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. : COVER LETTER

TO: Registration Section
Division of Corporations

Suburban Services 1LLC
SUBIFCT:

Name of Linmted Liabiliy Company

The enciosed Articles of Amendment and fee(s) are submited for fing,

Please return all correspondence concerning this matier o the tollowing,

Chad I Phillips

Nume of Person

Suburhan Services Ll

FirmyCompany

758 Foxbriar Cove

Address

Jacksonville FIL 32221

CityfState and Zip Code

suburbanservicesflgmail.com

FamanT address: (t e used Tor futnre annual report notiieabon)

iFor lurther intormation concerning ihis maiter, please call:

Chud E Phillips 904 41290006
i )
Name of Person Aren Code Daviime Telephone Number
Enclosed is g check tor the tollowing amount;
& $25.00 Filing Iee 4] $30.00 Filing Fee & {3 85500 Filing Fee & 0 se0.00 Filing Fee.

Certificate of Status Cenitied Copy Certiticate ol Stutus &
Gadddilionai copy i envioseds ertilivd Copy
reddinenat copy is enclosedy

Mailing Address: Strevt Address:
Registration Section Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monreoe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Subrban Services 11L.C

(Name ol the Limited Liability Company as it now appe:irs on our records.)
(A Florsda Tonmed Tahiliny Company)

. . . L. . P . X _ e 21 03
Fhe Articles of Organization for this Limited Liability Company were filed on f#man 24 2023
0 23000044K¢
Florida document number |-230000H3890

and assigned

This amendment s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words Limited Liability Company.” the designation “E1.C7 or the abbreviation

Enter new principal offices address, il applicable:

[~
o
=
- . . . . - . . '; ot 3 4 ..:Jf%
{Principal office address MUST BE A STREET ADDRESS) -;'“3 !
AR S
.
1’ - T
. T
Enter new mailing address, if applicable: Al — L.
(Mailing address MAY BE A POST OFFICE BOX) N

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:

Name of New Repistered Asent:

Chad I Phiilips

Nuw Registered Office Address:

738 Foxhriar Cove

Fater Florida streen address
Jacksonville

- R I
_. Florida 32221
iry

New Registered Agent's Siegnature, if changing Registervd Ayent:

i Codde

1 herehy accept the appointunent as vegisiered agent and agree 1o act in this capacine 1 further agree o comple with the
provisions of all statutes relative 1o the proper and complete performeance of me durics, and Tam familior with and
accepd the oblivations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this docinent is
heing filed to merelv reflecer a change in the regisiered office address, 1 hereby confirm tha the linited liahiling
company fas been nodfied in writing of this change, ’ g

Y / : ﬂ/

'.TQ’ [ ] S

il:mc';ing Registered Agent, Signature of New Wegistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR Chad E Phillips SR T58 Foxbhriar cove jucksonville 1132221
CIAdd

= Hemove

& (Chunge

MOR Chad I philips 758 foxhriar cove jacksonville 1152221 _
= Add

B Remove

TIChange

CiAdd

ORemove

EChange

O Add

CRemove

OiChange

ClAdd

LiRentowve

Change

CAdd

O Remove

TiChange




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

s ‘nu_ﬁf% need  do Rewmore the /:32\

Lemm mu Novn @ . The  pank
wod&n‘ﬁr OV AN ACCDUn-— Eerzos e

{
) @ /5 e o /H/L/ D\\/‘eﬂs L<cemce

k. Effective date, if other than the date of filing: {optional)
Uz effective date i Jisted. the date must be specific and cannol be prior (o date of tiling or mose than 90 day s afier fling, ) Pursiant o 6030207 (3)(h)
Note: 1 the date inserted in this block does nat meet the applicable stanstory tiling reguiremments, this die will not be listed as the

document’s effective date on the Deparunent of Stawe s records,

1f1be record specitics a delaved ctlective date, buanot un efiective time, s 12207 @i, an the carticr of) ¢y The Yth day alier the
record is Diled.

| ated

Chad B Phillips

T3 ped or printed pame of signee



