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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: T;//CH’}(' LJ/ f/(‘['ﬂ (O(Jr: ldd S(pf ViCf LLC

Namwe of Limited Liabthoe Company

The enclised Articles of Amendment and tee(s) are submitted lor filing.

Please return all correspundence concerning [his matier to the Tollowing:

(arShing SChan

Mame of Persan

Fancy Van (ourier Secvic€

Us7 Iyth 3+ Se

Waater owen FL 33784

Crv/siate and Zip Code

Unristing SChon 0713 @G mey!. Copr

E-mail address: (ta be used Tor Tuture annual reporpfntilication)

For further informanon concerning this matter. please call:

(st na Schon WA, Y9900 L g

Name ot Person

Areu Code Davtime Telephone Number
Enclosed 15 2 check for the followimg amount: ‘
l . . s . , e s . i
X $25.00 Filing Fee 1 530.00 Filing Fee & D 53500 Filing Fee & O $60.00 Filing Fee.
g Certilicate of Status Certitied Capy
Gadditional copy is enclosed) Certitied Copy
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Certilicate of Stats &

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tuallahasscee, FL 32314

Streer_Address:
Registration Section
Division of Corporations

Tallahassee, FL 32303

The Centre of Tallahassee
2413 N. Monroc Street, Sutte §10



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lancd Van (oorer Seryice LLC

(Namy of the Limited Liobility Company as it now appears an our records.)
LA Florrda Tonited Liabilny Company)

J

" / ;
The Articles of Organization tor thiz Linuted Liability Company were filed on ” ;\) el assigned

Florida document nuimber L 2_. % UO O 6 L/l V) CL@ y

This smendiment 1s submitied to anend the tollowing:

A, Hamending name. enter the new nanie of the limited liability company here:

The new nume must be distinguishuble and conin the words “Limited Liubility Compuny.” the deaignation "LLC™ or the abbrevimion "L 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

IA
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[ ————

,
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

02N £ ¢

Namge of New Rewistered Avent:

New Repistered Oftice Address:

Enier Florida street address

, Florida
Ly Zip Code

New Registered Agent's Sienuture, it changing Regisiered Agent:

[ herebv accept the appointment as regisiered ageni and agree 1o act in this capacity. { further agree to comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duiies, and 1 am familiar with e
uceept the obligations of my position us regisicred agent as provided for in Chapter 603, F.S. Or. if this dociiment s
being filed 1o merely reflect a change in the regisiered office address. I hereby confivm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the tite, name, and address of cach person being wdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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TiChange

JAdd

ClRemove

CiChange
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—{ JRemove
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a2 Change!
23— Change)
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EIRe¢move

D Change

OAdd

CIRemove

I Change

‘:’ Add

B Remove

CChange




[). I amending anv other information, enter change(s) here: (Auach additinonal sheets, §f necossary.

E. Effective date, il other than the date of filing: (optional)
(1 an eflective date is listed, the date must be specific and cannot be prior w date of tifing er more than 90 days afer filing.) Pursuant 10 603.0207 (3)(b)

Note: Hihe date mserted in this block does not mect the applicable statwtory filing requirements, this date will notbe listed as the

document’s clfective date on the Department ol State”s records.

1T the record specities a deluyed etfective date, but not an effective time, 21 12:01 aun. on the earlier of: {b)  The 90th duy afier the

recard 15 Biled,

Dated ,L\ Pf:\ 5 ZCZQ.) o 3

L )

- Signdture 580 member or authorized representative ofa member +

(" (]l'lﬂnj’w)(\ g(})cfi\

Typed or prinied name of signee




