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COVER LETTER

TO: Registration Scction .
Divisivn of Corporations -

SUBJECT: '%\ut L o4 EY‘\“L‘L!’{]!’:SQS L LC

Nune of Lisitad Linhilily Cowmpiy

The enclosed Anticles of Amendment and fee(s) are submitcd for filing,

Please return all correspondence conceming this nutier to the following:

/l_zobi.r'\ H l:’\th

Nome offerson

Fim/Company

a4 Cosd Strote (oed (_o“Ff Su\..ct—c A&

Address

{g‘ft\c{&ﬂ“\‘vﬂ e 34208

City/State end Zip Code

(obm (@ plue \oJrM(fm‘itrpﬁSes [fc.Comn

E-miail address: (to be used Tor Tature annual report notification)

For furiher information concerning this matter, please call;

“Vioin  Hiald AL, 923200

Namwe og’cfson Arca Code Daytime Telephone Number

Enclosed is a check for the [ollowing amount: N / A

1 $25.00 Filing Fec [ £30.00 Filing Fee & (2] $535.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Siatus &
(additional copy is aicloscd) Cenificd Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
fE)[ LLe Lodws iéﬁ“'ifﬂflff s, L.LC
s ity Co : gy W
¢ bty Company

The Articles of Organization for this Limited Liability Company were filed on \ O! a Cl‘/ 2! and assigned
Florida document number - 21000 H 701 C{

This amendment is submitted to amend the following;

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

Plue Lotus Cnlerprises X0, LLL

The pew niune must be distinguishable nnd contain he words *Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BUX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Repistered Agent:
New Regisiered Office Address:

Enter Florida street address

, Florida
Ciry ZipCode

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoinimemt as registered agemt and agree to act in this capacity. { further agree to comply with the
provisions of all stautes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapicr 605, F.S. Or if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. JE

If Changing Repistered Agent, Signoture of Now Repistered Agent?

“m
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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 gur recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Agtign

JAdd

ORemove

O Change

OAdd

TRemove

OChange

OAdd

CORemove

OChange

OaAdd

CRemove

O Change

OAdd

CJRemove

OChange

DOAdd

ORemove

OChange
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D. If amending any other information, enter changels) heve: (Atach udditional sheets, §f neeessary.)

{optional)

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

{Ifan eftective daw: s listed, the date must be spesific and cannot be prior (o date of fling or more tun %0 days alter tiling.) Pursizant 1o 505.0207 (3)(B)
Nete: [Mhe date inseried in this block does not mect the applicable statory filing requirements, this date will not be listed as the

document’s efTective date on the Depanment of Statc’s records

If Ui record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicrol: (b))  The %0th day afier the
%}

record is fited.
Dated ji’( é’mbu | O o Goa- -
/" )/: LA =
Y Sienattre ol w IIlLl]'AEI ormthbriced represaitatis of o ivembe —

?Db K. H’t ot
Typed o rinted name of signee .

Filing Fee: $25.00
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