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COVER LETTER

TO: Registration Section
Division of Corporations

ijm Hobi /0 KV Services

SUBJECT:

[LC

Name of Linuted Liability Company

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

Please return al! correspondence conceming this matter to the following:

Linclsay A Brools

Name of Person

Wagff- /%)f//;? E/ Sorvaces LLC

Firm/Company

265 Weverfanil Dr

Address

e §/¢f3//‘/ua gmck, FL. 3l/ey

Ciy/State and Zip Code

Nagie mobile rv @ 5])4»/0‘//. cori/\

I

For further information concerning this maiter, please call:

Z/ND;EKO/ g/‘ODéS WASE

E-mail address: (ta be used for futlire annuat'repont notification)

594 8€7°%

~Lame of Person Area Code
Enclosed is a check for the following amount:

X&30.00 Filing Fee &
Cerntificaie of Status

182500 Filing Fee 3 $55.00 Filing Fee &
Certified Copy

tadeitional copy is enclosed)

Daytime Telephone Number

(0 $60.00 Filing Fee,
Certificaie of Status &
Certified Copy
(addinenal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mag/hc[ Waﬁx lp Z//S’éffww LLC
{(Name 6f the Limitv

d Liability Company as it now a

ears on our records.)
1abiity Company)

The Articles of Organization fer this Limited Liability Company were filed on 9//02 ‘2/6’2¢
Florida document number _ 4

y and assigned
LAY0JOIFES 56 .

Fhis amendment 15 submitied w amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

the designation "LLC" or the abbreviation *L.1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, if applicabte: = -
(Mailing address MAY BE A POST QFFICE BOX) -
Vo)

agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1] P s ro

Name of New Registered Agent: A ”bds—ﬂg /4\//\/ g/‘(i@ég
New Registered Office Address: /’3?‘/7 /\/@yf’r/ol/\d’ 6//\'

Enter Florida street address

o h 22168
Cm'

Zip Corde

New Registered Agent’s Signature, if changing Re

ristered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

' 1fe ef re . f

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chang

%cd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER_ Linosay Anns Bioks  Jess reretlard DC Waad
AOn) SGemd Brach, | Fr 36y

CIRemove

O Change

OAdd

ClRemove

OChange

O Add

CRemove

J)Change

OAdd

CiRemove

Change

DlAdd

[JRemove

IChange

Jadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: DA'CQ /:;/too/ (optional)
{If an eifective date is listed, the date must be specific and cannut be prior to date of fling or more than 90 days afler filing. ) Pursuant to 603.0207 (3)(b)
Nate: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delaved etfective daie, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

Dated

—_ "}%
C::/@mﬁhcr or authorized representalive o1 mernber

\)\'\r\ o\ao.,:%‘o.ak'\

"L\J&]Br PrMEd name of Sgnee

Filing Fee: §25.00



