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COVER LETTER

TO: Registration Section
Division of Corporations

-SUBJI-:CT:- Esser AY\QS‘H'\Q.SIQ SQ.(V\CQS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and_[cc(s) are submillcd‘for'ﬁling':

Pleasc retum ali correspondence concerning this matier to the following:

Chrishna. ESse

Nanwe of Person

 €£sser Arpsthesia Sernices LLC

Firm/Company

2 Coontry Meoadows Doy

Address

%(Qdmon FL Y22 -

City/State and Zip Code

C.denmiSF20@gmail. com

E-muail address: {10 be used for future annt:d report notification)

For further information concerning this maticr, pleasc call:

Cheastno, ESSe SO, 28 4 RO+

Name of Person Arca Code LDayvtime Telephone Number

Enclosed is a check for the following amoun:

X $25.00 Fiting Fce £J $30.00 Filing Fec & 0 §$55.00 Filing Fec & {1 $60.00 Filing Fee,
Centificate of Status Certificd Copy Centificate of Status &
{additioral copy is enclosed) Centificd Copy

(additionat copy 15 cnclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ sSar Ms%o,%\q Services LLC

{Name of the Limited Liability Com any ay it now appeary oo sur recors.

The Articles of Orgamization for this Limited Liability Company were filed on Ag,ﬁﬂ_g } and assigned

Flortda document number L 22 9] 003%515

This amendment is submitted to amend the following:

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

The new name must be distingmshable und contain the words ~Limited Liabitity Company,” the designaion “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(2] o
(Mailing address MAY BE A POST OFFICE BOX) - {ﬂ §
4
,2 -~ T -
= = I
> @ ]
r 5:; r =
B. If amending the registered agent and/or registered office address on our records, enter the name offhe new'Registered
agent and/or the new registered office address here: s = i!
It -'I—]
ez U
_ A
Name of New Registered Agent: =92
]'T] et
New Registered Office Address:
Fter Florida sireet address
. Flonda
City Zip Code

1 hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and t am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Regpistered Agent, Signatore of New Registered Apent




If amending Authonzed i’ersun(s) authorized to managé. enter the title, name, and address of each person beine adde
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

-

itle Name Address Type of Action

Mg& Chesbiro 5527 34 Gty Neadauwss Ny
Bodonton FL 34212 e

O Change

CAdd

CRemove

{JChange

Ciadd

{CRemove

(D Change

UAdd

CRemove

CiChange

JAdd

[CiRemove

D Change

CiAdd

CORemove

O Change




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

E. Effective date, if other than the date of filing: (optionat)
(If an effective date is listed, the date must be specific and cannot be pror lo date of Hling or more than 940 days afler filing.) Pursiant 1o 6035.0207 3)(b)
Note: if the date inscricd in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Depantimer of State’s records.

If the record specifics a delayved cffective date. but not an effective ime. at 12:01 a.m. on the carlierof: (b} The %Uth dav afer the
record is filed.

Dated ZL\

2102
Eonnnn

Signature of a member or authonized representative of a member

Ciroistina. s

Tvped or printed mime of signee

—

Filinge Fee: $25.00



Doy xime telePhong.
445 286 6204

Refun QdelresSs

S|4 Country rmeadnuss wa

Badentory FL 342(>



