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COVER LETTER

T0): Registration Section
Division of Corporations

SUBJECT: ‘ W{' W SEHRICES nc

Name of Limited Laakiny Company !

The enclosed Articles of Amendient and feets) we submiited 1o filing,

Please retern alt correspodence concerning this mater w ihe lallowing.

oliver  Allwalas

Nanwe of Persan

Kenti-Joaon  Sevvices LLC

FirnmrCamprnn

206 Kingsnpod e

Adifress

Jacksonville Florda 32207

CitsrState and Zip Codde

oaliwalas e anrail- con

Tl addiess: (10 be uaet! Tordfure annual report sotincation)

For fwther information concerning this imatter, please call:

Oliver  Alivnalas WP Kol 3236

Name al Person Arca Code

Dasgime Telephane Nambee

Lnclosed is a cheek for the tollowing amount:

= $23.00 Fiting Fee I $30.00 Filing Fee & 353500 Filing Fee & [ 560.00 Fiting fFec.
Certificate o Staius Certitied Copa Certiticaie ol Status &

taddimonal copy s enclosed) {ertitivd Copy i

taddiiiong! copy 1 enclosedd

Muiting Address:
Registration Scction

Street Asddress:

Registration Sectron

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tatlahassee, 111032314 2115 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(ENT! - URON  SERVICES  LLC

(Name ol the Limdted Liabilits Company us it pow appears on our records.)
tA Flonda Limied Tl Company

Ihe Avticles of Organization for this Limited Liability Company were filed on l Olt)s [23 and axsigned

L 23000 08D

Florida document number
This amendment is submined w amend the tollowinge:

A, WWamending pame, enter the new name of the limited ligbility company here:

The ness name must be distinguishable smd contain the vords “Limied Liabiiic Compans.” the designation "1.LCT or the abbreviatign “1.1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADMIRESS)

~a
=y
I~
et ]

)

Enter new mailing address, it applicable:
[y

(Muifing aildress MAY BE A POST OFFICE BON)
™~

oy

)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
alst : : =
acent and/or the new registered office addresy here: v
S
[ B

Name ol New Repistered Apent:

New Repistered Office Address:
nter Flarda street address

. Florida

Zip Lo

[

New Registered Apent's Signature, if changing Registered Agent:

[ hereby acoept the appomiment as registered agent aad agree o act i this capaocity. ! furihier agree 1o conply with the
provisions of all statuies relative to the proper and complete perjormance of my dutios. and 1 amn familiar with and
aceept the ohligations of my position ax registered agent as provided for in Chapter 603 1.5 Or, if this docunrent iy
being filed w0 meredv reflect w change in the registered office adedress. { hereby confirm that the limited liahiliny

company hay been notifivd inwriting of this cheangee.

1 Changing Registered Apent, Siznature of New Hegistered'Sent




’ ' 1
1M amending Authorized Person(s) avthorized to manage. enter the title, nume, and address of each persion_being added
or removed from our records:

MOGR = Munager
ANMBR = Authurized Member

Title Nume Adtlress Type of Action
AMER  Oliver Alwalas 2l Kingsinood R4 W

JQ(KSC”V [\E -F\ 52'207 TiRemove

DChange

Anpe Ol Aliwalas 2166 Kingsiwoed Adl . ou
JaSonville H.-5220) e

T hange

Ziadd

DiRemosve

CChange

Tiadd

LiRemove

C1Change

add

TRemuove

(3« hanye

T Add

TiRemove

Tl hange




D. Ifamending any other information, enter change(s) hever (ditach additional sheeis, i necessary.)

E. Effective dates iU other than the date of filing: {optional) !
Uan eifeetroe date s sted, the date niest e specitic and cannet be pios W date ol Gling or mere than 90 day s atien Biling. PPursuantile (30207 (3b
Note: 1the date inserted in this block daes not meet the applicabie statutors filing requirements, this daie will not be listed as the

document’s effective date on the Department of Staie’s records. —

I the record specilics @ delayed effective date, but not an effective wme, ot 1200 @me on the earlive of (by - The SUth day alier the

regord 18 filed.

bt ___OCTOBER. 2023
Aionature ol ame mhu o amthorized represeniivive ol o me fibe:

liver. Aiwass | e AL LA

Ty ped or pronted nipne o1 saignee

Filing Fee: 82300



