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TO: Registraiion dection
Division of Corporalions

SUBRIECT: (;’ oy €v Rf‘l ce Piriporties Lo

Name of Limited 1. m‘)llllv (.ornl'mn)

The ehgiuseu ANUCIES OF ASIURIENE ard IgeLd ) A€ auLIBUed 1ur 1Y,

«Hz atnev Dm ce

wame of Person

(Aovev P\nca Pm DCVHfé WL o

.n—-n

2500 l‘?f’ Ave.

‘Address

Poadenton. B 2daos

City/State and Zip Code

Hmheather @ amatl - conn

};\m_ajl address: (10 be uscd for future annMal repgr potification)

Fol fUlie] Mo atiol CONCeTning i naner, piedse vatl.

’H.Q&L’W\—Fv p""\ ce atﬂl‘l'l) 1o - o o'l

Name nf Pierenan Area Crule nsn—hmr Tl nhr\m MNumher

Enclosed is a check for the following amount:

X dduv riing ree Lt 3auin rintg ree o L DI2.UU C i Fee o 1 DUU.UU FLLliY e,
Certificate of Status Certified Copy Centificate of Status &
Gbdbinmal copy By enchoeds Cerithied £ UH\

{additional copy s chclosed)
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Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 'The Centre of Tailahassee
Tallanassee, FL 37314 2413 IN. IVIODTOC SLICCt, dulle 3tu

Tallahassee, FI, 32303
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(A Flonda Limited Liabiluy Company) - .
</

The Articies of Organtzation for iis Limited Liabiiity Company were fied on 4 / z2| / 202 and assigned
¥

Fiomida docuinent nutiier 2 I DD(DL{‘l b%"z—.

the foliowing: AAA”"@ /u/t“"hu\/“l ze J m-glfv’\bflr

A Il amending name, enter the new pame of tive ilmited inbtiny company ilere:

n/o

The new name must be distinguishable and contain the whrds “Limited Liability Company,” the designation “LLC™ or the abbrevigtion "L.L.C.”

1

This amendmoni is submitied o amen

1.

Fater new principai otiices a0dress, i1 appiicaiie:

Lt Lt .. B h e BRERTOVTYORMYT 4 COYPDICT My IO n/m_,
PR FAFEC IS CRREE LA EXD VS E B30 A M I N L VALY Y
uter new mdtiing audress, ti gppicanie: Y\, / 0-’
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B. i amending the regisiered sgent andor registered oliice zdiress o our recorus, giiter e name o tie bew regisiered
agent and/or the new repistered office address here:

Nae 0f New Kepisiered Agein: Y\ /A_,

New Reuistered Office Address:

fenter Florida street address

, Filorida
Ciny Zip Code

[ Aereby accept 1he qupoAtment GS regisiered gent and agreg 0 Get im s capacity. I Jurtner agree 10 Compiy with ine
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
acednt the ablivaions of mv position as vegistarecd agen av proviciad for in Chapier 605, 1S O it ihis dociinienn (s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notified in writing of this change.

Il Changing Kegistered Agent, Signature of New Registered Agent




B amending Authworized Persun(s) authiorized w mansge, enier the iitie, nume, nud address of each person_deing added
or removed from our records:

MGR = Manager
ANDBER = Authuriged viember

- of Action

AMBR.  _Jamees ?Wcﬁ 3%0w St Ave W i

—%‘/ﬂ.A 'CVY\‘DY‘ . E CJRemove
32 05

L nange

Titie Name Address Iy

OAdd

L Kemnuve

C'Change

A

C'Remove

Crenange

(JAdd

Lt etive

[3Change

PRI NIT]

C'Remove

L Enge

CTAdd

I Reiove

OChange




i, 1 asmending any oiirer informaiion, enier change(s here: Aitach uddiiiotiai sieels, if necessary.)
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(If an etTective date is listed, the date must be 3pcuﬁg nnd cannot he pnor to datc of filing or more thun 90 days after filing.) Pursuant to 605.0207 (3Xb)
Nuie: ii tile daie inserted i s Diven dues ioi nieei ihe applivabie siaivioey itiing requirenenis, this daic wiii sou be fisied s iie
document’s effective date on the Department of State’s records.
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record is filed.
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Signawre Bfa member or authorized representative of a member
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