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L COVER LETTER

TO:; Registration Section
Division of Corporations
|

SUBJECT: E|c-rcf(2¢—5 ?r&o'FEﬁSno.JAL— SE'P—ulr,a;.S

’ Name of Limited Linbility Company

The encinsed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

v—Dav-t al Ec“\;z},ﬂf S

Name ot Person

6_(7(.16123 ?@OFESSJQJ-J{}.L_ SERVIeZS

(Lie)

FumiCompany

S22 W. LW aker Park Sk

Address

Ciry/Sate and Zip Code

0( eaaecs 20 @i con

A manl addiessT (10 bddsed for future annual report nottfication)

For further information concerning this matter, please call:

D avy c—( | gt\-:\.ﬂ'-(S a(HOF

433 -F94 %

- -
Name oEPerson Atea Code

Laclosed is 4 check for the following amount:

W($25.00 Filing Fec 0 $30.00 Filing Fee &

Ceruflicate of Staius

(] $55.00 Filing Fee &
Cerntified Copy

(addinional copy is enclosed)

Navtime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional vopy 15 enclosed)

Muailing Address:
Registration Section
Di\'isicn‘% of Corporalions
P.0). Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



. ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
OF o e
I =
. ~
— e ~3
}é. % ~ 3 ¢
GlCES CROEZSS oA JERVICES = =
i (Name of the Limired Liability Company as it new appears on_our records.) . , ol
1A Florda 1abilsty Company) ;: . e
L N s,
The Articles of Organization for this Limited Liability Company were tiled on Feb. 2! 2022 anl, assigried
’ o L
Florida documentnumber (T2 2C0008%249 1\ | =20
—=ro _—
-j_'b
This amendmient 1s submitted to amend the following:

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

Eocrs Preoegssiomar Sepvices LLC

The new nime mast be distinguishable and contain the words "Limited Liabilivy Compuny.” the designation ™

LLC™ or the abbreviaion "L.L.C.T

Enter new principal offices address, it applicable: no czlmc«--éx.,

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: AC cMapae
-d

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ot the new registered
agent and/or thelnew registered office address here:

’

|
Name of New Registered Agent: AD chanag
' L=

New Registered Oftice Address: e e 25

Enter Florida street address

, Florida

Cire Zip Conde
New Registered Agent’s Sionature, if changing Registered Agent;

L hereby accept the appointment as registered agent and agree to act in this capacinv. [ further agree to comply with the
provisions of alljstanutes relative to the proper and complete performance of my dutics, and Iam fumiliar with and
aceept the ub[i;rfluions of my position us registered agent s provided for in Chapter 6035, F.S. Or. if this document is

being filed to mclrefy reflect a change in the registered vffice uddress, hereby confirm that the {imited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

f o
or removed from our records:

MGR = Manager no ¢l e
AMBR = Authorized Member

Title Name Address
1

Type of Action

CAdd

ORemove

_IChange

T Add

ClRemove

(JChanyge

Cradd

CIRemuove

TiChange

TAdd

ORemove

T3 Change

™ Add

ORemove

L Change

—Add

CIRemove

IChange




D. 1t amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

A al_-\ An%:b o'\"\-l-r ‘H-A-. ﬁLA:,&Q{S LLc Yo Acrie

I

E. Eftective dzlu_1 it other thun the date of filing: _ae  cl~aaag.

{optional)
(11 an effective d.m: i listed, the date must be specitic and eannot be prior w Bt of tiling or more than 90 days afler nling.) Pursuant to 603.0207 (3)ib)
Note: s

[ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s eflective date on the Departiment of State’s records.

It the record specifies a deliyed etfective date. but not an etfective time, at 12:01 a.m. on the eatlier of: (b)
record i3 tiled.

The 9Gth day after the
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