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TO: Registration Sectiun
Division of Corporations
NMID SERVICES LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerniag this maiter 1o the fullowing

Shedly Williams

Namue ol Person

W 3rd Avenue

Firm/Company

Address

Satsuma., FL. 32189

Shellg.

Cit/Sgate and Zip Cade
Heles (& Oout ook - Conm

E-muil address: (to be used 1or tuture annual report notitication)
IFar further information concerning this matter. please call:

Shelly Williams

Namwe of Person

S61

707-6962
at ( )

aclosed is a check for the following amount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

L1 $30.00 Filing Fee &
Certuticate of Status

Arca Code Navtime Telephone Number

[J $33.00 Filing Fee &
Certificd Copy
tadditional copy s enclosed)

Certified Copy

{1 560.00 Filing Fee.
Certificate of Status &

{additional copy is enclosed)

Street Address:
- Registration Section
' Dhvision of Corporations
The Centre of Tullahassee
2415 N Monroe Street. Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

I3 SERVICES LILC

(Name of the Limited Liability Company us it new appears on our records. )
- ; sahiliny Companyy

- . - - . - . .. . o R ~ 11/23/2023 .
I'he Articles of Organizaton for this Limited Liability Company were tiled on 0172572023 and assigned

- 73 95
Florida document number L23000047 225

This amendment is submitted to amend the following:

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

The nesw name must be distinguishable and contain the words ~Limited Linbility Company,”™ the designation “LLCT or the abbreviation ~|LL.C

Enter new principal offices address. if applicable: ~
{Principal office address MUST BE A STREET ADDRESS) . o .
<Y .
O
Enter new mailing address, if applicable: =
{Muiling address MAY BE A POST OF FICE BOX) i : )
o

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 Reuistered Acent: Shelly Williams

New Registered Ollice Address: 209 3nl Avenue

Enter Florida stroet address

St . 218
Satsunu Florida 32189

Cinv A Code

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

P hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the ebligations of wy position as regisiered agent as provided for in Chapier 603, F.5. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address, Iherehy confirm that the limited liabiline

company has been notificd inwriting of this change.

If Changing Rcoh{jlcd Agent, Signature of Xew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing adde
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP Shelly Williams S 3ed Avenue
CIAdd

Satsuma, FIL 22189
m Remove

T Change

I Add

Ea, )

CiRemove

-

=
) -2

-J
Change
o -

e O
=

CTRemove

JChange

CiAdd

CJRemove

DChange

TrTAdd

TiRemove

O Change

OAdd

iJRemove

TiChange




D. If amending any other information, enter change(s) heve: Cliach addivional sheets, if necessary.)

(/04/2023 ,
(optional)

E. Effective date, if other than the date of filing:
(I an cffective date is fisted. the date must be specific and cannot be prior to date of 1ling or more than 90 davs afier (iling,) Pursuant w0 6030207 (3%
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be lisied as the
document’s effective date on the Department of State’s records.

on the carlier of: (b)  The 90th day afier the

It the record specifies a delaved elivetive date. but not an effective time. at 12:01 a.m.

record is tifed.
3023
T
s §

Aprib
=
-]

Dated P .

Signature ot 1 member or suthorized representiative of a member

i.ICJ 92 L!Ju

Typed or printed name of signes

Michoe !l Tonneels N

L0:




