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COVER LETTER

TO: Registration Section
Division of Corporations .
! ’ - L

¥

SUBJECT: \I-C(SO\—&-\ \ e Derv NEAN LLC

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter o the following

Chaco MCCAoster

Nt al Person

Firm/Company

126se gyth Qye

Address

Seminole L 331716

City/Stte and Zip Code

eclosrecoo cl@amal -com

Bl address: (10 he'wded for tuture anithal report notitication)

For further information concerning this matter. please catl:

Caoce MACeioster w191,_398-403C
Arcu Code Irastime Telephone Number

Name ot Person

Enclosed 1s a check for the following amount:
3 525.00 Filing Fee [Vé().i)() Filing Fee & 3 835,00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Stalus Certitied Copy Certificate of Status &
taddianat copy s encloacd) Certufied Copy
tadditional copys enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
PO, Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. 1°1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ersodi e Services ) L C
{Name of the Limited Liability Company as it now appears on our records.)
' ; by Companyy

The Articles of Orgamization tor this Limited Liability Company were filed on IOI i 8 DOBCI and assigned
g \ ) ! { g

Florida document number L-a L{OOO ’4‘4 qu—‘sa .

This amendment 15 submitted to amend the following:

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

Co's Nersodle ecvices LLC

The new name must be distinguishable aad contain the words “Limited Liability Compuny,”

the destgnatton “LLCT or the abbreviation "L 107

Enter aew principal offices address, if applicable: | 3 b0 Cf"‘H'h QVC
(Principal office address MUST BE A STREET ADDRESS) Semn no\e FL 37176

Enter new mailing address, if applicable: l?) 650 qc{-}h Q’Uﬁ
(Mailing address MAY BE A POST OFFICE BOX) Serhpde L R31T0

B. If amending the registered agent and/or registered office address on vur records, coter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: Q, \ CL,(C/\ MCC, 10%40'
New Registered Otfice Address: \g{)SO qq+h Q\/{r

Fater Florida street adkdress

Sf)ml ﬁo\{ . Florida )

iy Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy aceepr the appeintment as registercd agent and agree (o act in this capacite, [ further agree Jo cogiply with the
provisions af ol statutes relative to the proper and complete performance of myv duties. and Fam /uanhm ﬁ‘ﬁfh cand
aceept the oblivations of mv pasition as registered agent ax provided for in Chapter 603, F.5. Or, Ff-‘hn flrfcjuncn.l-r.a M

heing filed 1o merely reflect a change in the registered office address, | hereby confirmi that the /Hnucd humm
company has heen notificd inwriting of this change.
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If Changing Registered Apgent. Signature of New Rl.;,l;xgr'nl] Agpnd
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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 Tvpe of Action

TJAadd

ORemove

CiChange

CiAadd

CiRemove

O Change

TiAdd

ORemove

CiChange

O Add

TiRemove

TChange

T

vty

[

¢

L Remove

CiChange



D. If amending any other information, enter change(s) here: cAiach wdditionad sheets, [ necessary,)

E. Effective date, if other than the date of filing: j O } Q; ‘% QL{ (optinnal)
U1 an effective dute s listed. the dite must be specitiv and cannat be prior to date of (iling or more than 90 dayvs ater fling.) Pursuant o 6030207 (3xb)
Nute: W the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the

document’s etfective date on the Bepanment of State’s records.

It the record specifies u delaved eftective date. but not an eftective time, at 12:00 aan. on the carlier of: (b)  The 90ih dav atter the

record 18 filed.

Dated / O ‘/QQI/QOQC,/ . %
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