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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LLAbm_ Se&\)_ Lees O

; T oy
Numwe of Linnted Liability Company

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

Please return 21l cortespondence concerning ths maiter to the following:

_ T Tuomas l—laksa?

Nare of Person

Weser Seegices, Lc

FirmvCampany

2522 - (63°%° Tevarce Eas

Addiess

_Euevon, FIL, 242727

Ll'l\f§id.(l. and /p Code

Ton @ BABee— Segyilces . oM

E-nul address: (o be used tor future annual repont nonhc ation}

For further information cencerning this matter, please call:

__LMSML:\;,ABC’!L (9 60‘- - 0993

Name of Person Area Code [aytime Telephone Number

£nclosed is a check tor the following amouni:

(1 $23.00 Filing Fue 21 S30.00 Filing Fee & [ $33.00 Filing Fee & i $60.00 Filing Fec.
Certificate ol Staus Certitied Copy Centificute of Status &
Ladditional copy is enelosed) Certilicd Copy

taedditionnl copy is enclosed)

Mailing Address: street Address:

Registration Scetion Registration Scction

PHvision of Corporations Division of Corporations

P.O. Bux 0327 The Centre of Tallahasscee
Tallahassce, FIL 32314 2415 N, Monroe Stret, Suite 810

Tallahassee, FL 323032

\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LJ\A@ e Sery e, LULC

(Name of the Lindted Liability Compiny s it new appears on our recards. )
tA Flonde Limnted Liabtliay Company)

. . Ty 20
The Articles of Organizaton for this Limited Liability Company were filed on _)b.,.)u Perint L‘}, 4 and assigned

Florida document number 4= 23 ¢i¢¢ 5S6 16¢

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable snd comain the words “Linnted Liability Company.” the designation “LLCT or the abbreviaton L.LCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailioy address, if applicable:

(Mailing address MAY BE A POST OIFFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new reistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flovide street addresy

. Florida
Cuy Lip Corler

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

[ hereby accept the appoiniment as registered agent and agree Jo act in this capacine. 1 further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duwties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or. if this document is
being filed to merely refleet a change in the registered office address, [ hereby confirm that the limited linbility
company has been nuiifivd in writing of this change.

If Changing Registered Agent, Signature of New Hepgistered Apent




.

If amending Authorized Person(s)y authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address ype of Action

MGe- Suenen Appt-\pbeﬂ- 2622 - 63%° Terarce Epst

_E;L,_L,_QJ'TOAJ p F-( -y D7 L2 TiRemove

CiChange

OAdd

iJRemove

CIChange

OAadd

ORemove

O Change

JAdd

CRemove

CiChange

T Add

CiRemove

CiChanye

OiAadd

CiRemove

CIChange




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

(optienal)
prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)b)
statutory Hiling requirements, this date will not be tisted as the

E. Effective date. if other than the dute of filing:

{If an effective date is Hsted. the diste must be specific anl cannot be

Note: [Fthe date inserted in this block does not meet the applicable
document's efteetive date on the Depariment of State™s recards.

If the record specifivs a detaved effective date, but notan effective time. at 12:01 a.m. on the earlier oft thy  The 90th day after the

record is filed.

Dated _(mo_ﬁgz | 2'5&0 . ZO_ZE(’_ .

Tk =

Stgrmuie af o member ar authorzed representative of i member

_[“L:&DMA:S e . G—LABE‘Q_

Typed or printed name of signee

Filing Fee: 52500



