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T Registration Section

Division of Corporations

COVER LETTER

SUBJECT: _HQLQ(YQ 7 \’\G\Q S€f\l'\C€6 LLC;

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier t the following:

Nickona Yorado 2osa Caveza

Nanie of Person

FirmyCompany

20736 Dok Facest Ra

Address
- ) . —
Yot Gocda Florda 23AT0
Ciy/Siate and Zip Code
Sequi (e @nonds 2velp. CO i
E-mail address: {1o be used Tor future annual repon notibication} LR
For fursher information concerning this matter, please call: i r‘fl
WAoo WS

Nanie of Person

«(8Y3 ) HBB R

Enclosed is u check tor the foilowing amount:

{SZS.(}() Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0 $35.00 Filing Fee &

O $S60.00 Filing Fee,
Certitied Copy Certificate of Satus &
(additional copy i~ enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vands Z help Secvices LLC

(Nwame of the Limited Linbility Company as it now sppears on oor records.}
(A TTorda Timted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on O—:’ /26 IZO 23 and assigned
Fiorida document number LZ%OOS )5‘ ig X, 098__

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

¥
{Principal office address MUST BE A STREET ADDRESS) E’
E " T .
oy ——
™ -
— 1
Enter new mailing address, if applicable: - VY
(Mailing address MAY BE A POST OFFICE BOX) C_; o
o
[s5]

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

Name of New Registered Agent:

New Rewaistered Office Address:

Enter Florida street address

. Florida

Citv

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

I hereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed to merehy reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
M \ocen. Alarn \{ Ox\_g)]g_fl(,&\ﬂ R MW O St Hham FL B3V
ORemove
OChange

B loen Yang AR w101 St Mig FL2RIZ D

e

CIChange
M G Wicvona Yotticg Yosa (obera 23076 Sy Eorest &d fomta Hhad
dorda BL 33950
ORemove
OChange

H GR S)l@\bﬂ() Q\OSOI 23036 Beor_ToekRa Punia O Add
gorda L 33050
iRcmovc

O Change

O add

r~
S
=IO Euovc

i‘: CiChange 2o~
o] - N
SR S Y
o CAdd My
e
TR o |

T SRemove

OChange




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

We only b . odd dne steonds  and_ losH
Nomes. of e 7 ownery.

B Seodd_be - Yt lecen Algpa Yang Unceyn
¥ Nictoria Codnida Rosn. Cobezp -
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E. Effective date. if other than the datc of filing: (optional)
(Ian effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days afier filing.) Punsuant 10 605.0207 (3)(by
Nate: 1fthe date inscried in this block does not meet the applicable statutory filing requirements. this dace will not be listed as the
decument’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an efiective time. at 12:01 a.m. on the earlier ofi (b)  The 90th day afier the
record s filed.

Dated 08 / A ,102?)

_\.E_L.&Q_T_ig\&%o\

Stgnature of a member or authonzed wepresentative of a member

Victorie, et

Typed or printed name of signec

Filing Fee: $25.00



