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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-54372
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_X_ _Amendment
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__ Dissolution/Withdrawal
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____Swatement ot Correction.

_ Merger

REGISTRATION/QUALIFICATIONS

__ Foreign Filing

___ Partnership

____ Reinstatement

_ CORRECTION fora Foreign LLLC

Domestication of a Foreign Corp.

Other



Docusign Envelope 1D; 46DAG41A-5CC5-48B2-8751-3D10FABEESF S

CUVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: UNDER,  CRESSURE AUSINESS  AND So1uh‘ou5 LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

madin  mabhlens Calins - Lores

Name of Person

0pbE IN_ ARAZIL 9eRVIGES

Firm/Company
d9% wimMdleEr  Ave. Svite 5ol
Address
Fort  mUeRS ¢) 33916
City/Stare and Zip Code

For further information concerning this matter, please call:

MARR M. Calpas -lofes x239, 840-6039

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J $25.00 Filing Fee & £30.00 Filing Fee & (1 $55.00 Filing Fee & i $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

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

Tallahassee, FL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNDER.  PRESOURE  PusNesS By 2ly fiows LLC
{Name of the Limited Lisbili ompany as it now appears on our records.
(A Florida Eumncﬁ Linbility Compnnyi

The Articles of Organization for this Limited Liability Company were filedon 1O /1 e / 20,2 o and assigned

Fiorida document number LQ&QQQ ﬂ "f Yy ﬂ b 9 .

This amendment is submitted to amend the following:

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

VP QRESCREENING LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.I..C."
Enter new principal offices address, if applicable: Q 5215 CatHleme N_ @gﬁg \ IN lt—j&bl

(Principal office address MUST BE A STREET ADDRESS) OPRAS0 O €L 3 4,232

Enter new mailing address, if applicable; 2515 (AtFIEMEN Ron D,, U!\“T 320
(Mailing address MAY BE A POST OFFICE BOX) SARASOYTA _F L 34232

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: _ 3
J Wi

Name of New Registered Agent: _--".'? -

G~ 2D :
New Registered Office Address: U?m -
a3 it

Enter Florida street address pr.! .‘2}‘3 v
- L — Lt
NO

Flofil o

City m ~Fip Code

P

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

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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u ??nenumpé AUDOrZEY Fersums) suinorized 10 maauge, enter the title, name, and address of _each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

093 mARLIN LaKes cir. pd 1Y Caad

MER  MENARAING Svellen C
bﬁRASO.h-‘" FL S423 B Remove

CChange

Add

[JRemove

[JChange

L3

DAdd -

fa,]

i
Remove

I i H

s

%

ASSyga -

.\
:3_:{£) 41\_“"' R

7
UChange

143
A

D,
-

JAdd

CJRemove

HChange

GAdd

ORemove

TiChange

JAdd

CIRemove

OChange
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if necessary.)

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

Bt
. =y
ke ~t
Y P
—-— ‘.’_)
T -
Pty w
.o e “o)
p
T o i
Yo e
s ) t -
zE Y NS
— "y
UL

E. Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 da
$ not meet the applicable statutory filing require

Note: If the date inserted in this block doe

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective tim

record is filed.
Dated Oq /025 , 02002'4
QL e m;}iamggnwtivc of a member

Signature of a member

{optional)
ys after filing.) Pursuant to 605,0207 (3)(b)
ments, this date will not be listed as the

e, at [2:01 am. on the earlier of: (b) The $0th day after the

suelleN C. MENARBING
Typed or printed name of signee

Filing Fee: $25.00



