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¢ COVER LETTER

To: KRegistration Section
Division of Corporations

SURJECT: A 8\51 Nedt Servicey LLA

Nune of Lindted Liabitity Company

The enclosed Articles of Amendmens and fee(s) are submited for fifing.

Please setum all correspondence concerning this matier 1o the following:

A/\L}u(}n N

Nume ol Petson

FimvCompany

(6405 furple marha by ud @Powrew

Address

R(\je_r U-i L F’I 3357Cf

City/Stale and Zip Code

DWQ mul H e Tl UU‘d CLom

E-ma) address: {w be used tor future anual eport notification)

For further information concerning this matter, please call:

Qutmer weilivag w205, 5i0 207K

Nue af Person Arca Code Davtime Felephone Number

Enclosed is a check for the following amount:

N)/‘SZS.U() Filing Fee 1 530.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Cenified Copy Cerntificate of Status &
{addtional eopy 15 enclosed) Cerufied Copy

{addhiuonal copy 15 enclosed)

Muiling Address: Street Address:

Registrauen Section Registration Section

Division of Corperations Division of Corperations

P.O. Box 6327 The Centre of Talluhassee
Tablahassee. FLL 32314 24135 N Monroe Street, Suiie S10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

& , .
l”oj L vyt 2 O
A_ & D !\/\ U( S : A t:f-gcsi( nc;\\'[’:;nL\;::; o our records.)

\Name ol the Limited Liability Comy
sty Comnpany)
f’) /7 1‘//7 2 and assigned

(& Flonas Limited

The Articles of Organization for this Limited Linbility Company weie filed oz

2200024 CHOL

lorida document number L

This amendment is submitted to amend the following:

ability company here:

A. If amending name. enter the new name of the fimited i

" the desigandion “LECT or the abbrevigtion “LILCT

The acw name must be distingmrishable and contain the words "Limited Liability Company,

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicabic:

(Muiling address MAY BE A POST QFFICE BOX)

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

».
aoent and/or the new registered office uddress here: —
. <o
o2
H s
; : B
Name of New Reajstered Agent: 2 .
New Registered Office Address: D
Entey Florida streer adidress . - s
: == ERE
' — ;e
. Florida G S
Cuy Zip Code
S X

New Revistered Avents Sivnature, if chanving Reaistered Agent:
[ herehy aceept the appoinimeni as regisiered agent and agree io acl in this capeeily. [ further agree to comyly with the
provisions of all stanes relative jo the propuer and compleie perjormence of my dusios, and fam pousiliar winn and
accepi ihe obligaiions of iy pesition as regisicred egent as provided for in Chapier 005, F.8 Or if s documeni is
being filed 1o merely veflect a change in ihe registered office address. I hereby confirm ihei the fimited liability

company has beel notif

fed inoweriting of this change.

red Avent

7 Ciianoine Resistered Asent, Slenature uf Nov ]




tf amending Authorized Person(s) zuthorized o munage, enter the title, name. and address of cach person being :1(1(1_0(1

or remoeved from our vecords:

MOR = Aunager
AMBR = Authoerized dMember
Titie Niame

Nﬂ,“j ef S amMed L

Address

A Hi2m. 0905 ferple Marha o ;uw:w‘“'j"'

-7,9»".

Tvpe of Action

-
y.(:J/
T add

O Ramove

ClChange

Tiagdd

ORemove

C1Chanee

ClAdd

CiRemove

C1Chunge

Oadd

ORemove

PPt
LU TRLITYEY

(3add

ORemove

1Change

Tiadd

Cemant .




i addlivionad sheers i necessain

O, 1 nending any other information, ealei changu(s) here: ¢4i
Qommer L NaaEAmS S o o Q02 o
‘ 3 a ' / Ffective
O f P & & Neal Seruvices LLd 2T
e 2. /1/22 .

. Effective date, if other than ihe date of filing: (optional)
(1f an effective dive is listed, the date must by specific and cannot be priot to date of filing or more than 90 days afier {iling.) Pursuant to 605.0207 (3)(b)
Note: |f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed 2s the
docineni's effective date on the Departmen: of State’s records.

It the record speeifies o delaved effeciive date, bul not an effective time, at 12:01 a.m. on the carlier oft (B The 20th day after the
1ecord 1§ fiked.

]

Dazcd \Z/IC\/ZZ,

U%\—hu@‘ﬂ’\ Ml

Tirmmane of 2 member o auihiored repteseniaiie of a mooe




