LU0 LEA00S

{Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pick-up [] warr [] mai

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

FMBMATRITFOR

000429162130

Te

-
- = G
e G
T (= m
> )
773 —
o = imn
e -zo <«
T m
IR . L)
- o
M o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5h" NE B L C\Y\# +taxes QSGY’\/\CQ LLC

Name of Limited bidbility Company

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

Please retumn all correspondence concerning this matier to the following:

5\6693 Gonzalez

MName of Person

e D e 4oes, ad cervice LLC

™ Firm/Company

2739 HontClon \ane

Address

orlend e FL, 22%26

. City/State and Zip Cdde

S (eer’b\ 4 rec | ?("th.@ G N Qs )-Ccm

E-munl addresE: (19_be used Tor future annual repdrt notifitation)

For further information concerning this matter, please call:

Slee 0u Gonmler.  waor, 926-<K0 |

Naméof Purson Arca Code

Duytime Teleplione Number

Enclosed is a check for the following amount;

J §25.00 Filing Fec O $30.00 Filing Fec & {0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stams &
{additionu| copy is enclosed) Centified Copy

(ndditivnal copy is enclosed)

Mailing_ Address: Strect Address:

Registration Scclion Registration Scction

Division of Curporalions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(S\f\‘r i€ B ‘(lf\\f\"k’ +0\ S c\mo\ SevviCe L-L—C

(Mame of the Linfited Linbility Company us it ngw appears on our records.)
A Flonda Limned Liabtlity Company)

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

Florida document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC" or the ubbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rcgistered Agent:

New Registered Office Address:

Enter Florida streel address

, Florida
Ciyy Zip Code

New Repistered Apent’s Signature. if changing Repistered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the propes and complete performance of my duties. and | am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. O, if thiy document is
being filed 1o merely reflect a change in the registered office addiess, [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title MG X Name Address Type of Action

/ &\QQPS Gooalez 2F239 HondClub v ma—
0 V\CUT‘) O FLJ\L Slg/cg\‘é IRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

ClChan gt

OaAdd

CRemave

OChange

Oadd

CIRemove

OChange

- Oadd

ORemove

JChange




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

A9 -3S2R3\9

E. Effective date, it other than the date of filing: ju ne. \u : Q‘O(;L{ (optional}

(IFan effective dute is listed, the dote must be specific and cannot be prior 10 daw of ftling or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: Lfihe date inserted in this block decs 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.

IT the record specifies a delayed effective date, but not an effective sime, at 12:01 a.m. on the earlier of2 {(b) The 90th day after the
record is filed.

oaed__surye \M S0 dY

A gl Mo

Sigrature ol u memberor Uhnrizcd representalivd of 2 member

oo Sonca lrz

Typedoclprinied game al'signee

Filing Fee: $25.00



