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COVER LETTER ~

TO: Registration Section
Division of Corporations

SUBJECT: ,’00/)//’)@5/0/7 /900/{3 O—ﬂd dﬁf\//ffg LLC

Name o Limited Lighility Company

The enclosed Articles of Amendment and {ee(s) are submitted [or titing,

Please return all correspondence cancerning this malter o the lotlowing:

Watherine  Avmuoe

N of Person

Finm/Company

32300 Dajura Rd.

Address

\Ven C€ FL 34293
__info @ plymSanservices.corm

ur future annuoal repor? notification)

For turther inlormation concerning this matter. pleuse call:

Watherine. Aumua 305, 54.2.58455)

Name ol Person Arca Code BDavtime Telephone Number
Enclosed is u check for the following amount:
$23.00 Filing Fee [) 330.00 Filing Fue & [J $35.00 Filing Fee & Ol $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclsed) Certilied Copy
{addiivnai copy 15 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

;@Nna&an fbols and Services 1L1C

(Name ol the Limited Lishility Company as it aow appears on our recards.)
tA Tloridy Limited Tighility Companyy

&/E/_QB and assigned

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

Florida document nun1bcrL26aDL/‘5Ll &ZZ-

This amendment is submitied to amend the following:

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

Al

“the designation VLLC™ or the abbreviation YL L.C”

The new name must be distinguishable and contain the wards “Linviicd Liability Company

Enter new principal offices address, if applicable:

{Principuf office address MUST BE A STREET ADDRESY) -
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B. If amending the registered apent and/or registered office address on our records, enter the name ofsthe

agent and/or the new registered office address here:

MNaine of New Registered Avent:

New Registered Office Address:
Enter Florida sireet address

. Florida
Zip Code

Civ

ew Registered Agent’s Signature, if chaonging Registered Agent
! hereby accept the appointment as registered ugent and agree o act in this capacitv. | furiher agree 1o comply with the
provisions of ull stanites relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited fiabifiy

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



If amending Authorized Person(s) authorized (o munage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Tvpe of Action

AMBR  Elin TAvmua. 2300 Dabra P w4
Venice, H 242973 CRemone

JChange

MER  WothenneTFumus  3300Datura B o,

Venice FL 342973

ORemove

O Change

Oadd

O Remove

T Change

Oadd

ORemove

{)Change

Oadd

O Remove

OChange

OAdd

ORemove

OChange



D. WWamending any other information, enter change(s) here: fdttach additional sheets. if necessary.)
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(optional)

k. Effective date, if other than the date of filing:
(1Can effective date is listed, the date must be specitic and cannat be prior o date of Bling or mare than 90 days atter Nling.) Pursuant 10 05,0207 (Kb}

Note: I the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department ol Swate s records.
If the record specilies a deldved effective daie, but not an eflective time. at 12:00 am. on the carlicr of: (BY - The 90th day alter the

ated Ocmbﬂ/ &% (QDQ\S

Signature ol & member or alil nrl/ul representative ol a member

/(amcrmc T AvmUc

Tyvped ar pringed name of signee

Filing I'ec: $25.04



