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COVER LETTER
] R " X - -
TO: Registration Section .
Division of Corparations

ServicePro Robotics LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted fur filing

Please return all correspondence concerning this matier to the following

Lawrence Hawking

Name o Person

ServicePro Holdings Ine

Firm/Company

1791 Osprey Point Cirele

[}
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1
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Adldress = -oam
N ey
ol 13 ~1 .
Wellinguon F1 33449 Ve
e PR
CindSiate and Zip Code = R
. e
larrvH@serviceprorobolics.com . &2
= —_
E-mail address: (to he used for future annual repon notilication ) i ':“‘l o
For further information concerning this matier. please call:
Lawrence Hawking 361 . 0628146 -
ar(__ | .
Nanmie ol 'ersan Arca {ode Naytime Telephone Number
Enclosed is a check for the following amount:
= 37500 Filing Fee £ 830.00 Filing Fee & [ S35.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Staws &
Gaddhtional cops s enclosed)

Certitied Copy
tudditienat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. Fi. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ServicePro Robotiea 11O

(Name of the Limited Liahility Company as it now appesres an our records.)
(A Floada Timited Tiablite Company)

The Articles of Organization for this Limited Liability Company were filed on

D3H2()24
B 17
Florida document number -=+100TTHT]

and assigned

This amendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and comtain the words “Limited Ligbility Company.™ the designation “1LLCT or the abbroviation *1.1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) w =
=
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E.nter new mailing address, if applicable: et —~ :
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fMailing address MAY BE A POST QFFICE BOX) in 2 )
r_'n oSt o ‘L:_r-fi
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here: :

- . ServicePro Holdings Inc
Name of New Registered Avent: crvieera Holdmgs fne

New Registered Otlice Address:

11791 Osprey Point Circle

Enter Floride street address
Wellington

R 3314y
. Florida

it

Zip Codde
New Registered Agent’s Signature, if changing Resistered Avent:

L hereby accept the uppointment us registered agent and agree to act in this capacie. | firther agree o complv with the
provisions of all statutes relative 1o the proper and complete pergirmance of mne duties. and L am fimitiar with and
accept the obligations of my positicon as registered agent us provided for in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect a chuange in the registered office address. 1 herchy confirm that the timited liability
company fias been notified in writing of this change.,

If Changing Keeistered Arent, Signature of New Registered Agent
3 2 E
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If amending Authorized Person(s) authorized to manage, enter the tite, nam¢, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MMBR SPR Holdings In¢ 1791 Osprey Point Circle
' OAdd
-
Wetlington Bl 33449
= [lemove
OChange
MMBR ServicePro Holdings [ne TIT91 Onprey Poim Cirele
: = Add
Wellington FI 38419
. CJRemuve
OChange
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CRemuove

OChange

OAdd

CIRemove

[(Change

: Oadd

CJRemove

OChange



D. Wamending any other information, enter change(s) here: rduach additional sheers, i nmecessary.)
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E. Effective date, if other than the date of filing: {optional)

(Han etfective date is listed. the date must be speeitic and cannot be prior o date ot filing oF more than 90 day s atker filing.) Pursuant w 6030207 13 )b}
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date an the Departnient of Stute's records.

if the record specifies a delaved effective date. butnot an elfective time, at 12:01 w.m. on the earlier of: 1b) The 90th day afier the
record is filed.

RITAR! .

Dated

licvmance Aacvkna

Stgnature vt u member or wuthorized representative of a member

Lawrenee Hawkins
Py ped ar printed name of signey

Filing Fee: S25.00



