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COVER LETTER

TO: Registration Section
hivision of Corporations

SURIECT: ' -

The enclosed Articies of Amendmient and Teefs) are submitted Tor filing,

Please retum all correspondence concermng, this matier 1o the following:

. l;,"t. ay LLC "
Nimie ol Limited Liability Company
+{ais ha AU Pavaro
Nanwe af Person =
~
. - =
Z &( SQ_N;CQ,C LLC o
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9561 Yapte SE =
LP_ Address 2
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e i onuille | YL 29304

Oy Suate and Zip Code

-«_Q'S\'\Ci iy 2 VL i'—\ @C\ma_'\\ GO0

Fanatl address: 110 be used Tor I‘uuu" asrual report nonhcanon)

FFur further mformation concerning tis matier. please coali

::\<L\()\/\Q‘ M ,UCLV (JLVO i C‘&\ i Qé:)‘% - (2‘--—%"_]

Name o Person Arvie Coude Davtume Telephone Number
Lnclosed is a cheek tor the following amount:
T3 S25.00 Filing Fer /@/SS(H)H Filing Fee & TJ 83500 Filing Fee & [Z1 %0000 Filing Fee.
Ceruficate of Stats &

Certilicate of Suaus Certitied Copy

Gudiiioanl copy s enclosedy

Muiling Address:
Registration Section
Division of Corporations
.. Box 0327

Talluhassee, F1322314d

Cerulied Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

thhitionul copy s encloseds



CARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

CSA AmaZing Sevvices . LLC

{Name of the Limiged Liability Company as it now appears on ol r reewrds, )
1A Flommda Limuted Liabthay Compony)

The Articles of Organizaton for this Limited Liability Company were tiled or Gnual“ctj \‘5=QOQ D. and assigned
Florda docunent number L’.)';l UCDD?,? EL-\Q

Tlus amendment 1s subminted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

ZAC Servis L LLL

The new name must be distinguishuable and constain the words “Limited Linbility Company,” the designation “EEC on the abbres intion <1 1.0

Enter new principat offices address, if applicable: _%6 (c\ ’)\,OCLD_kQ S‘_“

(Principal office address MUST BE A STREET ADDRESS) 3G QUGN o LD. L_ 2
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Enter new mailing address, it applicable: M, U3
""’1'_;; e
(Muailing address MAY BE A POST OFFICE BOX) i f—_-r 2 L

B. I amending the registered agent and/or registered office address on our records. enter the name of the new regisiered

dgent and/or the new redistered olfice address here:

_ﬁ'_\'<-2'~%\’\0~ T N arvovo
%3t M aple St

fonter Florida streed ndifrea

SacKsenville Florida _ 323UY

City Zip Code

Nime of New Registered Avent:

New Registered Oflice Address:

New Registered Agent’s Signature, if changing Registered Apent:

P hereby aceept the appointment as registered ageni and agree 1o act in this capacine, 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and complewe performance of nyv dutios, and Fam familiar with and
aceepi the obligations of my position as registered agens as provided for in Chaprer 605 F.S. Or, i this document is
heing fifed to merely: reflect a change in the registercd office addvess, Dhereby confivm that the limited Lahilin

R

IT Changing Registered Agent. Signature of New Revisiered Agent

company fras been notified inwriting of this change.




It aruending Authorized Personis) authorized to manapge. enter the tite, name, and address of cach person beinge added

or remoaved from our records:

MGR = Manapger
AMBR = Authorized Member

Name

Keisha W Movr@»b

Title

wWae

AMRL. Sﬂum_LAaju\L

Type of Action
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o Add

CIRcmave
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: Add
- CIRemove
e —Change

ZAdd

CiRemove

iChange




D, If amending any other information, enter change(s) here: liach additional shecis, it necessary.

T owould  JiKe fo /zmow,o/ /?u'/“l t/[arc,
vut_of +hs Compang.- L ¢
acdd f‘p/éwn /i( /%4::«/(0 G§ a /ﬂ//gg

E. Effective date. it other than the date of [Hing: 03/08 /QO(J 9 (optional)

(2 ettective date is Disted, the date mast be specitic and cannot be [Jrlor w dite of Oling or muare than 90 dass alter filing,) Pursuant 1o 603 0207 i 2h)
Note: Hthe dwte inseried in this block docs rot meet the applicabic siatetary Bling requitementis, this date will not be listed as the
dicument’s effective date on the Departinent of Smate’'s records,

it he record specifies a delayed eftective daote. but notan cifeetive time, at 12200 aam. on the earlico ol thy The vOth dav atter e
recotid is filed.

Dated /71"/5’/0%) g , 00092

ot ome B an suthorized representatnoe of s member

f)/ﬁz's ha W "M/{q rrido

Pyped o printed sanme of signey




