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COVER LETTER

TO: Registration Section
Bivision of Corporations

susgect: _ K oXO v ae M PLLL

Nime of Limited Liabibty Company

The enclosed Articles of Amendment and Teets) are submitted tor tiling,

Please return all correspoundence coneerning this matier to the tollowing:

\LOXL\V\A» MLy~ Low C}v'\ﬂ-\v'\

Name ol Persan

Cogene Mir PLLC

Finn/Compuny

W20 two 334w §4. U+ 1D 2

Address

Hialealh FC 23017

Ciysaiate and Zap Code

\?—D YA ey LD (A) U\V\xO\.l\- { O v~

[-nuolankdiess: {1y be ased Tor Tdre aghual report noutication)

For further inlermation concerning this malter, phease cull:

Eo XA O m;f'L"’“V\,é,\f"\ff‘—v\ ;11(:}(06) 37)’4-—’;} |8 "'[

same of Person Arca Code Daviime Telephone Number

Enclosed s check for the following wmount:

5/5"25.("1 Filing Fee 0 S30000 Filing Fee & O S350 Filing Fee & 0 Satra0 Filing Fee,
Certiticute of S1atus Certitied Copy Certiticate of Status &
tadditromad copy e enclosads Certiticd Cop

taddrienal copy s encloned

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrulion Section Registrition Section

Division of Corporutions Division of Corporations

PO Box 6327 Chitton Building

Tubluhassee, FL 32514 2001 Exceutive Center Cirele

Tallahassee. ¥ 32301



ARTICLES OF AMENDMENT SR
TO L
ARTICLES OF ORGANIZATION _
OF 22 PH 4 2y

Yo x o Mir PLLC

1Name of the Limited Liability Company as it now appears on our records.
A Flooda Limted T rability Company)

The Articles of Organization tor this Limited Liability Company were filed on 2/ ! / 20 (A andassigned
Florida document number _{ ;: ESOO OO0 5 3 5 éo

This amendment is submitted 1 amend the following:

AL I amending name, enter the new name of the limited liability company here:

Pofed Pyo pev vy (leianS LLC

‘The nesw name must he distinguishable dnd contain tHe words “Limited Liability Company.” the designation *11LC or the abbiesiaunn "1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

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 office address here:

Name of New Rewistered Apent:

New Reeistered Othee Address:

Euter Floricka strecr adidress

. Florida
s Zip Cende

ew Registered Aeent’s Sienatuee, il changing Registered Apgent:

Pherehy accepr the appointineni ay registered agent and agree to act in this capaciiy 1 further agree to comply witl ife
previsions of all starites refative ta the proper and complere performance of wmy duties, and am familior with and
accept the abligations aof my position as regisiered agent as provided for in Chapter 605, F.85. Or_if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm that the Thnited liability
company hus been norified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Apent
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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

Tite Name Address Tyvpe of Action
0O add

O Remose

0O Changy

O Add

O Remose

O Chunge

O add

O Remone

O Change

O ~dd

O Remeve

O Change

O Add

O Renosye

O Change

D I\Li\]

O Remove

O Change

Pape 2 0f 3



D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 3' f (2. / F R o A=) (optional)
(1Fan effective date is lsted. the date must be specific and cannat be paior o date o 1iling o more than 90 diys atter ling) Pursuant o 6030207 (3K
Nute: Ihe Jate inserted inihis block dJoes not meet the applicable staitutory tiling requirements, tis date will sot be Fisted as the
docament’s eflective date o 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.

Pated 6/\—‘} 2070

e .

Signature o member or anthorized representatin e ot a member

E/O )LG-\.V\M M v —'L"‘V\ é Oy

Fyped or primted name of signee

Page 3ol 3
Filing Fee: $25.00



