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COVER LETTER

TO: Registration Section
Division of Corporations

f')m 4‘TF DGLO{A'NVF S7ronE g /pﬂm/ LLcC

Nume of Limited Liability Company

SUBJIECT

The enclosed Articles of Amendment and teels) are submiited for fling.

Please return all correspandence concerning this mater to the tollowing:

Davie Bowre Jx

Name of Person

1D(rLA T DOCokAWE STV 7 /ﬂ,ﬂ/ﬂ/ LLC
FirnvCompany
Address

N FT-_mofees /c 35393

C ll\f\[.ilL and Zip e

F-man] address: (to be used 1or future anoual repart neditication)
Fur further information concerning this matter. please call:

DALY Bowit A

Narmwe af Person

al(Z’Bq) 257‘27/?

Daytime Telephone Number

Arca Code

sed 15 i cheek for the foliowing amount:

525 0 530.00 Filing Fee &

Certificate of Status

0O $355.00 Filing Fee &
Certilied Copy

fadditional vopy s enclosed)

O S60.00 Filing Few,
Certificate of Stuus &
Certitied Copy
{addivenal copy iy enclosed)

00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corpurations
1.0, Box 6327
Tallubhassge, F1L 32

314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliton Building

2001 Exeeutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Pfﬂﬂif Dezozaﬂrﬁ S70vE A ﬁﬂ”? L/ C

(Name of the Limited Liability Company as it nuw appears
(Al all sd Laabibiny Company)

on_our records.)

The Artictes of Organization for this Limited Liability Company were filed on 3}//301// 71 __and assigned
Florida document numhcrL /7p621 =] s'é 9 .

This amendment is submitted to amend the following:

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

Plﬂ-A E ClowsreveT 7o/ fp,gy/crj 2l C

The new name must be tlisuugush.lhlu and contain the words “Limited Linbility Company,” the desipnmion “LLC or ll'(.lhhu.\l.lllun LG

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS) \AR

Enter new nuiling address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX) AT l\ {\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ofTice address here:

Name of New Registered Agent:

v Y M
] B —
New Registered Qffice Address: N r; =
[ purerpe wieder wtppor srefedeo e o
Erer i‘o. jeder strees wcedresy ; 2 |
: by r
. Florida s v ~
Cinye i Code M
. ® O
New Reaistered Agent’s Signature, if changing Repistered Agent: sy T =
5@

! herehy accept the appointment as registered agent and agree to act in this capaciiy. f further ugrucf—ﬁ)r‘c?umdj-' with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and I am faniiliar wfi and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
beiny filed 1o merely refloct a change in the registered office address. [ hereby confirm thai the limited tiabiliny
company has been notified inwriting of ihis change.

o-—-//

l!’(_:}):lnt,:illg Registered .-\p/nt. Signature of New Registered Apent
7
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remaove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Aadd

0 Remove

0O Change

0 Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.j

a31id

dg gl wv 102 40 Ll

E. Effective date, if other than the date of filing: [D] H J_r]

(optional)
(17 un cffective date s listed, the date must be specific and cannot be prior w ate of siling or more than 90 days after filing.) Pursuant 1w 605,0207 (3N
Note: 11 (he date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be fisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated llb\‘l" llAﬁ’—‘) . .
N Lok

Sipnature of a member or authyfized representitive of 3 memhber
E

DAVID LBavi( JH

Typed or prnted name of signee
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Filing Fee: $25.00



