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COVER LETTER

TO: Registration Section
Division of Corpurations

RO\ J('C)f Gf\nq L-L—(—

Name of [ unllul,/mhlllt\ Company

SUBJECT:

The enclosed Articles of Amendment and fee(s)y are subimitted for filing,
Please return alt correspondence concerning this matter to the following:

RO b(r—\f WA qk‘f—

Name of Person

p\C‘DfD-’ S ang LLC

I |rn:f)/nmp ny

60& N. AVE

Address

IO\rDQi’\ ()O(,!\G\%/ F[ quf

Chivystae and 7 ) =

Roptor Gone L (5 macl. comx 2

apar O L L\ Mp - o=

A [{-nmi]wcss: llllylSCLI far future annual report potification) =g

For further intormation concerning this matter, please call: o
o

| 17, UG HETO v E

Wa 5 Lx'--\'«\ '(To aY \/\/(,\\‘5(’0/ S a (717 ) 92 o @
Natne of Persan Area Code Daytime Telephone Number ™20 ¢

o~

Enclosed isa check tor the following amount:

{71 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additianal copy s enclosed}

$23.00 Filing Fee 0 $30.00 Fiting Fee & (3 $53.00 Filing Fee &
Certificate of Status Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahasser

2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallnhassee. 171, 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\b\{)‘[‘g/ Oong LI

(Name of the Limited Ligbility Company as it now appears on our records.)
A Tonda Limted Linbihty Company

The Articles of Organization fur this Limited Liabihty Company were tiled on N\'Oc}/ | o I;l-oldﬂmd assigned
Florida document number _L ;’LOQQ; hl {H i !!2

This amendment is submitted to amend the following:

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

The pew narie must be distingaishable and contain the words “Limited Liability Company.,”™ the designation “LLCT or the abbreviatign JLL.CT

Enter new principal offices address, if applicable: .- = o -
= -
(Principal office address MUST BE 4 STREET ADDRESS) =
s}
=
i (,AJ i
Enter new mailing address, if applicable: N w
. S
(Muailing address MAY BE A POST OFFICE BOX) oo~

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 Avent:

New Revistered Office Address:

Fnter Florida stroet wddress

. Florida

Clry Zip Cenle
New Repistered AgentCs Stenature  if changing Registered Agent:

[ heveby aceept the appointment as registered ugent and agree to act in this capacine. 1 further agree 1o comphy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as regisiered agent ax provided jor in Chaprer 603, F.S. Or, if this docioment is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f.amending Authorized Persan(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

AMpR.  Eric Wc\sfmjm HAT7 5 Disgen AVE -
Tocpon Spcingg i pec
& SU4ezd Cichanse

(EQ L, c \/\/C\‘j\/\_ln?}m\ ALT7 S Dosston AVE w0
“Tor P o 5 PringS R
Y82 iChunge

O Add

CRemove
™
A

] Pr—
2 Change.

o

TAdd

S o s

—_

T2
1 =JRemowve

TIChange

I Add

ORemove

CiChange

iAdd

_Remove

CiChange




tAtach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

(optional)

F. Effective date,if other than the date of filing

’ i B
(Ian ertective date s Hsted. the dite must be specitic and cannot be prior to dale o {iling or more than 90 dass afier Bling.) Purseant to 60302067 (31 b)
If the date nserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the

Note: [fthe date ins
document’s etfective date an the Department of State’s records
The 90th day after the

[+ the record specilies o delaved effective date. but not an effective time, wt 12:01 woan, on the carlier oft (b

record 15 tiled.

Dated A\()wf?l.’]\m‘q) AR

Signature of a member or wli)(ﬁfc(frf.pﬂ“nmuu of & member

p\Obefﬂl’ \/\/if\w',/ »\%'
vped or printed name g¥ signee

LEE I 61 udy e




