~ MOBDDDO0A8Y

{(Requestors Name)

{Address)

{(Address)

(City/State/ZipiPhone &)

[JPekup  []war ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ATRTAERV OO

100299454321

A= 22 1 T--01023--011 s, 0

Ll
ERENT
4

g WY 2ZAVHLL

Wiy 23 00
S. YOUNG

»
.
1
S

\€
i




& It i

'chER LETTER

TO: Registration Section
v Division of Corporations

susigcr: A SEF\HL{S &WU«O LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

\Noer_Glonr

Name of Person

I Servies ém,m,p L C

Firm/Company

\90b-B HuSed £4

Address

City/State and Zip Code

K S0ewpre- g 0ServieeSow pu Ly

E-mail address: (to be used for future gghnual rdport notification)

For further information concerning this matter, please call:

Kittie, Srumor

ame of Person

w KM, HHTIYE X775

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

osed is a check for the following amount:
$25 Filing Fee (] $30 Filing Fee &

Certificate of Status Certified Copy

Tallahassee, Florida 32314

[J $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limitcd liability Company as it appears on the records of the Florida Department of

swe A Services Groug

Enter new principal office address, if applicablc:

(Principal office address
MUST B, A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address =.
MAY BE A PGST QFFICE BUX)

)
~
2. The Florida document number of this limited liability company is: =

3. Jurisdiction of its organization: __"_Souq{h { tz rDl’.h Q y

4. Date autherized to do business in Florida: M L/ 0 5

SECTTON II (5-9 complete only the applicable cha

nges)
5. New name of the limited liability company: )&'&,ﬂ, N—-@S 6‘(\]\1_/0 DldCD (/LC

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, gnler the_nume_of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

Enter Florida Street Address

JFlorida __
City Zip Code

I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. 1 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 accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agemt
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Tide/ Capacity

Namge Address Type of Action
{JAdd
[] Remove
By
I__]Am" ' ‘F;‘_.‘.:;
x TE
N u "y r
[JRen¥e ST
A
= T
= e
@ 2z
OAdd 3 S5m0
R
] Remove
OJ Add
[ Remove
(] Add
[7] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law ot( which this entity is organized.
VAV Signature of the authorized represcntative

Typed or printed namc of signee

Filing Fee: $25.00
4
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE.IN THIS OFFICE -

" May 15 2017

REFERENCE ID: 1705121410380 o _ d S ,F,I|Ing.'<_|D: !1'70328-1;1'32243

fol el R - .~ . FilingDate: 03/28/2017
: STATE-OF SOUTHCAROLINA = o
SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION .
LIMITED LIABILITY COMPANY -DOMESTIC - .. . |

Pursuant to- lhe 1978 .. Code aof. Laws -85 amended Seetion 33-4-4-204(::). !he unde'rsig'ned hrnfted Ilahﬂlty company
adopts the foliowing amended arﬁdes of organ!zatIon .

. 1. The name of the Iirmted hablllty oompany is

A SERVICES GROUP LLC ‘

2. The date the articies of organization were. ﬂlad 52 03 . ' — :3; G
TR A
3. The articlas of organizaticn are- amended in the falluwing respects of which all amended’ prnvismns may Iawfuﬂy ’ ;,%‘ :

be included In tha articies of organization. |f the:space on.this form-is not suﬂiclent. plaase anech addltlonal sheets
' comninmg a reference to, the appropriata paragnaph an thls torm T ) .

" 1 Amended Entn‘.y Name ASewices Group Oldco LiC. AT
T

R
[ et AL

™~ -

Signature: € Signed as Manager. Walter A Glenn

. Capacity/Position of Person. Signing (you must chetk one box)./”
. . Manager 'L_..I'Me'mber - [ Organlzer '
' D Fidudary.’ D Atlurnay-in-Fact

Wa[tef-Glenn
¢ (Print o Type Name)

Date: 03/28/2017

' FormRevised bySmmt:ard’naSocretaryatSla:e Al.'lgLBtZNG
. F0030



