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COVER LETTER
TO: Registration Scetion
Division of Corporations

waens 4LH Hulnsenvices  LLE

Name of Limited Liabifay Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the following

éofm/ﬁ Qesarn

Name af Person

v/ my

FirmvComgx m\

2007 5/<, Line. Plyo

Address

Oape. oral F 3394

Citw/State and Zip Code

ombeanusa&we, 6 anail. aom

E-mail address: {to be used for (alure anriual report natitication }

For further information concerning this matter. please call

LoeNG (esar

= « 224, 990 - 4939

Area Code

Enctosed is o cheek for the following amount:
0 82500 Filing Fee [0 S30.00 Filing Fee &

O §55.00 Filing Fee &
Ceruficate ot Status

Cenified Copy

(addivonal copy is enclused)

— i
Daytime Telephone Number 3o

O 36000 Filing Fu.

Certificate of Smru; &
Certitied Copy D en

; Al comy v euciobe

taddinonal copy 1;\%&&“
m

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahussee

Tallahassce. FL 32314

2413 N, Monroe Street, Suite 810
Talliahassee, FIL 32303



ARTICLiZS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

By ol Services LLG

{(zame of the Limited Liabilitv Company 85 it now appears on our records. )
(A Flonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 03 _ t4 -20 24

Florida document number q q"' l q 0% 58

This amendment is submmted to amend the following:

and assigned

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

O ar)bean (loa ilob,1e 778e , LLA

The new name must be distinggishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.C™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) o0+ sSkyline, Blvd
Qape, eatod T 38914

U

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B€)X)

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: o ’1_'3
NN
i—: o “Ti
) (2,_0 o r By y
Namie ot New Registered Agent: fé/0f@ I A4 s - - -
, L0 oy
New Registered Office Address: w:% o7 ék;///’?é' 1&/‘/0] 3
Frter Florida sweer adidress R
/ L.
QQPQ QO[CQ . Florida @éq/d%
Ciry /'"4( rrdw

New Rewoistered Agent’s Sionature, if changing Registered Apent:

{ hereby aceept the appoimiment as registered agent and agree to act in tis capacity, § fivther agree o comply with the
provisions of all staiwtes relative o the proper and complete performance of my duties, und I am famifiar with and
accept the obligations of niv posivion as registered agent as provided for in Chaprer 605, 1S, Or, if this document iy

being filed to mevely reflect a change in the registered office address, [ hereby confivm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized ¥Member

Tide

Nat

fpx

Name

Lorn s (ezar.

Lorna (esar

Address Lvpe of Action

20t Shiline, Bld K
Om G)OM{ P{ %%q l4 O Remove

CIChange

30F gm\m@ Blyd ok
@DE?G Oﬂ@l F‘ 3?”“‘“ TRemove

OChange

CAdd

ORemuove

OChange

Cladd
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CIfthove

3Change

Ol Aadd

ORemove

CIChange




3. if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

o) .
=1

:j'-_" I~ q\ pemmy

N e ‘l. s

E. Effective date. if other than the date of filing: (nptmnal)‘ = i

{11 an effective date i listed, the date must be specilic and cannot be prior o dute of tiling or more than 90 days afier tlllng } Pur\ll-llll.w 603, 0’07’# 3)b)

Noate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this die wull nutche listed- as the
document s effective date on the Department of State's records,

T
[ g

[ "'"I Iwz::'

f:ﬂ o ‘.ﬁ)

If the recard specifies a delayed etfective date, but not an effective time, at 12:01 any on the cartier of: (b)
record is filed,

’I'Th&‘@h dapepfier the
m W

o

i Hd

baed O\ O¥- 2025

LL

\sgm:ur af g member or autifarized representative of a member

Z,omm (esarm

Typed or prm[cd name of signee

Filing Fee: $25.00



