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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _TY\D\E« P RC\ Sex ViCeS, L\_C,

Name of Limited 1. iability Compdn\'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure submitted lor Gling.

Please return all correspondence concerning this matier 10 the tollowing:

Q@KQZ \{Oc\d Q

Name of Person

Firm/Company

Jlﬁé__l\_«juu O

ress

LuRelle, FL 23925

Cuv/State and Zip Code

§£_,_.P.— Ta @ DB Con
S-maid address: (1o be vsed e futudginnual report notification)

IFor further information concerning this matter, please call:

Staw Srevens 63,673 -6 139

NAme of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314 2413 N. Monroc Street. Suite 810

Tallahassce, ¥FI1. 32303

Enclosed is a check for the following amount:
'.JSEE Filing Fee S35 Filing Fee & Certified Copy

INHSIS (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~
OF

W0CT -5 s -
\f\D\L Q B Sexvices YLC. 00T -2 a1 7: 23

(Xame of the Limited Linbilgy Compiny as it now appfars en our vecords. ) R .
(A Flonda Limied Liabiliny Company) oy o

The Artictes of Organtzation for this Limited Liabitity Company were tiled on q -5 - 2 3 and assigned
Florida document number \_ l :SQOE ) WA \ 5_032
This amendment 1s submitied to amend the tollowing:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(rincipal office address MUST BIEA STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 Reeistered Apent:

New Registered Office Address:

Eter Flaride street addre sy

. Flurida
Ciry Aip Code

New Registercd Agent’s Signuture. if changing Registered Agent:

Fhereby uccept the appoimiment as registered agent and agree wo act in this capacityv. { further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my dutivs, and Iam familiar with and
accept the vhligations of my position as regisiered agent as provided for in Chaprer 605, 175, Or. if this ducument is
heing filed 1o merely reflect a change in the regisiored office address. [ hereby confirm that the limited Hability
compeany las heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Ageni




IM 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 ['vpe of Action

0o Nandi K Perz w3 By sy T ol
L&%L\\L, F(- 33(\735 LIRemove

CiChange

Cadd

ClRemove

DO Change

Cladd

CiRemove

CiChange

CAdd

CRemove

Ol Change

IAdd

CiRemove

CIChange

CiAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: {optionaly
(IMan etlective date s listed, the date must be specitic and cannot be prior to date af filing or more than 90 days atter Aling.)} Pursuant 10 603,6207 (3 b)
Note; 1T the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

I the record specifies o delaved etfective date. but not an elfective time.at 12:01 aame on the carlier oft (b) - The 90th day afler the
record s fifed.

Dated O( &% 13

\Ibndtlin. ut i member o authorized representative vla mtjnh(.r

S']moj Shevens ?ﬂamdf L. gfg_\

Typed or printed name ol signee

Filing Fee: 52500



