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COVER LETTER

TO: Registration Section
Division of Corporations

ﬁédp*&f\o" 6p€o]cx(7(y §Q roeRs LLC

Name of Limiled Liability Company

SUBJECT:

The enclosed Articles of Amendment and feegs) are submisted for filing.

Please return sl cormespondence concerning this matter 1o the following;
£ 4

(avlor, M 04T

Name of Person

5o peviv! S pecialty erpres L L-C

FirmrCompany
BBI0O N (e Ane ?" <o
Addruess

T& —~pn @) Tdo 1
Citys State und Zip Code

LUBETETHY $OE 5 upev"ovspgc..{QHY s v vit?s (7] C)"‘"““-

E-mail address: (to be used Tor Tulure annaal report notificalion) (o ey

For further information concerning this matier, please call:

laviey D= W83, SD7-3332

Name of Person Area Code

Davtime Telephune Number

Enclosed is a check for the fullowing amount:

T3 825,00 Filing Fee £ S30.00 Filing Fee &

Centiticate of Status

[0 $53.00 Filing Fee &
Centilivd Copy

1additional copy is nelused)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

iadditional copy is ¢nclosed)

pailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registrution Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éupé«iav $Pé’c_"qf~l-y 5€v yi(€s IML

{(Nam the Limited Linbility Compsny as it now appears on gur recerds.)
1A FTon Ja Timied Taudility Companyd

The Arnicles of Organization fur this Limited Liability Company were filed on Lo { Z( 2013 and assigned

L.2300045YY 39

Florida document number

This amendment is submitted o amend the following:

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

gi{“?{viov‘ Spggiq[#y sSevuices l—_LC.

The new ngme must be distnguishable and contain the wordd “Linned Lubility Company.” the desigration "LLC™ or the abbreviation "L.L.C."

Eater new principal offices address, if applicable: .
(Principal vffice address MUST BE 4 STREET ADDRESS; . . o

Enter new mauiling address. if applicable: i —

tMailing address MAY BE A POST OFFICE BOX; . o o

B. I umending the registered apent andfor vegistered office address un our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: el

New Revistered Office Address:

Erter Fhoscda steeet addresy

~_ Florida ___
ity Zipr Conde

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

! hereing accept the appointment as registered agent and agree o dot in this capecity, | fuviher agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and fam familiar with and
vecepi the ublivations of my position as vegistered agent as provided for in Chaper 605, F.5. Or, if this document is
heing filed t merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguaturm New Reyistered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person beiny sdded
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

ClRemave

CChange

~Tadd

_ORemaove

Change

TlAadd

CJRentove

C1Change

Oadd

ORemave

ClChange

Cadd

ORemove

OChange

. OAdd

ORemove

. OChange



. If umending any ather information, caler change(s) here: (dnach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: (opticnul)
O an etTective date 15 lissed, the date must be specific and cannot be prios to dale of fhng vr more than 90 days atter Aling.) Purscant to 603.0207 (3)b1
Note: Hthe date inseried in this block dues not mezt the applicable statutory filing reguirentents, this date will not be bisted s the
ducuinent s effective date on the Department of State s records.

IT the recard specifies a delayed tfective date. but notun effective time, at 12:01 aun. on the cartier ot (b)Y The 90th day after the

record 13 Nled.

Dated 0 ! _"_2'_{ zZo 273

et -

' Signuture of o member of antharized representative of a member

Cangs M DARZ

T T "7 Ayped or printed name ofsignee

Filing Fee: $25.00



