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COVER LETTER

TO: Registrartion Setivn
Divisian of Corporotions

SUBIECT! T.?)A—Q.T C:F ‘}'LE.‘;-‘&Z'._LDA LLF:‘

Mame of Limited Lisbility Company

The encloscd Asticles of Amendmett and fee(s) ars submitted far flling.

Please rewum sl correspondeaue scnceraling thic maticr ta the following:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- — ‘_...\" - - . 3 ‘
P\-RQA - Sr-\...r_,-u.\ A L.L(_ )
(Name of the Linu'tug %‘P—bmq Qmﬁn! ag it Em\v !El%" po ouy yécords ]
[131 imited Laalmiity Compeany
The Axtisles of Organization for this Limited Liability Company were filed on < 7 / 2-@/ 21 ) and assigned
Florida document number L W e h /@5

This amendment i3 submitted 1o amend the following:

A. If amendiog paao, gnter the new !!,Q_IF of the limited [labillty company hera:
i

The new weme muse be distinguishable and ead with te words “Limited Liability Company ™ the designation “LLC" & r_:iab
“L.L.CF by a—
Enter new principal offices add ress, if applicable: 3”;5:}' _'_::’ —r
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-. .tr\‘. h
;r’_’, = | _i_ !
g2 » O
Euter new muiling address, if npplicable: S g_~
ailin 2, YBE A POST OFF, B
B. If amending the registered agent andfor registered office address on aur records, enter the pumre of the gew
eegiecered agent audfor the nuw vepdstered affice agddress hetg:
Name of New Registereg A pent:
: iSterad ce Address:
(Enter Florida sitrast address)
_, Florida
{Ciy) (Zip Cods)

! hereby accept the dppointment as registered agent and agree 1o gt in This capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecepl the obligutions af my position as regiscered agent us provided for in Chapter 608, F.5. Or, if this document is
being Jlled to merely refloct a change in ihe regisiered office adaress, I hereby confirm that the lmtted liability
comparty has been potified in wriring of this change.

(F Changing Ropiitersd Agent, Signgtura pLNew Revijtered Agen()
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lfmnndmz the Managﬂrb or Mabaging Members on our mum goter the Aty name, and address of cach Magaper

e adeded ay remoyved

MGR = Muanagor
MGRM = Manpaging Member
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