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: E COVER LETTER
Registration Section

Division of Corporations

SUBJECT: @@C

TO:

Jan hlm/‘i]c&h! C/@f N9 SeryyceS LG
Name of Limited Liability Company

I'he enclosed Anticles of Amendment and fee(s) are submitted for filing

Blease return all correspondence concerning this matter to the following:

Name of }/\un
ch Jan ]LO(I[ { (/fct/}/i7f Sfif /C{ZS L(/C
Hem/Company

J4S %//mc Y W/ /0

Address
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-innil address: (Brepe-astd {or future annual report nattlicaiiony ™3
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For further informaiion concerning this matter. please call: "T - '
S i -
0 2/ / s G T
/ |-' LR | ™
av/ 12 /y’?/ 'S m(UIB 55¢ /5?3 NARRE
Name of Perso Arca Code [)mlum lL!LphUHL Number e -
Iinclpsed is a check tor the following amount

$25.00 Filing IFee £1530.00 Filing Fee & 03 §33.00 Filing Fee & ] $60.00 Filing Fee
Certificaie of Status Certified Copy Certiticate of Status &
ladditional copy s enclosed) Certified Copy
taddibenal copy 15 enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32314

I'he Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQC JameoﬂQ(_ f/éc_mmo ServiceS LLC

['his amendment s submitted w amemd the following

The Articles of Organization for this Limited Liability Company were filed on CC)/Z,C:/ZL/ and assigned
Florida document number QL/K/OUZ@&QO

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

Ihe new name must be distinguistable and congain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation ©1L1L.C7
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
-
::_a. r:’ !_1.' .
P Coe i
U
0 . - [ -
Enter new mailing address, if applicable AR
- - el - )
(Muailing uddress MAY BE A POST OFFICE BOX) v .
.  regis
agent and/or the new registered office address here

e L o~
Name of New Reaistered Agent

B. If amendine the revistered agent and/or reeistered office address on our records, enter the name of the néw registered

New Reeistered Oftice Address

fonter Florida sireet adidress

ity
New Registered Apent’s Signature, if changing Registered Agent

. Florida

Zip Code
{ hereby aceept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the

provisions of all statutes retative to the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Therehy confivm thar the limited liability
company has been notificd inwriting of this chanye

IT Changing Registered Agent. Signature of New Registered Agent




If amending Anthorized 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 Name

Address

AMOK. Quontesha # CeklanD 1445 Hellens

Type of Action___
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O Change

O add

CRemove

CChange

O Add

CiRemove

CiChange
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CAdd

O Remove

[Change

O add

ORemuove

CIChange



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

E. Effective date, if other than the date of filing: {optional)
(Ifan eflective date is listed, the date must be specific and cannot be prior o date o filing or nore than 90 diys after iling.) Pursuant t 6030207 (3)(h)
Note: | the date inserted in this block does not mect the applicable statutory 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 effective date. but not an effective time. at 12:01 am. on the earlier of: (b} The 90th dav after the
record is filed.

Dated ? .SLL[\// f(’/ /?59“2/(“‘/

A

.

Signaturgdl a me ror authorized represesiative of a member

2222 s

Typed or printed name of signee
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