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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 36 p\' an\f, LQ(_,Q(\ Se,f\lin_ Ll

Name ofLhmited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matter to the following:

C:;‘ULGC\ Cklu\Qe, Qed\:&(‘(jﬁ gon ( l\e z

Nanmwe of Person

FXC( AN gao\fe Lau)ﬂ Sefy,'cg e

\P{nm'Cnmpany

H9l( D sb g Aok B

Address

Deodenton . SL {20

CitwState and Zip Code

Corvnuedodoxsecvice S@Gmm I Com

li-mail address: (1o be used tor tuture annual repon notification

For turther information concerning this matter. please call:

va:\ebhpe Lamiter Seacler o GU1 , S5~ £5S3

Name of Person Area Code Pavtime Tetephone Number

Enclosed 1s a cheek for the tolluwing amount:

%S.UU Filing Fee (3 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Ceniitfied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

1addittoml copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Strect. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6 % (> Ecu;\\e | coom SecNice L C

(Name of the Limited Liability Cumplany as it now appears on our records.)
{A Flonda Tamited Liabilny Company

The Articles of Organization for this Limited Liability Company were filed on \b\ 7 O‘ 23 and assigned

Florida document number L-Q- BOOO L{% 9\‘77 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT vr the abbreviation =1L.IL.C."

Enter new principal offices address, if applicable: L‘} Ol ) (e ;2 %( c;L S')' W A p.,t ]5
(Principal office address MUST BE A STREET ADDRESS) _ a¢ oodondos . VA 2787

13

i

{ .-

SO ;_:
Enter new mailing address, if applicable: Z—/ Cf [ L 13(&, S‘}' L&?_; QP"’ B
(Mailing address MAY BE A POST OFFICE BOX) [Aradeadon, (292077

20 an

- ]

=

-

B. If amending 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 ot New Registerca Agent: Cj A C{_C‘l& \‘-”L {)C QO— 2N (e 6:’(\(“"@ Z,
New Repistered Office Address: L/Kf/ (= ;Bfé %”L (iJ AP4 -B

Enier Florida street adedress

%{ Pg;i;é! ﬂ X 3 . Florida 3(20Y7

City Zip Code

New Revistered Avent's Sigaature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply wiith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
bheing filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has heen notified in writing of this change.

I -
(Zw ckc\m'\q o am (2 5cr\c_f( <z

I Clangag Registered Agent. Sidnature of New Registered Agent




If amending Authorized Person(s) autherized 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 Address Type of Action

(A B CrucAm\mqe, VemicZ UG D2 S+ v OAdd
Predendon @ 34707 ararne

O Change

Py Cuodadupe Ul 22 S 1) qa
Lomiten DontheZ Aol T
ORemowve

“rodeadan, L 20T

OcChange

ChAdd

CRemove

CIChange

ClAdd

ORemove

OChange

OaAdd

ORemove

OChange

COAdd

ORemove

CChange




1). If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(11 an effective date is tisted, the date must be specitfic and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (31h)
Note: Ifthe date inserted in 1his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent of State’'s records,

If the record specifies a delayed effective date. but not an effective time, at [2:01 am. on the carlier oft (b)  The 90th day afier the
record is fled.

Dated 3)(\6 \q ) ;ZOQ L{
L Bt /»f.;‘:")ﬁ z ,/,/,' tCﬂc‘D Z

Signature of a member ar authorized répresentative of @ member

U fzerde [ oope /—ﬁéﬂ"-ﬂf"c—[@a*

Typed or printed name of signee

Filing Fee: 525.00



