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COVER LETTER
10: Registration Section
Division of Corpoerations

SL'];.H‘"_CT: ern Brese e Msh 4 More L L

Name of Limited Liability Company

The enclnsed Articles of Amendment and fees) are submited for [iling

Please return all correspondence concerning this maiter 10 the following

Er o GrER L

Name of Person

—

Top of 1. Hit Secvices LLC -

FinmCompany

(it /C- &jj’ 3
Address

9923 {l'ﬂf rf}ur}ﬁ ,--'..

[Aa‘0n 'Dwk‘ L 30517

City/State and Zip Code :

T

[

A 1353 wel o

E-mail address: ito be used for future amiual report notificalion)

For further information concerning this matier. please call:
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Name of Perso

1

(I at { 55\60] 990 /éé A

Arez Code

Dayiime Telephone Number

Inclosed is o check for the following amount:
Tl $25.00 Filing Fee ™ $30.00 Filing Fee &

01 $55.00 Filing Fee &
Certificate of Siatus

Certiticd Copy

additional copy is enclosed)

O £60.00 Filing Fee.

Certified Copy
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Ceruficate of Staws &

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S ) Cor . o
L Freee (Mol S Mee L
(Name of the Limited Ljabjlity Company s it mow appears o) our records.)
tA Flenwda Limited bty Company)

5
[
.
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The Articles of Organization tor dis Limited Liakility Company were tiled on o /C’ 0 2eza and assigned

. BRTTRIEY .
Florida document number L2xpods AN

This amendiment is submiticd to amend the following:

A. If amending name. enter the new name of the limited liability company here:
e 1 . . .
Vof of sy Ml e LiC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLCT or the abbresfition “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - e
Enter new mailing address. if applicable: i =
)

(Muiling address MAY BE A POST OFFICE BOY) i =
_ 2D

B. If amending the registered agent and/or registered office address on our records, enter ihe name of the new registered
agent and/or the new registered office address here:

Natme of New Rewistered Agent:

New Reuistered Office Address:

Lnter foricla steer addresy

. Florida
Ciny Alp Code

New Revistered Agent's Signature. if changing Registered Agen(:

[ herehy accept the appoiniment as regisiered ageni and agree 10 Gl in 1his capriciiy. [ further ugree io comply wiih ihe
provisions of all statuies relative 1o the proper and complete perjormance of my duties, and Tam famitior with and
accept the vbligations of my position as registered agent as provided for in Chapier 603 F.8 Or. if this document is
being filed to merely refiect a change in the registercd office address. [ hereby confinn thai the limited linbility
company fuis been notificd inwriting of this change.

If Changing Registered Agent. Signature af New Reoistered Avent




i amending Authorized Person(s) authorized 1o manage. enter the
or removed from our records:

title. name, and address of cach person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Fyvpe of .'\cri(m-

— Add

O Remaove

T Change

—Add

L1Remove

U Change

=) ' Add
L)
LW )

1 .
- U Remove

.

Fol

——

“t Change

a2

>
X Add

ORemove

__ Change

o Add

URemove

. Change

—Axdd

D Remove

— Chanue

e



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

~-

o
i ANEY

(optional)

E. Effective date. if other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 dav< atter Gling.) Pursuant e 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the

document’s cfteetive date on the Departnient of State’s records.

The 90ih duy after the

Li the record specilies a delayed eftective date. but not an effective time. at 12:01 a.an. on the earlier of: (b}

record 13 filed.

Dated OL{/:U/QODB ,

S
Signature of a mctuh’er or authorized represemiative of a member

Er-' . Cr:1{:{]

Typed vr printed name of signee




