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COVER LETTER

Repistration Section
Devision of Corporations

TECT: A"@ \/CSDthe (/Of\ W l"ﬂ" {' g‘” \'/’(65 LLe

Nanwe o Limited Linbilate Cempany

swlosed Artieles of Amendment andd feersy are subminted tor 1ihng,

¢ return all correspondence concerning this matter 1o the followmy

jahm( Dﬁk; &fj@

wName o Penon

AWOJPC«U’- (Dnsafﬁa;uL Sevyices L

FinmeCampany

S NE__lgo f_t‘_'S‘h’«b?—l— !\{ IMI;\M] ,?L—B:g/&’/

Addre !

Nor“\ L/_Lil.“'{l”\l FL 33/l

iy S ad Zip Code

Déni c’/f @ 1903 A< *’i‘-‘SPc‘C LU pa.

-l addiesss {w be used fvr Tu

e anmial Fepolt nettivatu)

dither information concerning this mater, please call:

D’Ahl-&’ D~JK Lu ([ :11(3,’_2' ) Qg L/’ (,;/19

Name of Person Arva Code

Daytime Telephone Number

w~otd s cheek for the Tollowing amount:

%1‘.5 {0 Filing Fee O S30.00 Filing Fee & TTERR 00 Filing Fee x 03 $60.00 Filing Fee,
Certiticaie ol Status Cenitied Copy Certificate of Status &

cadditiosa capy 1soencinaedd Certified (‘UP}'

tadditional copy i enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N Monroe Street, Sune 810
Tallahassce, FL 32303



ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
Ol

nga(u(cmfu//-qmﬂ{* Sevvices, L LC

IiName of the Limiwed Liabitity Compiany as il now appears on our rcuu [UN)
(A Trond Crnuted Toamilny Companyy

vrtieles of Organization for this Limited Liability Company were filed on ¥ f 26 /'2 3 and assigned
) , . ¥ i ¥
Jidocument number L 273 OCOO‘{‘?@ ’0

amendment is submitted to amend the following:

Sanending ome, enter the new ame ol the limited lishility compuany here:

wosboninme mat be distinguishable and contas the words

Limuted Drataley Company.” the destgnation “LLC™ or the abbreviagion “LL.C.”

raew principal offices address. il spplicable:

Leipad office address MMUST BE A STREET ADDRINS)

s new mailing address, if applicable:

Ging address MAY BE A POST QFFICE BON)

—y ~>
I 7 —
=5 =
. . . . - - - —g
amending the vegistered agent and/or registered office address on our records, enler the name 1@% neprregistered
.. - L. . —d jwa) J—
vandfor the new registered office address here: L
nI N —
D~
: . mo 5 [T
Nunmw of New Registered Agent: _ - 3 J—
— {7 LY
o= no
) . . SN
New Revistered Office Address: _ B2 =
Foaier Flovido street addrass S:‘"""- —_
. Florids
i Zip Code

Revistered Agent’s Sigmature, if changine Registered Avent:

v accept the appointment as registered ageni and agree fo act in this capaciiv,  further agree to comphewith ihe
sions of afl statutes relative 1o tic proper and compleie performance of my duties, and Lam familior with and
o the obligarions of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is

v1gifed o merely reflect o change in the regisiered office address, D hereby confirm thar the linived liabilin
seenv s been notified inwreiting of this clunge.

H Changing Registered Apent, Signature of New Kegistered Agent




\

nending Authorized Person(s) authorized o manage, enter the title, iame, and address of each person _being added

simoved from our records:

NH=
AR = Authorized Member

Mamager

Name

MER-  Duaiel De /g@ﬂ(i@

Address

&y NE 130 9’%’*"-#

I'vpe of Action

%(\ dd

North Miamt, FL 3316 |

T Remuowve

I Change

OAdd

TRemove

CIChange

O Add

CIRemove

OcChunge

D Aadd

CIRemove

C1Change

T Add

CORemove

I Change

TAadd

D Remove

DO Change




Samending any other information, enter change(s) heve: Cfuach addivional sheers, i necessary.j

Aeetive date, il other than the date of filing: (optienal)

Can elfective date is listed, the date must be specitic wnt cannet be prios o dete of 1iling or more than 90 davs after nhing,; Pursuant 1o 0030207 {3)h)
Note: 1the daie myeried in this block does not meet the applizable statutory hng requirements, this date will not be listed as the
focument’s eftective date on the Depanment of State’s reconds.

srecond speeifies o delaved effective date, but notan etliecinve tmes at 1201 a me on the earlier o1 {bY - The 9th day after the
Jos filed.

Ll “6 (2,-\ / 20275

» N

N Signafure ol a membgeda mthorized representitive of o member

](*}/1/ D«V/C( o

/ Fyped of prnted name of signee

\s |

Filing Fee: 823400



