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, COVER LETTER

TO: Registration Section -
Division of Corporations !

SUBJECT: ?L? (‘ fOUD LLC

Name of Limited L iabilits- Company

The erclbsed Articles of Amendmrent and fee(s) are submirned for filing.

Plase rerum all corresponderce conceming this natter to the following:

. /GSOI’I (%Cﬂ\/lfjﬁf{;)
Lo5 A//am S’f—

Address

ALM_’/_%Wrt__gf.dw 7 353

Ciny/State and ip Code

For fsther infornmation conceming 143 1mtter. please call: ,3: ;
5 =
on _§h A7 o o =
Name of Person Area Code Davtine Telephone Number 53
iysed is a check for the follow ing armount: =
$25.00 Filing Fee D 830.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Feef
Certificate of Starus Cenified Copy Cenificate of Status &
(addirional copy is enclesed) Centified Copy
(additionalcopy & encbosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regntration Section Registration Section
Division of Corporations Division of Corporatinms
P.O.Box 6317 Clifion Building

Tallahassee, FL 32314 2661 Exeautive Cenrcr Circle

Tallahassee, FL 3230

a7

AN

14

—

Fal
—
-t

90



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articks of Organiztion for this Lamited Liab#tity Corrpany were filked on and assiened
Florida docurment munber Lmaam

This amendment is subrmitted to amend the following:

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

PLP Group LLC

The néw nawe st be distinguishable and end with the words *“Linied Liabilit' Company.” the designation “LLC™ or the abbreviation “L L.C."

Enter new principal offices addvess, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

a
Enter new mailing address, if applicable: ‘;“’;’.: r-\)
(Mailing address MAY BE A POST OFFICE BOX) T
=

{

B. If amending the registered agent and/or registered office address on our records, enter the

name“of the mew
registered agent and/or the new registered office address here:

Narme of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Flovida

Ciny

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

Therebv accept the appoiniment as registered agent and agree to act in this capaci. [further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duttes, and Iam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabiliry
company has been norified in writing of this change.

If Changing Registered Agent, Signatuve of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed fiom our records:

MGR = )Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/ﬂfl& ifil!ﬂa Zﬁl&?{ L8725 M{'n 8, O Add

New Port zda/ A B e

0 Add

O Renpre

O Add

0O Remove

O Add

O Retroe

Page 2 of 3



D."If amending any other information, enter change(s) heve: (4rach additional sheets, if necessary.)

E. Effective date, if other than the date of filing

(optional)
(The effective date must be specific. carmot be prior to date ofreceipt or filed date and cannot be more than 90 davs affer
the date this document is fikd by the Florida Department of State)

Dated -’h . _ZQL%_ :

. hre ofa mcmber or authored representatne ofa member
@IGSQﬂ_&\Cd

Tvped or prnted name of smee

1Y)

LA

]

QG
%
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-

Filing Fee: §25.00
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