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COVER LETTER

T(): Regintration Section
Division of Corporations

v b

SURIECT: e h 3 D%PgCt&\TS"’_ L LL . .

Name oY Limited Liabihly Company

The enclosed Articles of Amendment and feeqs) are submitled for filing,

Mease et all correspondence concerning this matter 1o the foilow ing:

PmmalL MckennA

Name of Person

IDSpECALIST “LLC

Fieany Company

U413 GENVALA DR

Address

Rialsy lle  FL 3ycey

CitwrSrate and Zip Code

SDSPEC.ALIST LLCE GMAIL Com

F-mnail addsess Tt be used for fuiure annual repalg_nutification?

For further intormation concerning this matter. please call:

VATRIR Mellgyinh wiGed s £33 7856

Area (e Naytime Telephone Mumber

Enclosed is a cheek for the folowing amount:

$25.00 Filing Fee O 8300 Filing Fee & 0 §55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Centitied Copy Centificate of Status &
Certified Copy
fadditional capy is cnclosed)

{additivral copy 15 enclosed)

Mailing Address: Sireet Address:

Registration Scetion Registration Section

Division of Corparations Division of Corperations

I"O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303

Tallahassee, FI. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IDSPEC AT LLC

(Name af the Limited Liability Company as [\ now appears up our recorids,)
(A Flonda Timin tability Company)

i~ v M
The Articles of Organization for this Limited Liability Company were filed on (_}(,T 31 do e

Flarida document number L Q :1 000 L{ Q —f Sc{ D‘

This amendment is submitied to amend the following:

and assigned

A, Il amending name, gnter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abheeviation L1 C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE B(LY)

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

Name of New Registered Agent; PATR[C“_ IV\ C Pf l’J N A’
New Registered Office Address: LIL( 1 3 GE\{ A L} A D B

Enier Floruda strect address

AoV 5y l“E Florida 34604

Cin i Conde

Mew Repisrered Apent’s Sipnature, if changing Repistered Agent:

Fhereby aceept the appoiniment as registered agenl and agree to el in ihis capacitv, | further agree to comply with the
provisions of all statutes reluiive to the praper and complete performance of e duties, and Fam familiar with and
arcept the obligaiions of my position as registered ageni as provided for in Chaprer 603, F.S. Or, If this document is
being filed 1o merely reflect a change in the registered office address, [ herety contirm that the limited liahility

company has been nonfied inswriving af this change.
— MM
Irc anging Registered Agent, Signuature of New Registered Agent




[f amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

erson being added

T'vpe of Action

Dladd

BE

MG Peray McVenni

CORemove

DChange

Gt 13 GEyALR D0

éa\dd

BreaoWSWHE  FL 3HGoN

ORemave

C1Chunge

Ciadd

ORemove

O Chunge

T Add

D Remove

OChange

OAdd

CRemmsve

DChange

TAdd

ORemove

O Change
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D. 1M amending any other information. eater chunge(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of Gling: (optional)
(11 an effects e date i< Yated. the date must be specific and cannol be prior 1o daie of Gling or more than Y0 days after liling.) Pursuant 1o 605.0207 (3 xb)
Note: [§the date inserted in this block does nos meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records,
If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earler oft (B The %0th day afier the ced ) o)
. Tl w2
recond is filed. i ~3
-y ——
{‘,_—,1 <3 e ey
- T e ..
Dated _N(g} 3 2o 20 o~ ! e
T e
(:c\jfuLA Wkkowv-\ - e,
Sigmature of a member ar avthunsed representative of o snember g
L=
" o
<D
O

FhTRIOL g RENN A
Typed or printed name of srgnee

Filing Fee: $25.00



