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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ |-B00-342-R062 « Fax (850)222-1222
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COVER LETTER
TO: Registration Scction
Division of Corpora“("u
SUBJECT: [TALJERVICE Al Lic

Name of Limited Liability Company

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

Please retum all correspondence concering this matier (o the following:

GIANLUVIGL  BINAGH(

Name of Person

[TALEERVICE n/antt LLC
FimmvCompany

lzs 7™ SreeeT  APT. L

Address

RAT HAMOR  FL 33154

City/State and Zip Code

FrmaiT addices: (1o be usod (o¢ fulure annual report nodification)

Foc further information concerning this matter, please call:

GiANLLIGI BINAGH| 2 T86 ) 486 TG

‘Name of Person 7 Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

%ES.DO Filing Fee {J $£30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenificd Copry Centificate of Status &
(additiond] <6py is enclined) Certified Copy

{additional copy it enclosed)

Mailing Addressy: Sireet Addresy;

Regpistration Section Registration Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303
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The Articles of Organization for this Limited Liability Company were filed on 03 / { / 1022 _andassigned

L 2200012 4201 .

Florida document number
This amendment is submifted to amend the following:

A. If amending name, gntev the new name of the limited Jiability company bere:

=Limited Liability Company,” the designation "LLLT of

—

the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words

Esnter new principal offices address, if applicable:

g, St ~ulig )y Sl B WP

Enter new mailing address, if applicable:
-

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agesl and/or registered office address oa our records, eater {he name of the new registe red
af

agent and/or the new _rgg&‘slcmd office address here:

Name of New Registered Agent: \
5
ew istered Office Address: [
Emter Florida street address :

. Florida
City Zip Code
y:

New Registered Agent's Signature, if changing Regisicred Agent:
10 act in this capacity. 1 further agree 10 comply with the

| hereby accept the appointmeni o3 registered agent and agree

provisions of all statutes relative to the proper and complete performance of my dutics, and Lam familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapicr 605, F.5. Or. if this document is !
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiily

company has been notificd in writing of this change.

If Cbangiog Hegistered Ageal, Gignature of Mew Repivtered Azcal

Papgc L of 3
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If amendiog Autborized. Person(s) authorized to manage, ¢nter the titlo, name, and addreas of cach person being addod.
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Actioa
MR GANLUIG] BINAGNI izs 9" Siteer AFT. 2 OAdd

GAY HALBOR . FL 53I54__ N(cmovc

OChange

Me®  @anLug BInA GH] rs 92" rreeer aer e X

BAY HARBOR | Pt 33154 ORemove

OChange

OAdd

ORemove

CiChange

UAdd

ORemove

T Change

OAdd

ORemove

fJChange

[ORemove

CiChange
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D. Ifamendiog any other information, enter change(s) here: (Attach additional sheels. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective daic is listed, the date mux be specilic and cannot be prior to date of filing or more thm 90 days after fiting. } Pursaant to 605.0207 (3)b)
Note; [fthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document's effective date on.the Department of State's records.

If the racord spacifies a delayed effective date, but not an aeffectiva time, at 12:01 a.m. on tha earlier of;
(b) The 90th day after the record Is filed.

Dated Oéjaz.'/ 2022

f?%QQﬂf./aM££4{

Signature of & memiber or eyfiorized rept€sentative of 8 member

ANLU\Q}

4l
Typed or pnnted name of signee

b1 NAGH

Page 3 of 3
Filing Fce: $25.00




