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N - ' - COVER LETTER

TO: Registration Section
Division of Corporations

sumpcT; _EXiraordinacy Detailing Services, LLC.

Name of Limited I iability Lompdm

The enclosed Anticles of Amendiment and feeds) are submited tor filing.

Piease return all correspondence concerning this matier to the following;

larv. Anihony Alarend

Namte of Person

Exiraprdiniiry Oc1cu(mq SevviteS LL C .

Firm/Compt

qp? Jw Sk £1 AprS09

Address

Pyrppane Bedth FL 335000

(‘H\/“\[dlL and Zip Code

anihony cangry « ma (@ gmpal - Cer—

ol addeoce: (1o hoe need tar fatares annnabfanae notficatun
L-miml addrees) (o b ned tor Iature annuaktenon nolthoafion)

For further intormation concerning this matter. please call:

MY Al Lo w312 5233 81149

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

% $25.00 Filing Fee (0 $30.00 Filing Fee & {1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy i» enclosed) Certified Copy

(additional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahnaccaa FE 312302
GG ik - S ALV



' ARTICLES OF AMENDMENT

_1

)

ARTICLES OF ORGANIZATIO

Exi0 o randry Dedaaling Services LLC,

iNume of the Limited Liabilith Company ais it now appeasrs on our cecords,)
(-\ Flonda Limuted Liability Company'y

The Articles of Organization for this Limited Biability Company were tiled on MO‘; q ; 2072 and ussigned
Florida document number 220004 ‘BDL{ \‘f

This amendment is submitted to amend the following:

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

The new name st be distinguishuble und conlain the words “Limled I, bitily Company.” the designation "LLCT or the abbresiation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

(Muailing address MAY BE A POST OFFICE BOX)

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:

Namu of New Registered Agent:

P
New Registered Office Address: =5
Fueer Florida street address <o
.3 _
.Florida”__ =
Cine . TZip Code
] 0 L
MNow Wegisicred Agent's Sipnatuad, if changing Reghioecd Agoni: - IE -
S ol e

I hereby aceept the appoiniment as registered agent and agree to act in this capaciv. 1 fur. !her-dw egyo comply with the
provisions of all statutes relative to the proper and complete performance of my: duties. and I atg fam®iiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. or. if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

Il 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 Type of Action
AMBR Jami€ ey HIME NW 3 Avenue ClAdd
goxiand pari  FL 33304 Kiemove
OChange
MGR Mok Alqrlons Q) Sw 1§% T AptEpq  xmaw

POmp{mQ P)ea(’q,{—:( 23060 SRemove

CChange

CJAdd

L Remove

D Change

DAdd

o Remove

D Change

CAdd

Cilkemove

U Change

TIAdd

O itemove

[ Change




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

L' L' fTantisrn dots if At
L. LLBARANATA LagaRGoa 41 ULERLE R4S

fating: Mg N < . 2002 {opticaal)
([Fan effective date i listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 (3)b)
Note: irthe date inserted in this block does not meet the applicable statutory tHing requirements. this date will not be listed as the

document’s cftective date on the epurtiment of State’s records.

It the record specifics a delaved eftective date. but not un effective time. af [2:01 am. on the earlier ot (by - The Y0th day after the
record is {Tled.

Dated septimbe ™ ?‘CG ol
p

Signature of 2@ membet or authorized representative of a member

Moy ANGYLio r~~

Tvped or prinied name of signee




