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TO:

ER LETTER

Registration Section
Division of Corporations
SUBJECT: 14/)703 Di 5014#[}] sz

me of Limited Liabilitv Company

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

Please return all correspondence concerming this maiter to the following:

Kemo% M2 1 o8 AL A\

Name of Person

Vomos Diopatch LLC

U7
C‘,ev W\OVIT

Flrm/Company

DL

Address

HOY\

Flovida, 2L TIY
Cit}'ISaa{c and Zip €

ip Code

FFor fuither informution concerming this matter. pliease call:

Eomps pernssa il

E-mail address: {te be used for furure annual report notification)

Yoo @ Kimmo ‘)\\(ﬁ“os.c;d N

Name of Person

Enclosed 15 a cheek tor the tollowing amount:

O §25.00 Filing Fee T1 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

. o e AR

1 855.00 Filing Fee &

ol ) A5%.59-71

Arca Code Davtime Telephone Number

W 560.00 Filing Fee.
Centified Copy Centificate of Status &
vadditional copy is encksed) Certified Copy
tadditivnal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



'. . ARTICLES OF AMENDMENT

TO A R
ARTICLES OF ORGANIZATION At
OF s

WPIRLY 19 AM 8 T8
Wemos Dzsomren WL C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda lencs Liability Company)

The Articles of Organization tor this Limited Liability Company were filed OWQCHDh_D_:LS_P_AMHHd assigned
Florida document number [ W, 2 é:Z( 01S 2 ! ! i

This amendment 15 submutted to amend the tollowing:

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

K moprp muH: Servitzs LLC

The new name muAt be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /} Yf/ ;4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /y//’ 74'

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:

Name of New Registered Agent: A/M

177

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

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

{ hereby accept the appointment as registered agoent and augree to act in this capuciiv. | further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

_iAadd

ZRemove

“IChange

TAdd

—Remove

2Change

Tiadd

—Remove

TiChange

ZAdd

—Remove

“IChange

TAdd

ZRemove

JChange

Jadd

_ Remove

—1Change
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