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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/13/24 a

Order #: 1677930-1 I,

Re: Services Capital FIV LLC dﬁwﬂ&% <
Processing Method: Routine A

TO WHOM IT MAY CONCERN:

Enclosed please find:
Articles of Amendment to Articles of Organization
Amount to be deducted from our State Account: $25 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

Tvpe of Action

Cladd

CRemove

JChange

Oadd

ClRemaove

O Change

Cadd

ORemove

(O Change

O Add

ClRemove

O Change

OAdd

CIRemave

O Change

OAdd

ORemove

OChange



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

E. Effective date, if other than the date of filing: (optional)
{I an cflective date is isted, the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 1o 603.0207 (31b)
Note: [ the date inserted in this black does not meet the applicable stawiory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier oft (b) - The 90th day atier the
record is tiled.

NOVIEEMBLER 12 2024

=

Daicd

Signature of a member or avihorized representative of a member

DAVID BROMDY

Typed or printed name of signee



