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COVER LETTER

_Registration Section
Division of Corporations

JECT: }4 \\ TN&C\‘i ‘O Sef e LL

Name of Limited Liability yfnpany

enclosed Articles of Amendment and feels) are submitted tor filing.

-« reiurn all correspondence concerning this nuter to the following:

S‘u\'\@(\ BQO'\S

Nune ot Person

FromiCompany

(‘7(0(7 C'\’\err(ﬁ STree+
b o Address

W aten Qavle FL 232799

City/state and Zip Code

D/lé(]au; s"}ruuk-'nq Sercic e (2 mai |- Conm

E-manl address: (lebe used Tor tuture antfual teport notification)

urither nformation concerning this matier, please call:

/
3)(,«\{(1/\ Ba\)ig al ( e --301-‘320(/'

Name of Person Area Code Daytime Telephone Numbes
~ed 13 a check for the following amounr
/ﬁ.ff.(l(l Filing Fee 1 S30.00 Filing e & 183500 1tling Fee & O $60.00 Filing Fee,
Certitteate of Status Cenified Cupy Centificate of Satus &

taddinonal copy is encloseds Certified Copy

{additronal copy s enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N Monroe Street, Swite 8§10
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
TO 5=«

ARTICLES OF ORGANIZATION
OF HIIFEB 10 A¥10: |9
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l"‘xD f(uo\<xr\£\ Secrvice &L A e
{Name of the Limited fiabilitn Chimgliny as it now appears on our records.) TRl \" C rL
(A Flonda Linated Taabiliny Company)

i
w

__J.-.._.

and assigned

wrticles of Organizaties far this Limited Liability Company were filed un &2 /-0 3023
ta document numbe, LZ-B AL Wy

amendment s submitied to amend the Tollowing:

Famending mame, enter the new pame of the limited liability company here

7 the destgnation "LLC™ or the abbrevianon "LL.C

woname must be distinguishable and contain the words “Lintied Linlity Company

o ew prineipal offices address. il applicable:

acipal office address MUST BE A STREET ADDRESN)

' new mailing address, it applicable:
{ POST QFIICE BOX)

e nddress MAY BE -

Famending the registered agent and/or registered oftice address on our records, enter the name of the new registered

1Land/or the new registered office address here:

Nune of New Registered Agent:

New Rewvistered Office Address:
Fuivr Florida sireel address

_ . Florida
City Zip Code

Registered Agent’s Signature, if chanving Registered Avent
rehy aecept the appointment as registered agent and agree 10 act o this capacite. [ further agree 1o comphy with the
isions of all statwtes relative 1o the proper and compleie performence of my duties, and [ am familiar with and

ot the abliyations of my position as registered agent as provided jor in Chaper 603, F.5. Or, if this ducument is

v fHed o merelv reflect a change i the registered office address, { herehy confirm that the linted tiabiline

sty fias been notified ineriting of this change.

IF Clanging Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to
cnoved from our records:

= AMunuager
CHBR = Authorized Member

[N Nume

mee Winshon Iinpleton

manaee, enter the title, nume, and sddress ol each person_being added

Addruess Type of Action
4328 S Teras mue auf ot TiAdd

Orfands FL 3239

“Remove

FJChange

D Add

CIRemove

I Change

TAdd

CORemove

O Change

Ciadd

T Remwve

DiChange

OAdd

CRemove

TIChange

Tiadd

TJRemove

TiChange




. .
Camending any other information, enter change(s) here: fArrach additional sheets, if necessary,)

L fTective date, iF ether than the dute of filing: (optional)

“Can eftechve dale i Bisted, the date must be specitic and cannat be prior w date o Giling or more than 90 days after filing.) Pursuant o 605,0207 (3)tb)
Node: Ithe date inserted inthis block docs not meet the applicable staiatory filing requirements. this date will not be listed as the
Jucument's etfective date on the Departinent of State s records,

s record specifies o delayed effective date, but notan effective time. a0 12:01 o, on the carlier of: (b)) The 90th dav aller the
sdas filed.

Taied T G2

Signatre of o member e athorized represeatative of a member

P
Dulian Oy urs
Typed &t prntedhame of signee

Filing Fee: 82300



