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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂz?ldﬁ.a_ G%J_ﬂ >ery I_Ca_Q_S;L_LAC.,_,_,___
Name of gigvited LAbility Company

The enclosed Articles of Amendment and lee(s) are submiited for filing.

Please return all correspundence concerning this matter to the following:

Namu of Person

R%L&e.m? l t—uj{ouﬁ 3_%,& UiCeg  LLC

_agl_ﬁanﬁ 1 &lp1

Fim/Comphny

/o??/U_ N FTh Ave -

Address

Mo El_33]6%

CitwrSuee and Zip Code

M}:enr‘f 3 & “dohoo- £r

F-mail agdess: (10 be ufgll for fusure anfial report notification)
p

For turther information coneerning this matier, please call:

Bl anﬂa %t Elm w372, 607 - 2053

Nangdol Person Arca Code i)m.mm lL.ILphme \‘tu‘ht.r

Eaclosed is a check for the following amount.

o s25.00 Filing Fee 0 $341.00 Filing Fee & [0 $35.00 Filing Fee & ] $S60.00 Filing Fue,
Certificate of Status Certified Copy Centificate of Status &
fadditional copy is enclosed) Certified Copy

{addatienad copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassce. FLL 32314 2415 N. Monroc Street. Sunte 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF ‘ ;

. WBHAY 12 pio:
Ro:txd&_ag z&{n o Seyvices. LLC e i Lg

{(Name of the Limited h‘llll ‘umpany as il ntm appears on our records,) . e .
(A Florda :d Lrabtdity Company) A .
_ )
The Articies of Organization for this Limited Liability Company were filed on Q_ff:/_a(y_&_}____ and assigned

IFlorida decument number [__Q}_U_D_O_l?_}_ﬁ_?_f

This amendment is submitted to amend the following:

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 Liabilisy Company.” the designation “LLCT or the abbreviation "L.L.C"

Enter new principal offices address. if applicable: ?a-Uée._Hf_‘n %61. g/l
(Principal office address MUST BE A STREET ADDRESS) [ 9295 _AN\U) =) Blre
Pembite fnes F) 33029

Enter new mailing address, if applicable: [g 25 5 NLg_‘a ’ %Tfee,{

(Mailing address MAY BE A POST QF FICE BOX) E nes 1" , 33 O 2 ?

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent_and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida street uddress

. Florida
Ciry Zipr Conde

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

{ hereby accept the appaintment as registered agent and agree to act in this capactty. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this documnent is
being filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liabilizy
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MR Bl ooy of 2l [g255 Al Slredt RBmprovfines Fl 3303

CRemove

Change

O add

ClRemove

CChange

O Aadd

DORemove

O Change

Dr\dil

CRemove

OChange

COAdd

CIRemove

CIChange

OAaad

OJRemove

OChange




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

¥. Effective date, if other than the date of filing: (uptional)
{If an eftective date is listed, the date must be specitic and cannat be prior to date af fiting or more than 90 days after filing. ) Pursuant o 605.0207 (3(b)
Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an cffective time, at 12:01 wm. on the carbier of? (b) - The 90th day afier the
recard is filed.

Dated _ 05 / 0_9_ /hgz 083

Signature of a mefiubef or authorized represeniative of o member

&A&en%_aar £l

Fyped or printed namic of signee

Filing Fee: $25.00



