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COVER LETTER
TO: Registration Section
Division of Corporations

sumecr: N NO Prob\em Reovahons LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence conceming this matter to the foliowing

Shoinnon - MCDareild!

Name ol Person

Ay M) Pkeim  {zihovethdnf LLC

Firm/Campany

S Oyt CIr

Address

QAN DQquom FL 32129

‘City/State and Zip Codt

-Inail address: (to be used for future annual report notification)

)

For further information cancerning this matter, please call g.‘ L
-

Shapon McDonald W 3o, A KEED

Name of Person Arca Code Maytime Telephone Number L

et

Thn

o

. R . . — &

Enclosed is a check for the following amount: ‘r';*‘
O $25.00 Filing Fee (11 $30.00 Filing Fee & [ $55.00 Filing Fee & \?4)0.00 Filing Fee,

Cenificate of Status Cenificd Copy Centificate of Status &

{additional copy is cnclosed)

Certified Copy

tadditional copy is enelnsed)

Mailing Address:

Strect Address:
Registration Section - Registration Section
Division of Corporations ' " Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PNE WO Byooen  Rengverion § LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limiied Liability Company)

The Articles of Orgranization for this Limited Liability Company were filed on i \ 3 | ?"L}‘

Florida document number L—Q—"\a\fm—‘l &ES’

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation *1..1.C."

Enter new principal offices address, if applicable:

(Principal office address IUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX}

~3
L inig |
—~3
B. If amending the registerced agent and/or registered office address on our records, enter the name of the oW regis el‘ud
agent and/or the new registered office address ere' : ~a T
et (%) )
[ L Bl ]
r T, - et
. . Do 1 4 ~=-
Name of New Rewstered Agent: . Ol |
i _J_; =y
New Revistered Office Address: sy @2

30T

Enier Florida street address

. Florida

Ciry Zip Cade

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
aceept the vhligations of my position as registered agent as provided for in Chapter 603, F 8. Or. if this document is
heing filed to merety reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

MRemove

\DChanue
e
AMNBIZ. Seohen MedUS 122K e K g

(_:Xh/m\ P./CT'\(A(\ ‘le- 2 2—-\ _‘ Lh:l Remove

OChange

oy lwor T

ANBE- dowvid GasCon A0\ Ry =K

<O m\j—\mﬁq Na 2 21 remove
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w17

CdRemove

ClChange

CAdd

dRemove

CIChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets. if necessury.)

\;@9\3\ TN o doosnent A9 080t
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E. Effective date. if other than the date of filing: ‘\/ /2'—&' (nptmndl)
o date of filing or more than 90 days after filingy Py Punuanﬂ"’ 605.0207:43)b)

(Ifan etfective date 15 listed. the date must be specific and cunnot prlol‘L
ble statutory filing requirements. this dale-wlgnut Yo listed hstthe
(%]

Note: Ifthe date inserted in this block does not meet the applic
document’s effective date on the Depariment of Stite’s records.
l""l (%)

‘JSZ

LYY

[f the record specities a delaved eftective date, but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90th day after the

record 1s hled.

Dated =) NGy \A ,23'69»‘—*

Sf’gn.nurt of a member or authorized representative ot a member

<ranron, DN o

Typed or printed name of signee

Filing Fee: $25.00



