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COVER LETTER

TO: Registration Section
Division of Corporations

FOOTHILLS MAINTENANCE SERVICES 11O

SUBJECT:

24-0257 - DBPRQ - ZOGHBI

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied tor filing,

Please return all correspondence concerning this matier 1o the following:

ADRIAN MIDDLETON, ESQ

Name ol Person

SWORD & SHIELDYLEC

Firm/ ompany

1437 MARKET ST

Address

TALLAHASSEE FLL 32312

CuviState and Zip Code

BIZE SWORDANDSHIELD .COM

F-mail address: (1o be used for futore aunnual repont notifications

For further information concerning this matter. please call:

ADRIAN MIDDILETON, ENQ 830

at ( )

R13 0256

Nanie of Person

Anva Code

Enclosed is a check for the following amount;

= S25.00 Filing Fee

J 83000 Filing Fee &

[ $335.00 Filing Fee &
Certitied Copy
taddiional copy s enclosedy

Certilicate of Status

Daviime Telephone Number

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tuddivonal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.C). Box 6327
Tallahassee. 191, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



COVER LETTER

TO: Registration Section
Division of Carporations

FOOTHILES MAINTENANCE SERVICES |L1LGC
SUBJECT:

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.,

Please return all correspondence concerning this matter to the following:

ADRIAN MIDDLETON, ESQ

Nunwe of Person

SWORD & SHIELD 1LLC

Firmn/Company

t437 MARKETD ST

Address

TALLAHASSEE. F1L 3232

CitvState and Zip Code
BIZ& SWORDANDSHIELD.COM

L] gdedress; ¢10 be used Tor fuieee annud repont notiticition)

For turther information concerning this matter. please call:

ADRIAN MIDDLETON, ENQ

830 130256
at )
Ninie of Person Area Code Dantime Telephane Number
Enclosed is a check tor the following amount;
=) $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stawus Cenified Copy Certificate uf Status &
tadditionagh copy s enclosed ) Centified Copy

tudditanad cops s enclonaed)

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOOTHHIS MAINTENANCE SERVICES LLC

{Name of the Limited Liability Company as it sow appears on vur recorgds. )
(A Flomda Limated Liabiuy Company)

and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

Florida document number

This amendment i3 submitted to amend the following:

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

The new name muost be distinguishable and contun the words “Limiied Liability Company.” the designation “1.1LCT or lﬁthhm\'i:ninn “l)d

Enter new principal offices address, if applicable: ] ?: '“g.:i
{(Principul office address MUST BE A STREET ADDRESS) ;' ' _j é =
— =
3 - Y
Enter new mailing address, if applicable: i’ c-f ~
(Muailing address MAY BE A PONT QFFICE BOX) : _:_ i hc.%

B. Ifamending 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 Avent:

New Registered Otfice Address;

Enter Florida strect address

. Florida

ire Aipr Cendee

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

[ herehy accept the appointiment as registered agent and agree o act in this capaciie, T furdher agree o comphe with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and D am familior with and
daccep the abligations of my position as registered agent ax provided for in Chaprer 603, F.8, O i this docament is
heing fited 1o merely reflect a cliange in the registered office address, Thereby confirm thar the limited liabifine

company has heen notificd inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Apent




v

If amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ZOOHBL SAM A 1K S ASHLEY DRIVE STE 61K
OAdd

TAMIPA L KL, 33602
= Remove

OIChange

OAdd

ORemove

OChange

Oadd

JRemove

CiChange

Tiadd

CIRemove

CChange

DAdd

T Remove

O Change

OAdd

ORemove

O¢Change




1. If amending any other information, enter change(s) here: (il additional sleets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
U an efleetive dute is listed, the date must be specitic and casnot be prior o diste ol iling or more than Y0 dixs atier liling.) Poisucnt 1o 6030207 (3K
Note: [fthe date inserted in this block does not meet the applicable statuiory tiling requirements., this date will not be listed as the
docament’s eftective dute on the Departiment of State’s records.

{fthe recond specities a delaved eflective date. but not an eflective time, ar (2:01 am. on the earlier of: (b1 The 90th day atier the
record is liled.

NOVEMBER 200'H 2024
Dated .

/S STEPHANIE AMAALOUF

Signature of 4 member or authorized representative «+f o member

STEPHANIE AMAALOUF

Ty ped or primed nume of signee

Filing Fee: S25.00



