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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\aCaar Dispadchy Sevnic e S Ly ¢
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspandence concerning this matter Lo the following:

Valadia (o Cad

Name of Person

Aa(aar Disgalrcm S ovic &S L1C
Firm/Company

22715 5 Jouh Youn (x Py ‘;»4-_206 e

"Address -
e

KiaoiMMec L Aurye o G

City/State and Zip Code

NG ; 1} E LA o
F-mail address: (to be used for future annual report nonilcauon)

For further information concerning this matier, please call:

volodia (hav caen al o) 82F 4956

MName of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount;

[] $25.00 Filing Fee I $30.00 Filing Fee & {3 $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additiopal copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 3
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BoCiar DinParcd Sevvic es, LLC e D
tName of the Limited Liability Company as it new appears oo our records.) L

(A Flonda Cimnted Liabiliy Company) PR e
s - it
- . . . s N N s
he Articles of Organizaton for this Limited Liability Company were filed on _(OQC A-( }!ﬂ=[ Zﬁr_aga@@d asstmed D
o . - i 7
Florida document number !__. P 0G0 (_{b 6 S Lf P C‘B
"
This amendment is submitted (o amend the following:

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

p\ﬁ(’](\\"(\@.OﬁxT\(’* SoevvaceS Lo C

The new name must be distinguishable and comain the words “Limited Liability Cumpam the designation "LLC™ or the abbreviation "L.L.C.*

Enter new principal offices address, if applicable: 22738 < 70 HN .\lDLt N (2
(Principal office address MUST BE A STREET ADDRESS) Q \SA\N \I St e
Vel n €, £0 26244

Enter new mailing address, if applicable: { LG (Ici~Cee

(Muailing uddress MAY BE A POST OFFICE BOX)

222804 €O nyy

B. 1f 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:

Nume of New Registered Agent: Aeroana M. Q} Coimbra (_')Q'\" Cic
New Registered Otfice Address: HTFSH S, \O H) YouaG BY 2Zoh

Enter Florida Mf;ei wddress

VWiH i MM € € Florida_D /|7 U6

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby cccept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of afl siandes relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept ihe vbligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
heiny filed 10 merely reflect a change in the registered office address. I hereby confirm thut the limited liability
compuny has been notified in writing of this change.

Prwcﬁmnm Qarcio

If Changing RE"l\(('ru! Awent, Sign: iture of New Resistered Agent




It amending Authorized Person(s) authorized to manage, enter the title. nume. and address of each person being added
or rentoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naimne Address Type of Action

—_ ~ YANY S
pBR  THAM S QanTos 2238 S JOHN voung P 2%

ORemove

OChange

MGR VALODIAGARGA 32155501 Yo0 NG DR wyRad |
~ ' =4 2.06

CiRemave

(OChunge

O Ad
s ]
T
e
a2
. DORemove -
: o ,
T %) P

ey
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CORemove

3Change

Ciadd

ORemove

D Change

Cadd

O Remove

C1Change




D. If amending any other information, enter change(s) here: (Aiach addiional sheeis, if necessare.}

4704

Tyr
REMET
i

[l
-

c.
i

-
nTi X
M. .- J—
= _—_1 T~y u
b 3 **
=
|
¥ o
i a4

. Effective date, if other than the date of filing: (uptivnal)
(Efan effective daie is listed. the date must be specific and cannot be prior 1o date of filing or more than 99 days after fling ) Pursuant w 605.0207 (3)(b)
Note: ifthe date inseried in this block does not meet the applicable statutory filing requirermenis, this date will not be listed as the
document's effective dale on the Departiment of State’s records.

I the record specities a delayed effective dute, but noi an effective time, at 12:01 a.m. on the carlier oft {b) The 90th day after the
record 15 filed.

Dated O ?) = 2_7 - 2’672,3

gie

Signature ol a member or autharized representative of a member

Aoemana Gaccic

Typed or printed name of signee

Filing Fee: §23.00



