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e COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: ¢ N \’\Lav\C}\/MOW\ SQV\J (05 [/L’[/

\J{m of Limited Liability Company

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

Please return all correspondence concerning this matier 1o he tollowing:

NA - CaN D oA WL A

Namwe of Person

Firth/Company

V9057 SE Yod Viene Qucker YA

Address
%\O\U\;ﬁ&—ﬂw ‘#L, YRy,
Cirv/state and Zip Code

Q\{\\e_r hoondy Lervices LOO\V\/U/\\\ C o

-nm:] address: (1o be used ful future annual report nouficaton) U

For further information concerning this matter. please call:

\[\)\owv\ Dosewch/\;r\ &S YS) -5

Name af Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

%00 Filing Fee i1 330.00 Filing Fee & 1 §55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Statuy Certiticd Cupy Certiticate of Status &
tadditional copy i< enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g\/\(&rf‘s \l&*’\:j\}\,w)\y\ \ VV\\(Q\S } LLC,.

(Name of the Limited Liabilitv Compiliy as il now appears on our recorils,)
tA Flonda Linned Liabiluy Company)

The Articles of Organizatdon for this Limned Liability Company were hiled on ,! D } '17‘0 )20 7’6 and assigned

Florida document number (/ 2 oD Aqy)qf'(ﬂ,\

This amendnent 15 submitted to amend the tollowing:

A._If amending nume, enter the new name of the limited liability company here:

g\/\{ers \AM\A\) guv\‘ce_g LG

The new name must be dl‘\lll'l"\ll\h sble and Eontain the words “Limited 1. l\hllm Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address. if applicable: / 6 D) SE B@GI / _ge_gbl qur
(Principal office address MUST BE A STREET ADDRESS) 12\ 0ypanisiouta L N ALY

Enter new muailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the na,mc nI:t’ﬁu new registered
apent and/or the new registered office address here:

\H;
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..._.--1
l}‘ D
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Name of New Revistered Avent \A.A V\l D 718 Q‘-‘éf\/\—L
New Revistered Office Address: l SD b ’L' k—g b ECC/ HU/IQ kgu‘. A}-/f QJ

FEnter Florida street uddreass

’b\wmm . Florida O?l/’/ 7 "%

Cine Zip Code

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

[ hereby accept the appointment as registerced agemt and agree to act in this capacine, [ further agree 1o complv with the
provisions of all statures velative o the proper and complete pevformance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F 5. Ov, if this document is
heing tiled o merely reflect a change in the registered oftice address, [ hereby confirm thar the linited liahilin
company has been novified in writing of this change.

Q.

1 nging istered Agent, Signature of New Registered Avent




It amending Authorized Person(s) authorized (o manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

Tadd

ORemove

ClChunge

CJAdd

ORemove

S Change

O AR

CIRemove

O Change

OAdd

ORemave

LI Change

CAadd

ORemove

CIChange

O Add

CIRemove

ZIChangy




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

k. Effective date. if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be speeitic and ¢annot be prior to date of filing or maore than 90 days afier filing.) Pursuant to 6030207 {3)(b)
Note: 10 the date inserted inihis block does not meet the spplicable statutory tiling requirements, this date will not be lised as the
dovument’s effective date on the Department ot State s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a,m. on the carlier of: (b)) The 90th day afier the
record is filed,

Duted /ODUZVU »Q/ . Z// | 202 L/

(

O Signawre ol a member or authortzed representative of 4 member
‘/’1// j Shoe |

/M A | OSpr e

Typed or printed mame of signee




N\Gu’*\/ QOSQV\SU\EM

§90-4ol- 5277

15027 SE  Red Horse Sucker Pd
Dlowtstown . &L %247



