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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: g 0 Ng SEF\I\C,CS A&

Nume of’ Limited Luahiliy Company

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

Please return all correspondence concerning this magter 1o the toflowing:

SC,@@V Nobn

Name of Person

Cons Secvices LL.C

Firm/Company

Hh3085 Worma Fiane Ra

West B Reacn Fu 33417
Citv/State and Zip Cixle

SonsServices @ AL - com

mail address (to be used Tor tuture annual repon nottfication)

For further intformation concerming this matter, please call:

_Seodt Mol Aol Boo 3717

- e yn
Name ol Person Area Codde Davtime Telephone Number

Enclosed is a check for the following amount:

m/.‘ili 00 Filing Fee (3 $30.00 Filing Fee & O $33.00 Fihing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copyv Certficate ol Stanus &
taddrionzl copy 1y enchined ) Certified Copy

Liwdditional copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



¢ filed on O’L‘ ,Z- "2_0
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W amending name, enter the new NAME
“ the des

omp'.my.
(,_')

3 contain the words “Limited Luability €

The new name must be dislinguishablc an

if applicable:

pal offices address,
TREET ADDRESS

Enter new princi
ipal offtce address M UST BE A S

Prin¢

dress, if applicablc:

A POST OFFICE BO!?

pew mailing ad

Enter
(dress MA Y BE
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gistercd agent andfor Te&

g. \f amending the re
aoent and/or the new re istered office address here:

Name of New Rceistcred Agent
fess:
Fat
j,?;},*ﬂ/

New ch.islcred Oflice Add
\Agﬁ Qg A eX N\ Florida
Cinv Zip Code

er agree (0 €O
[ am famifiar ¥
. Or. if this dacume

mited liabifity

or Flovida streel atldress

ply with the

ith and

capacity. | furth
ntis

duties. and

e o acl in this
formunce of my

or and complete pe!
ided for in Chapter 603
yeby confirm tha
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i the regr‘s;ered

peing filed 10 merely refle
company fied in writing of thi

[ hereby acce
d agent as P’
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has been nott jec
d .-\"tnt

red Auent Signaturt of New Repistered ;b

it Changing Registe



} authorized t0 manage, enter the title, name, and_address of each person peing added

mending Authorized Person(s

-emoved from ouy vecords:

SR=Manager
ABR = Authorize

Tvpe of Action

norra BY MOE R0 s

tle
YRR Danielit NOGO D
Y5 ?\,‘7531«\\‘5
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OChange

-

CAdd

Apbh Sceb tolan
[IRemove
fg’f{;ﬁ\cmngc

6_’5@5 Q)g pd E'g‘lﬂ
ek Velw Goach FCo 334017
/URcmovc

{JChange

-
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ORemove

I
TOChange

DaAdd

-

CIRemove

I
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TOChang

-

d Member
Address

O add



if amending any other information, enter change(s) here: {Attach additional sheels. if necessary.)

(optional)
o after filing.)
5. this date will not be

Pursuant 6030207 (3Kb)
listed as the

if other than the date of filing:
isted. the date must be specific and ¢
d in this block does not metl {
n the Department of Stale's records.

» date of filing or mare than 90 day

annot be prior t
filing requiremen

£. Effective date,
he applicable statutory

(iF an effective date is
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[f the record specifies a delayed effective date. but not an et¥e

record is filed.

Swgnature of 2 member or Suthonze sentative of a member

SCO N

Typed ot printed name ol stgnee




