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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ a? (5’(400//(‘15 a/](/ éz—?fwcej Ll

Mame of Limned Liability Company

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

Please return all correspondence concerning this matter 10 the following;

L1 sa Bmdf

Name of Person

L 2 Suw/rc"s and Services Lic

Firm/Company

7450 Dr. 79/)////)05 Ot S+ 5%

:\ddrcss

Orlindo , Floride, 32319

City/Stawe and Zip Code

ies Services . (om.

IO
-mail address: (1o be used for futflre annual report notification) = ; -
- i
For further information concerning this matter. please call: P
cREAS
= D
Lisa Bonds W 0 , SYG-6//G ext 6 S =4
- - R
Name of Person Area Code Daytime Telephone Number D oA
O o
=
Enclosed is a check for the following amaount:

O $25.00 Filing Fee 1 $30.00 Filing Fee &

%55.00 Filing Fee &
Certificate of Status

Centified Copy
{addional copy is enclosed)

3 360.00 Filing Fec,
Certificate of Status &
Certitied Copy
{additional copy is enclosed)

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
Taltahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

LISA BONDS

.2 SUPPLIES AND SERVICES LLC
7450 DR PHILLIPS BLVD., STE 308
ORLANDQO, FL 32819

SUBJECT: L2 SUPPLIES AND SERVICES LLC
Ref. Number: M19000005139

We have received your document for L2 SUPPLIES AND SERVICES LLC and
your check(s} totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 219A00012958
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
I

Name of limited Hability Company as it appears on the records of the Florida Department of

Siate; L¢:2 15‘»( }Dr.O)"CJ M -SerrC&'.LLC

Enser new principal office address, if applicable:

=
Pt
(Principal office address ﬁ; A )
MUST BE A STREET ADDRESS) = ZH
= c_.;;\-.;‘. -
— "=
Enler new mailing address. if applicable: b
-y - 9 2yt
(Muiling uddress =5 L
MAY BE A POST OFFICE BOX) SRAT
> 27
)
2. The Florida document number ot this lunited lability company is: [u ‘Q_mt20 Qﬁ [;3 ‘]_
3. Jurisdiction of its organization: Vh@ﬁm 16U
4. Date authorized to do business i Florida: .51/ 15'/ 20/ Q

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(muwst contain “Limited Liability Company, = ~L.L.C.." or “LLE™
(If name unavailable. enter aiternate name adopted for the purpose of transacling business in Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the allernate name. The alternate name
mwist contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. IFamending the regisiered agent and/or registered oflicer address on our records. enter the name of the new
registered agent and/or the new reoistered ottice address here:
Name of New Registered Avent;

New Registered Office Address:

Fnter Flovida Street Address

. Florida
ity

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

! hereby accept the appointment as registercd ugent and agree to act in this capacite. | further agree 1o comply with
the provisions of all staiutes relative to the proper und complete performance of mv duties, and Fant fumitior with
and aceept the obligations of my position us registered agent s provided jor in Chapter 603, IF.S. Or, if this
document is being filed o merely reflect a change in the registered office address. 1 herebyv confirm thar the limitod
liahility company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
3




7. 1f the amendment chanyes the jurisdiction of organization, indicate new jurisdiction:

K. If the amendment changes person, tite or capacity in accordance with 603.0902 (1){e). indicate that change:

Tile/ Capacity Nane Address Type of Action

‘ Tyso DR. Philkps Elvd st oy
IMGQ Llo’q 60/10/5 ?Icndo, Fl 22819 Msw

(] Remove
ayso De Phillips Blid S1E€ 308

MER Marcus &nd s OcClendy, FI 32815 DO

ﬂ Remaove

[Jadd

[ Remove

(] Add

[:] Remove

(] Add

[ 1 Remove

Y. Attached 15 a certificute, 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 of which this entity.is organized.

wa Bl

Sifnature of the zuthorized representative

Lisa go nd-s

Typed or printed name of signee

Filing Fee: $25.00
4



