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COVER LETTER

TO: Registration Sectinon
Division of Corporations

SUBJECT: PT’\F(’Ii Q{"Hﬂﬁ,f{% i )CJ/'U_/)[) Z. L/‘

Nuame of Limited Lizbility € nm{.j]/f

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

Please return all correspondence concerning this matter to the following:

mvnr\—s WOl (‘hv(

Name of Person

"Theee Fathors l«@fh@f LG

T FinnCompany

SN 3 Street

" Address

4 NN HANo P}om(‘ﬂv F1L.. 3304

Citv/Statefand Zip Code

VS W lehev @Bl com

E-rmuuT al dn.ﬁ it be used for future annual repor: notfication)

For further intfoamation concerning this matter. please call:

Mo voeis Wilcher 54 g5 0050

Nune nf Person Area Code Naytime Telephone Numbe

Enclosed is a check for the tollowing amount:

o

Tl §25.00 Filing Fee 30.00 Filing Fee & Cl $55.00 Filing Fee & (2} $60.00 Filing Fee,
l Certiticate of Status Cerittied Copy Cerubicate ol Status &
(aduditional copy is eachosed) Certified (.-HP}’

{additional copy is meloscds

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 814

Tablahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Prhrac FH‘H\Q(/) T!’Odhmf) CI)mﬁQnu L

iName of the Limited Liability Company as it pow
(A Flonda Lirmated

€drs on gur rrmrd\
ability Company)

The Articles of Organization for this Limited Liability Company were filed onu lq OQ[ and assigned
Flonda document sumber LXQ Iml Q(’“’) % l

This amendment s subnutied to amend the following:

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

The new name Mmust be distinguishable and contain the words “Limited $iability Company,™ the designation “LLC™ ar the abbreviation ~1LL.C.”

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

€
(Mailing address MAY BE A POST QOFFICE ROX)

. . R .
B. If umending the registered agent and/or registered office address on our records. enter the nume’of the new registered
agent and/or the new registered office address here: g

Name of New Reoistered Avent:

New Registered Office Address:

Fovter Floride sivect address

. Florida
Cior Zip Code

New Revistered Agent's Sivnature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famitiar with and
accepi the obligations of my position as registeved agent as provided for in Chapter 665, F.5. Or, If this document is
being filed 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repisiered Auent, Signature of New Registered Agent




1f 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 Mcmber

Title Name Address Type of Action

MGR  ~Tavacis Wilther 2N Zed Shreed K
?(J{Y\]CD”‘) P\r;n(‘l’] T"I - 830(1"9 ORemove

OiChange

A

TRemove

ORemove

LY
—Change

——

- Sl
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CRemove

CChange

CAdd

ORemove

— Change

C Add

CIRemove

— Changy




n.If amendinﬂ any other information, enter change(s) here: (iuaech additional sheets, if necessan.)
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F. Fffcctive date, if other than the date of filing: (optional)
{IT an effective date is listed, the date must be specific and cannat be prio to date of tiling or more than 90 days afier filing.) Pursuant w 6030207 { ),
Nate: Irthe date inserted in this block does not meet the applicable starurory tiling reguirements, this date will not be listed as the
document’s cifective daie on the Department ot Stae's records.

If the recond specilics a delaved effective date, but not an eftective time. at 12:01 aun. on the carlicr of: (b) - The B0t day after the

record is filed.
pacs O b ZAl
%{W 7 7/_} Lokn

~ Sifhature of a'member or authorized representative ot member

IK?VDQL‘% W ilcher

Twvped or pninted name of s1ignec

Filing Fee: $25.00



