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oo COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | C\-\presg La Yes ,, L)y C

(Namé of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ma\lorw_ (oayle  Wolmn_ 567:
A !

(Name of Person)
SL{ ™ X Secviceg LLC
(Firm/Comp.any)
Y pa\o\o Oake Couct Suite \
‘ (Address)
Soe Ksonv \le L. 32224
(City/State and Zip Code)

For further information concerning this matter, please call:

Moo (oayle  Wolm Q04 Ug2 —114Y

(Nahne of Person) © {(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Fiting Fee  [_]$30.00 Filing Fee & [J$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is gnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
ARTICLES 01:‘r 8MENDMENT 08APR 18 py 215

ARTICLES OF ORGANIZATION _SECRETARY gr
OF TALUARASSEE 7L oAty

Cu press La\&es. LY

Name of the Limitel Liability Company as it now appkars on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 35 Pﬂ: \L 1919 E\ and assigned
Florida document number _ L O] Do) 0 S (pa \

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C»

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: S L Lo Monase me r\,'\- Qe (‘\)\‘c es LLL
New Registered Office Address: \'\?:\5 QO\.\O\Q Gc«.ks ( IV R § ‘\' \ 6 W '\"'1 \

(Enter Florida street address)

'_)cxc_ b vy We_ Flovida__3222.Y
(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
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If amending the Managias or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title " Name Address Type of Action

Add
Remove

[ Add
!:| Remove

[JAdd
I:] Remove

[ ]Add
[ JRemove

[add
DRemove

[Madd
[(JRemove

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

M MNannsement- @’F Mo (oﬂ\‘panu\\‘
\s \'\cte\mu:’ omendead ool res*_a:‘reoﬂ 1A s Cn““fe«“‘ﬁ
e -,ﬁo\\owsx The L‘)"_“?“"“ﬁ s ‘X.d \Oc_.
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yped or printed name df sighee

Signgfurc oy memter 0!{2(14 orize repfb{tatiée of a member
.Bo\v\ C\ KunKe\ | Nce D{exgio\
~—
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