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+ . COVER LETTER" . - P~
- N \""
TO: Registration Section

Division of Corporations TReo e "J": :f' T o
SUBJECT; f%eua S, ‘Q\OOQ\V\ O As \J\(,e% U C. o ..
- _j Name ot"l,lmlteé’l,labﬂu) Compan} T cToAr R T
SRR I -.:'_v,'u RN -";-':'
P :

‘The enclosed Armicles of Amendment a;gdi_’qe(_g) are submitted for filing.. ..,

o : . e B
Please return all correspondence concerning this matter 1o the following: [ LAY

\—\UC‘AO E. Femcm(l@z Sanrhw

Name of Pérson

Fim/Company

VA4 mioman Whdee o e

:\dd]‘CSS

QO\*MW\\J&\*% .l ’%‘-gq@;f

Llly/ﬂlatcand/ip(,odc. TR T T T e

P llosrnoCacile @: @mc{.\ COWNN - et

E-mail address: (to be used for future/annual l‘t,p(MUUIIOn)

For further information conccmmg this matter, plcasc call:

+} lu - .

_hateg Menden Lo GO basE -

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the l‘ollowing amount; - T )
T O$25.00 Filing Fee » $30.00 ¥ iling l ce & l:l $55.00 Filing Fee & O $60.00 Filing Fee,
. Centificate of Status Certified Copy Centificate of Status &
(additionat capy is enclosed) Ceniified Copy
{additional copy is enclosed)
Mailing Address: . ¢ Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Reglstratton Section

Dmsxon of Corporallons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




. _ ARTICLES:OF AMENDMENT

TO ”
ARTICLES OF ORGANIZATION PR
- OF - 'E" \wev

Pella's ontho Se\-\hcps LLC ?“?“U RO

(Name ofthc Limited Liabili TR L \.-:'-: :
(AT ‘ompany) 5:_':,? . t‘f‘é‘}:‘._-zr- IR
‘;l'\ : .’c."'.r'-—“-"“"
The Articles of Organization for this Limited Liability Company were filed on / é’ ) and assigned

Florida document number ‘ 2, 5! ﬁ X iZH\ Q:Zf I -

This amendment is submitted to amend the following:

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

‘fhe new name musl be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BEA S TREET ADDRESS)

|

Enter new mailing address, if applicable:
(Ma:lmg ddrew MA Y BE A POS T OF FICE BOX)

-

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered o!’ﬁce add ress here:

Name of New Registered Agent:

New Registered (_)ﬂ"& i\(_Idrcss:

= e Mo idhe ot cormaledlrome e - - -

! Florida
Citv “ Zip Code

I horebv acce_m the appointment as regt.slered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my ‘duties, and I am Samiliar wrrh and
accept the obligations of my position as ‘registered agent as provided for in Chapter 605, F.S. Or, if this dacumgm is
heing fi Hed 1o merely reflect a change m the registered office address ] herebv conf rm that the hmued hab;htv
company has been notified in wrmng of this change. ) .

If Changing Registered Agent, Signature of New Registtred Agcn
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H amending Aufhorizgﬂ_l’grsgn(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager '
AMBR = Authorlzed M ember. v
J j“. P ' ’J L )

Title I\ame

L‘}a ./_

AMBY \[’\(‘)r\ﬂo\ \’\m'de,’a :

oo

.JJf f . o ,,“.:‘

Address - Tym- olf:ction
IFEEIE T - L
.\QGG:Q N\G\W\L Q)\\K‘l BAdd

‘FOT-\- W\\{QT"\ ‘;L %—561 67 ORemove

W Change

OAdd

CIRemove

- OChange

OAdd

ORemove

~OChange

dAdd

ORemove

"L E N CERr PR . o
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_ OChange -

OAdd

ORemove

CChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
my \r\lgu\d \whe 3o chanae  Mrioa Modee
Rd6) e CA A‘u#\f\nv‘\?:edd W\Pm\’)?r C)C '
Bel\la's %(I}Cahrj Seofices U,

. Effective date, if other than the date of filing: (optional) .
([l an LlTL‘LtWL date is listed, the dute must hé spécific and cannot be prior 1o date of filing or more than 90 days ufier filing.) Pursuant 1o 605.0207 (3}(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as the
document's effective date on the Department of State’s records. .

.

If the record specifics a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b) The 90th day after the -
record is filed: -

Dated O (/)// 2 7// Z’% .
- mnr (yjém/wmﬁﬂmﬁfw ol a member

V’\O\'W\Q \\f\en&e7

¥ T'vped or printed name of signee

T e o Elrnmnae &9 00D




