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COVER LETTER
TO: Registration Section

Division of Corporations

NerviceS (L C

Name of Limised Liability Company

SUBJECT: | OQ SES :FFQS l/l C/()QN”/C);!'

I'he enclosed Articles of Amendment and fee(s) are submitied for tiking

Please return all correspondence concerning this matier to the following

Kelly v Mein jope 2

Namie ote raen

Firm/Compans

[3I)3 Fierce. =T APT 403

Address

C/-(/‘a/mp-/er - 2375 &

Cin/Stte and Zip Code

B | o] 0
Qe bviellameyn g0l € mar) oM
\ym:lil address: (to be used tor uredinnual report notification)

For further information concerning this matter, please call

o =]

1 FR

.o
. - S|
—- . - (_/ P, i
Kelly | Mepiar (opez wgrr, Gp70804. &
ame of Person Arca Code [xastime ‘Felephoene Number ' v
L

Enclosed is a cheek for the following ameaunt

N “y

. . , i -

%2500 Filing Fee 3 $30.00 Filing Fee & T S35.00 Filing Fee &
Certificate of Status Certified Copy

taddinnad copy s enchinsed)

1~

T $60.00 Filing Fee. <
Certificate of Status &
Centified Copy

wadditional copy i~ enclused)

Mailing Address:

b hh

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, F1.32514

2413 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OC/S(?" ?(ﬁgh Ofé&wmff Serwces L <

(Name of the Limited Liability Company as it now ghpears om our records.)

tA Florsda Taoted 3 aabihty Company)

The Articles of Organization for this Limited Liabihy Company were tiled on XCN'\ /f." FOL / and assigned
Flornda document number L A4 () SlojoRs L{ 69 L{

This amendment is submitted to amend the following:

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

The sew nume must be distingushable and contain the words “Limited Liabitity Company.” the designation “1,0LC7 o the abbrevianon
Futer new principal offices address. if applicable:

“LLLCT
(Principal vffice address MUST BE A STREET ADDRESS)
o "_‘__:.:‘:
e’ 12
B e
<l .
Enter new mailing address, it applicable: J
(Mailing address MAY BE A POST OFFICE BOX) o
T vy
' ™)
R )
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 of New Registered Agsent:

New Revistered Oftice Address:

Fonrer Florida sorect addresa

. Florida
Cin
New Registered AgentCs Signature, if changing Registered Agent:

Aip Code
[ hereby accepr the appoiniment as regisicred agent and agree o act in this capacin, [ further agree o complyvawith the
provisions of all statuates relative 1o the proper aind complere performance of mv dudies, and Fam familior with and
accept the ohligations of oy position s regisiered ayent as provided for in Chapter 6030 1.5 Or, i this document ix
heing filed (o moerely reflect a change in the registered office address, hereby confirm that the limited Hahilin
company hax beew aaotifiod inwriting of thix chanec.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Addroess Type of Action
AHBR K&Hj V Meya lepez. /333 Piedce ST ppr 403 o
Q (@a(wm{(’f i« 337 56 CIRemuove

!7/.@1;0

iAadd

O Remuve

CiChange

CiAdd

OORemove

TiChanye

CIAdd

CiRemove

CChange

Oadd

O Remove

OChang

CJAdd

O Remowve

CChange




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

E. Effective date, if other than the date of Ailing: {(optional)
U an eflective dute is listed. the date must be specitic and cannothe prior wo date of filing ar more than 90 day s atier 1iling) Pursuant 1o 6050207 (3ih)
Note: [f the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved effective date. but not an etfective time, at 12:01 aome on the earlier oft (h) - The 90th dav atier the
recard is filed,

Dated 0(7/— 30 . QOQL/ .

Kilho/  Mugir

Signatugf ol wmember B sutharized Tepresentative of 2 member

Kd/v‘z / Meih Lope 2

Ty ped or printd mame of signee




