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COVER LETTER

TO: Repistration Section
Division of Corperations

“ONOTES, LLL

B M | . ™ N
Noame of Limited Liability Company

SUBJECT:

The enclosed Artcles of Amendiment and feels) are submined for filing.

Please retun udl correspondence concerning this natter to the following:

QK,L? \C«S olmarf@{
U

Name of Person

“Sroles

FumiCompuany

3100 Voot EA

Address

L) PR, L 33405

(,'i:).'l.l;t:xtc and Zip Cade

Nic ICQ ’Omr\cu.l'lq {

E-imal address: (10 be used fortiuee annual repont nduficanoen)

For further informaion concerning this mutter, please call:

Q](Ll ]&S m lf\VIClLLVL at ( SGi ) 57?0396/

Name of Person Arcs Code

Davtime Telephone Nuimbe

Enclosed is a check for the following amount:

525,00 Filing Fee

U $30.00 Filing Fee &
Certificate of States

. S33.00 Filing Fee &
Certilied Copy

3 S60.00 Filing Fee,
Certificate of Stains &
Centified Copy
fadditional copy i enclused)

{udditional copy i enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce., FL 32314

Nireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24415 N. Monroe Street, Suite 810
Tallahassee, FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PBNoTES LIC

{Name of the Limited Liahility Company as ivhow UPPEHTS U nur reeords.)
(A Flortde Limued Linbiliy Companyd

The Articies of Organization for this Limiied Liability Company were tiled on
Florida docuimem number

L 17000072580

This amendment ts subnitted to winend the following:

and assigned

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

s

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation "LLU™ or the abbreviation ~LL1L.C

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE ASTREET ADDRESS)

/

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

s \'(,lf-

N

—
/

ot o
-

—

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

o
e o
reaistered
Name of New Resstered Agent;
New Rewistered Office Address:

/

d

Fonter Flovica sgfeer adddress

Ciry

. Florida
New Revistered Agent’s Signature, if changing Rewistercd Agent;

Zfﬁ Code
Fherehy acceps the appoimment as regisicred agent and agree o ace in this capacite. 1 further agree o comphe with the

provisions of afl stanites relative oo the proper and complete performance of nne dutios, and T am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapier 603 .S Or, if this document is
heing filed 1o merelv reflect a change i the registered office address, [ hereby confirm thar the Linsited liabilioe
cempany has been nonified inwriting of this change.

I Changing Registered Agent Kipnature of New Registered Awent




if ';um'ndin;: Authorized Person(s) authorized to manage. enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namg¢ Address Type of Action

MoK EL%LC@SSW‘ 765 Bridge ( mﬁ}L(\@
C‘DV\SV\ V“) LLC DQ‘(&«M %PGCL\ ll'/’l gL/L/@ CiRemove

DI Change

Afh@ %FQA%Q Cross{n? | (o 7CP§/BI’/()@£ (ross:'rv-j. (1 s
C,BM‘SM\ JDV“’) J LLC De\fat\) _%pa(lq : F[_/ T34 p TiRemose

CChange

~3
=

o, e
_iATd

—
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e A
—Remove

TiRemove

TChange

Tiadd

ZiRemove

O Change

ZiAdd

TiRemaove

CIChange




D. 1f amending any other information, enter change(s) here: Cluach additional sheeis, if necessary.

L

=i

}

Y]

-f}\ '

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

{optional)
record is tiled.

Nated

(2]2] 2

[

[f the record specifies a detaved cifective date, but not an effecuve time. at 12:01 a.m, on the earlier off ()
i

‘The O0th day after the

Sunature of a member ar_abonzed representany

Uide P e

rac k]

Typed or printed name nl'\lgnca,

Filing Fee: $25.00

wW& Oy

(I an eflective date i listed. the date must be speeilic and cannot be priog 1o dite ol tiling o morg than 90 days after fling. 1 Porsuant 1o 6030207 (3)b)
Nute: [1the date inserted in this block does not meet the applicible statutory filing requirements, this date will not be Listed us the
document s etfeetive date on the Department of State’s reconds,



