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COVER LETTER
. >
TO: Repistration Section
Division of Corpoerations

REYVOND SERVICES LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment und fee(s) are submitted for tibing.

Please retern all correspondence concerning this matier w the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249, #2210

Address

HOUSTON, TN 770064

Citvrstate and Zip Code
EFNLLE1234@INCFILE.COM

Fomaml adddress: (10 e u<ed for (oinre snml epart nonificaiion)

For turther infornmatian coneerning this maner, please call

(((H22000370105 3)))

LOVETTE DOBSON

1 ¥RN-462-3453
at{ )

Nasne of Person

Enclosed is a check lor the following amount:

W $25.00 Filing Fee C1 $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Arca Code Dayrime Telephone Number

O S35.00 Filing Fee &
Certified Copy

tadditional capy is enclomed)

O S60.00 Filing Fee,
Cernficate of Status &
Certificd Copy
{additional copy 1. encloseds

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 310
Tullahassee, FL 32303

{{{H22000370105 3)})
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ARTICLES OF AMENDMENT (H22000370105 3))

TO
ARTICLES OF ORGANIZATION
OF

BEYOND SERVICES LILC

rSame of the Limited Liability Company as i{ now appears on one records. }
- Company]

AR .
172072022 and assigned

The Articles of Qreanization for this Limited Liabtlity Company were filed on

o kel k!
Florida document number E.22(R045234]

This amendment is submitied to amend the followmnyg:

AL If amending name, enter the new name of the limited Habilitv company here:

The new name st be distinguishable and contain the wonds “Limited Liability Company.” the designation "LLC™ or the abbreviation "L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;
tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the gew registered
T =]

agent and/or the new registered office address here: LT R
ST o
Tt (e} :;_'_
= —1 =
Nume of New Registered Agent: PR O JUS RS &
il o— o T
. .- Mie=
New Regiswered Oifice Address: - - ™ o
Enter Florida street address —len - i
| o
 Florida -5 =—
C it

Cuy

New Kepistered Apent’s Signature, it changing Kepistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree (o complvwith the
provisions of oll statuies relative o the proper und 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, .S Or. §f this document is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liahifity

company has been notified inwriting of this change.

IT Chunging Registered Agent, Signuture of New Registered Apent

{({{(H22000370102 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records: {({H22000370105 3)})

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBR Tvrig Pavne 15251 Ballast Point P2r.Apt 1220
O Add
Fort Myers, FL 33008

- Roemeve

CiChange

AMBR Ingrid Abreu 310 Ne +th Pl  Add

Cape Coral. FL 3199 CIiRemove

[OChange

D Add

ORemave

MiChange

MAdd

DRemave

CIChange

O add

LRemove

O Change

CJAdd

JRemove

COChange

(((H22000370105 3)))
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I amending any ather information, enter change(s) beres ftuach additiona shoets, i necessaryy

E. Effective date, if other than the date of filing: {optional)
{1 an erfeetive daee is Hsled. the dite ot by specilic and cannat be prior o dite of fling or nrere than 90 duss alter filing.) Pusuans ki 603207 (31b)
Note: [ the date inserted in this block does not inect the applicable statutory {iting requirements. this date will not be listed as ihe
docmnent’s ellective date on the Depariment of State’s records,

IT the record specifics a delaved effective date. bul not an efivcnve tme, at 12:01 2. on the earlier of «by - The 90uh day alter the
record is ed.

Cretaber, 28th 2022

_:m'\m T 4 \J bt

Signalary n'!"‘" tiember or dubborized representitive ol anber

Dated

Canmula e Lo s

Typed or printed name ol signee

Filing Fee: $25.00 ({{H22000370105 311



