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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: DU\‘\M P&f(ltl?s‘:, RU« +v G‘foup

LLC

Name of Limited Liabiity (‘nmpan\

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Please return all correspondence concerming this matter to the following:

IJLcJLUS Lwrﬁk

Name of Person

P&\m Pwadisc_ Rdﬁk'\-\ Gfoup LLC

Finn/Company

6385 Presiqu%‘aJ H #ipy

Address

CFE Plyers, B 32914

Ciyy/State and Zip Code

MMCU")@ falm Paradise Grovp. con

T-mail addrss: (1o be used tor future annual report notilication )

For further infornmation concerning this matter, please call:

Moaorcvs Lorreo W3, 8BA6- 3427

Name of Person Area Code BDaytime Telephone Number

Enclosed is a check tor the following amount:

KSES,UO Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certilicate of Status Certitied Copy

(addivianal copy is enclosed)

[0 $60.00 Filing Fec.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)
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Mailine Address: StreetAddress: -
Registration Section Registration Section RUERS
Division ot Corporations Division of Corporations Tn
P.O. Box 6327 The Centre ot Tallahassee 2 :——,
Tallahassee, FLL 32314 2413 N. Monroc Street. Suite 810 ‘r:]ﬂ'"*
Tallahassee, FI. 32303 _q(;ﬂ
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PCJ\_\IV\ PCUOK()HSUI R&U»H‘\/ G’“‘\OUP, LLL

{(Name of the Limited Liabilitv Compan¥ as it now appdars on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limuted Liability Company were filed on 1;-\’/ 9\'7 / 9—033 and assigned
Flarida document number L;\'"f' DOCo053 pYA

This amendment is submitted o amend the following:

Ao i amending name. enter the new name of the limited diability company heve:

The new name must be distinguishable and contain the words “Limited Liability Company,” the dexignation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST 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 Reaistered Agent:

New Registered Oftice Address:

Enter Flovida sirect address

. Florida
Ciry Zip Code

New Registered Agent's Siegnature, if changine Revistered Agent:

! herehy accepr the appoiniment as regisiered agent and agree 1o act in ihis capacitv. | further agree gcom@gy with the
s . . . ) ~ - o~ .1 .

provisions of all staties velative to the proper and complete performance of my duties, and [ am fapilor Witk and

aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, .5, Or, y‘f#i;'s"tfr)éj?ﬁnem oy

being filed 10 merely reflect a change in the registered office uddress, 1 herehy confirm that the limidedTiahiy o
company hax been notified inwriting of this change. T 0 E
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGER Kevin Roseathal LLC (385 Presidential &b #i0¢ staa

F“f’ MYUS,' FL 3 3(1 lq O Remove

CIChange

TJAadd

ORemove

TJChange

dadd

ORemove

OChanye

O add

O Remove

OChange

Cadd

CIRemove
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

F. Fiffective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specitic and cannot be prior w dawe of filing or more than 90 days afier tiling.} Pursuant to 603.0207 (1))
Note: fthe date inserted in this biock does not mect the applicable stawtory filing requireiments, this date will not be listed as the
docunmient’s eftective date on the Department of State’s records,

If the record specifies @ delaved effective date, but not an eftective time, at 12:01 2an. on the carlier ott (b)Y The 90th day atter the
record is filed.
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Filing Fee: 825.00



