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- e w COVER LETTER

»
TO: Registration Section
Division of Corporations

suBJECE: > L B:\U\SLO!{\ %EQ_U(C-QS, LLC

Name of Limited Liabiliy L’mup{m)'

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

Please return all correspondence concerning this matter to the following:

onia glt}rkx LCU(QV\ ]Yl L n(ﬂcc\

Name of Person

L Division Sweuices : CLC

Firm/Conmpany

2154 Iﬂd\mm \‘LC"L:?\

Address
N .
Soshis FL =anas
1 Citw/State und Zip Code

| Sspulces HC_B'\Sl @,(:W\QL”»COM

E-mut address: {10 be wsed for future annual report natificatton)

For lurther information concerning this matter, please call:

Sond i:&\u\ [\;:0 ©on M\'mc;la a3\, 316 - 0820

Name of Person

Arcea Cade Pastime Telephone Number
Eaclosed is a check for the fullowing amount:
0 $25.00 Fiting Fee T $30.00 Filing iFee & D $55.00 Filing Fee & %\S(‘:O.()U Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

taddionid copy i enclosed) Certified Copy
taddittonal copy s eanelosed)y

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Registration Section



L. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<L Dl Sion Seevices , LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limmed Thabifice Company)

The Articles of Organization for this Limited Liability Company were filed on SU\\{ \ 2N 202 and assigned
Florida document number L_ AA0CO ANSEAN

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

v e

. - . r . Y . - . . . wer . .
Fhe new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1LC™ or the abbreviation <1.1.(

Enter new principal offices address, if applicable: L l) & :;'_: 2 "é
i e
(Principal office address MUST BE A STREET ADDRESS) P (-:_ b o
T O e
= ° -
o=~
\ M, = rri
Enter new mailing address, if applicable; ) | A‘ o, = .
D R S
(Muailing address MAY BE A POST OFFICE BOX) D s
:_':‘."r‘. on

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

Name ol New Resistered Agsent: [\ \\ A~

New Redistered Oftice Address:

Enter Flovida street address

. Florida

iy Zip Code

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

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company heas been notified inwriting of this change.

o A

If Changing Reu'l.slerud Agent, Signature of New Registered Agent




If amendmig Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
at8R  Sota ML Lo Miode 2060 Tidlaw Taetl o
&us\Leg (;Q 22126 DiRemove
change
MR Sania EQ\T“« Laa:ﬁw Mllﬁa ST Lndi&n Jesil #
Q oslis B 22924, CiRemove

ClChange

Cadd

Tl Remove

U Change

O Add

CIRemove

O Change

TOAadd

CIRemove

Tl hange

Add

T Remove

T Change
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E. Effective date, if other than the date of filing:

(optional)
(i ellective date s listad. the date must be specific and cannot e prior w date of [ling or more tha 90 davs after Gling,) Parsismi o 6050207 13)h)

cve o lTor Bl o = -
Note: | the date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records

M the record specifies o delayed effective date, but not an effective time. at 12:01 a.m., on the varlier of® (b)
record is filed.

The 90th dav after the

Dated U\\[ D}F Fa

T i, b Mk

Signature of i member or authorized erruLnl stive of it member

gombk (QAWLL QL OW h thcLGL

vped or printed name 6 signee

Filinng Fon: S%%= i\l



