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COVER LETTER

TO: Registration Section
Division of Carporations

[gnited Services, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jennifer Smoat

Name of Person

o |
lgnited Services, LLC R TPN:
Firm/Company §
21 S. Anchars Lake Drive et uD
T -
53 B = B
Address (RG] = e
[_'7'1 [£4) - -~
Santa Rosa Beach, FI 32459 nE
(]
=
™M (@ )]

City/State and Zip Code

Jjensmoot21 @ gmail .com

E-mail address: {lo be used for ture annual report notification)

For further information concerning this matter, please call:

Mitch Smoot 618
at{ )

969-0:406

Nume ot Persan Arca Code

LT

Enclosed is a check for the following amount

= $25.00 Filing Fee = 330.00 Filing Fee &

Certificate of Startwy Certified Copy

-

O $35.00 Filing Fee &

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed) Certified Copy

(adduional copy is enclosed}

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lenited Servicess, 1O

I Name uf the Limited Liability Company as it now appeirs on our records, )
1A Florida Timnted Tkl Company

. . . . . . . .. L. . . More gy
e Articles of Organization for this Limited Liability Company were fited on Mareh 62024

1220000 3282

and assigned
IFlorida document number

This amendment is submitted o amend the following:

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

lenited Services, 1L1.C

The res tame minst be distingaishable s contain the words “Limited Liability Compasy.” the designation “LLCT o1 the abbres ftion ~1L.1.C

e}
Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

ey [0
._’m’ 1 o ‘“
Enter new mailing address, if applicable: L
TS = wae
(Muiling adidresy MAY BE A POST OFFICE BON) -
=
m

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/for the new registered office address here:

Namne of New Registered Avent:

New Rewistered Ofice Address:

Fater Florrdy streer address

L . Florida
i

/..';!) { ocde
New Registered Agent’s Signature. if changing Registered Agent:

L herehy accept the appaoinament as registered agent and agree o act in this capacine, 1 furthor agree to comphe with the
provisions of wil stutuies relative 1o the proper and complete performance of my duties. and 1 am fumifiar switl and
accept the obligations of v position as registered agent as provided for in Chapter 605, F.8 O, if this document is
being filed o merely reflect a change in the registered office address, herebv confirm thar the limited liabifine
comipany fias heen nodified inowreiting of this chungee.

I Chasging Regintered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the Litle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

(ORemove

OChange

OAdd

ORemove

OChange

"D Add
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=
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ORemove

CChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: el additional sheets if necessar
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fhen -

2. - R

el

M uLn
E. Effective date, if other than the date of filing: (optional)

(ran etlective date i Disted. the date must be specitic and cannat by prior w date of tiling o more than 90 days after (Hling.) Pursuant w 6050307 (3)(b)
Note: [t the dute inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfeetive date on the Departnent of State's records.

If the record specities a delased effective date, but not an etiective time, s 12:00 a.m. on the carlier of® (b The $0th day after the

record iy tiled.

Argust 12 2024

.\M/f‘\_’_]@wm;r//‘lx/h A. /él/ﬂwuﬁ‘g“?/'/

y Signuture ofa member or autharized representative ofa memher

Dated

Jemter K. sminat

Ty pued e printed nume of signee

Filing Fee: 525,00



