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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E A dACE A QC"\‘*V’(‘J n ol

T Y "
Name of Limited Liabihiy Company

Poome L\L

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Pleasc return all correspondence concerning this nuitter to the following:

?Dlo e2.T L-(})MLQ ST

HName of Person

.Pan QlcA Qﬂ‘f wyenoc o E.;c-.-«. LLC

Fimy/Company

102(S oY (e

Address

S bhastian  FL 3295y
Citv/State and Zip Code

Lanse @ aor Inammp. € o4

E-mai] address: (1o bedsed for future annual report notitication)

For further information concerning this matter, please call:

Q‘NG"\C{’\ “Apaes

R L =
Name of Ferson

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
71 $25.40 Filing Fee 1 S30n4KH Filing Fee &

;
E35.00 Filing Fee &
Centificate of Status

Cenified Copy

tadditkonal copy i> enchised) Cenified Copyv

2 $60.04 Filing Fee,
Cenificate of Starus &

726:1 Hd 8- R RYAL

(addilional copv is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

and assigned

This amendment g submitted amend the fp)j

owing:

A lf amending fixme, enter the new ntame of the limited ligbility com Dany here:
N A

The new AMme must e disiinguishab]e

and contniy, the wordg “Limited Liabi!ity Compan_v,'
Enter pew principal offices addy

nbbrevialion “LLCr
ess, if applicable. M| A
(Hincigai office address Af UST BE A STREET "A DDRESS!

Enter new Mailing address, ;

fapph'cable:
M)’aiﬁng address MAY BE A POST OFFICE BO);Z

B. Ifamending th

) )
(%)
€ registered agent and/gr registered office address 0 eur records, enter the name of the new registereq
agent and/or the DEW registered office 2ddress hopq.
Name of New. Registered Agenr: N A

Zip Code

agree 1o act in ihis
"OVIsions of aif fatuies refative 4, the prope,- and complese
cept the obligations of my position

capaciry, J f;

Wither agree 1o comply with the
performance of my duties, and [ am JSanmiliay vpiy; and
as registered ALCHL as provide, Jorin Chaprey 603, FS 0 if this documeny ;5
ng filed 10 pie, ely reflect q change in the registered office address. J hereby confirm thar the limite
mpany has beey, notified i gy, 8 of thiy change,

d liabiliyy



If amending a.thorized 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 Member

Title Name Address Tvpe of Action
. C’ » - LY
W&k D Aeiat (,—DU ALD looe  31* Yiaw JAdd

Ne20 DeACH T 32900 Efemove

{1Change

Oadd

PR

B

{JChange

TiAdd

TORemove

Z1Change

TAdd

TRemove

1Change

Dadd

CRemove

T1Change




D. If amending anv other information, enter change(s) here: (diutach additional sheers, if necessany. j

)
s
=
N P i
2 ! €,
C @) Joom,
’ 4
{optional) it
0207 ( :'ﬁ; :" 7
no

E. Effective date, if other than the date of filing:
(I an effective date is listed, the dite must be specific and cannot be prior to dite of filing or more than 9 davs after filing, } Pursuant 1o oCD

Note: If the date inserted in this block does not meet the applicable statutory f1ling requirements, this date will not be Ilsted as tlre
document’s effective date on the Depantment of State’s records
The Y0th dav afier the

If the record specifics a delaved effective date. but pot an effective time, at 12:01 a.m. on the earhier of* (b)
record is filed.
Dated 7"2'q 25 .
@u P
Signature of a member or authorized represemative of a member
L. - T AT E,
Tvped or printed name of siknee

jzo\mﬂ_'t' Yan e




