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T0: Registration Section

Division of Corporations

TOV. Services LLC

Name of Limited Liability Company

CTHINE RV,
T e

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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CW@HY\Q Kehr |,

Name of Person

TCK Soryices LLC

rimvtompany

2170 VLHU Greens BIvd Uni+877

Add S

Fordt Myovs, FL. 23909

Wnystaie afia Lip Lode

TClSprv LLE @\ ahao . Corm

E-mail address: (1o be used for futurc’annual report notification)
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For further information concerning this matier, please call:

Christine Kehr s

Name of Person

35-HT9

Daytme Tclecphone Number

. b3,

Arca Codc

Enclosed 1s a check for the following amount:
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Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Rewmistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. Fi, 32303



ARTICLES OF ORGANIZATION
OF

C\L 5@/\/1[135 LL C

The Articles of Organization for this Limited Liability Company were filed on AMHS_[V(-? ZOZL(and assigned

Florida document number L— Z"" OO 034 5 OSOI
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A. If amending name, enter the new name of the limited liability company here:

" the designation ~L1LC™ or the abbreviation ~L.1..C ™

The new name must be distinguishable and contain the words “Limited Liability Company
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=. oS amenUing e requtersd ngent andior rea ST OITICe DACres? on onr racarde antar tha nam
agent and/or the new repistered office address here:
Name of New Registered Agent:
\f . ™ MY LY IS
‘\I“ l\\.rblﬁl.bl\-«u A IIW i \u\.u.\,ba
fonter Florida sireer address

, Florida

Zp Code

City

New Registered Agent’s Signature, if changing Registered Agent:
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provisions of “all statutes relative to the proper and wmplcw performance of mv duties, “andd I am fmmlmr with and
C.r(,(.(,pl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | fiereby confirm that the limited liability

ceimrem fers heen nenified in writine erf this hnmw

If Changing Registered Agent. Signature of New Registered 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 Name Address Fvpe of Action

MG C[/],q‘gﬁ Nne fthll 12170 wtq Gveens Bivd. oo
u!’] 1.‘}‘ 817 DReimove
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D. Hf amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: {optional)

(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

et T s i ) drrim Amsn et o Al Cansn® ~r
documaent's cffective daic on the D\.pﬂ. tment of Staie’s reconds.

If the record specifies a delayed efteciive date, but not an effective time, at 12:01 a.m. on the earlier of’ (b)
record is filed.
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Typed or printed name of signee

The 90th day afler the
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