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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT; b'.CD(/QC.\ \S (N AQ\H“«( -Qﬁ(ViffS LLC ™

Name of Lihited Liubility Company

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

Please return all correspundence concerning this matter to the following:

Steven. Powoel)

Name ol Person

Peocells. Gualibd Seyvices (LC

I"irm.f(,'nmp{m_\'

o8Ble Treemuen Dive

Address

Bp(m% W, FO Ak oW

Cits/State and Zip Cade

pouse L sdev entA @ oyl Com

l-manl address: (10 he wsed for futiee annuaPreport notitication)

For further information concerning this matter, please call:

SENEN Pousell w352 1,942 1414

Name ol 'erson

Area Code Daytime Telephone Number

l-nclosed is a check for the following amount:

(X $25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee &

O $60.00 Filing Fec,
Certificate of Siatus Certified Copy

Certihicaie of Status &
tadditional cops i enclosed) Cenificd Copy
tadditional copy i~ enclosed)

Mailing Address:
Registration Section
Duvision of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Pousells Quoiba Sequices (L

(Name of the Limited Lability Company as it now appears on our records. )
{A Flondu Limited Tiabilite Companyy

The Articles of Organization for this Limited Liability Company were filedon _ 3~ - 9 5 and assigned

Florida decument number | 2‘2 ( 2! )[ 2( )85)1,2 3&1 .

This amendment is submitted to amend the Tollowing:

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

Youell Qoo Sewvices LLC

The new name must be distinguishable and centain the w obds “Limited Liability Company,” the designation “1LLC™ or the abbreviation <1007

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Lo 8 5(,@ v cchaven Drive
Spang Ml FC 240k

tnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) (,065[1? T\(CCY)C\\) e Drve
Sovng M, FL A0l

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

agent and/or the new registered office address here:

g P

. . —:- e

Name of New Registered Agent: e .
New Reaistered Otfice Address: B \(c’_d’\c\vt’_ﬂ B\’ P

FErier Florida streer adedress 20 N

%‘Dr'\(\o\ Wil . Florida EDLJLOQLP
J iy b Zip Uody
New Registered Agent's Signature, if changing Registered Agent: S —

L hereby accept the appointment as registered agent and agree 1o act in this capacine, | further agree (o comply with the
provisions of afl statutes relative o the proper and complete performance of niv duties. and Fam Jamilior witl amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
being filed to merely veflect a change in the regisiered office address, Therehy confiron thar the timited liabitine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEA. Bpal Spuder 1047 Thaxton St Odd

wrooksville FC 2l A XRemove

OiChange

MG A Wre g e (U2 Treernven Drive Nadd

S‘D‘(\n% Wi\, £ 2Heole ORemove
D Change
AMBE K\\mbeﬂ% Sesrigdecie WIE2 Jeeehoven De RAdd

SDV\Y\% b, FL ?)qL[;C(.O [dRemove

[(JChange

Oadd

CiRemove

UChange

CAdd

CIRemove

CChange

Oiadd

[Remove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: CQC'IL /5/ 0/2052& {optional)

{1l an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.y Pursuant to 6050207 (30b)
Note: [ the date inserted in this btock does not meet the applicable stautory Rling requirements, this date witl not be listed as the
document’s cttective date on the Depurtment of State’s records.,

H the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed,

Dated OC,’IF /8, ; &QOOQC;)

\M Signature ol o member or authorized representative of smeniber

SYEVEN Dot

Typad or printed name of signee




