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COVER LETTER

TO: Registration Section
Division of Corporations -

]’EGASUS_.MANAGF_.\:I ENT OF FLORJDA, L.1L.C.
SUBJECT:

Name of Limited Liabilin Cormpany

The enclosed Articles of Amendment and fee(s) are submitted tar $iling,

Pleuse return all correspondence concerning this matter wo the tollowing;

DENNIS A HORST

Nanme ol Person

PEGASUS MANAGEMENT OF FLORIDA, 1.1..C,

Firm:Company

3062 W SOCRUM LOOP RD

Address

LAKELAND, FL 33810

CineSate and Zip Code

mpnc Lol . comn

U E-mail address: (o be vsed for future annual report notication )

For further intormation concerning this matter, please call:

DENNIS A HORST WSFER, SrE 2RSS

Name ol P'erseon Anvi Code [Masvtinw Telephione Nunsher

Enclosed is a check for the following amonnt:

m $25.00 Filing Fee O $36.00 Filing Fee & LI S35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
cadinonal copy 1~ enclosedt Certified Copy

tasddrnomal cops s enclosedy

Mailing Address: Street Address:

Registration Section Registration Seetien

Division ot Carporations Division af Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2413 N Monroe Sueet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION = #77 axe”
OF ' '

a1 Ju -1 PR3

PEGASUS MANAGEMENT OF FLORIDA, L.L.C.

(Name ol the Eimited Linhility Company as it now appeas on our records, )
(A Floride Lieed Taabifin: Company)

- . : 202712004 .
Fhe Articles of Organization for this Limited Liahility Company were tiled on 21277200 and assigned

L.O3000000447

IFMlonda document nuimber

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and comein the words “Limited Liahilits Compans.” the designaiion =110 or the ahbreviation <1 L0 7

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Maiting address MAY BE A POST QOFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter (he name of the new registered
agenl and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered OfTiee Address:

Foaner Florida soreer uddress

. Florida
e 2o Code

New Registered Agent’s Sipnature, if changing Registered Agent:

{ herehy aceept the appointment us registered agent and agree o act in this capacite, [ further agree io comply with the
provisions of all statutes relative o the proper and complete performance of my dutios, and 1 ane famitiar with and
wccept the obligations of my positien ax registered agent s provided for in Chapier 603, F.S. Or. if this document iy
heing filed to mereh: reflect a change in the registered office address. D herebs confirm thar the timited liahility
company has been natificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager - n 7
AMBR = Authorized Member ' \ Pr\ \+ 2
1 JUR

Tithe Namve Address Type of Action

Vp MICHELLE HORST 3062 W SOCRUM LOOP R[>

- Add

LAKELAND, FL 33810
CIRemove

OChange

ClAdd

CRemove

DOChange

Ciadd

CIRemove

CiChange

Oadd

OIRemonve

CIChange

OAadd

ClRemove

i 1Change

(I Add

CIRemove

CIChange




' -
. If amending any other information, eater change(s) here: cduacl wdditional siwets, i nectssary.)

21 JUn =

od \: 37

3

L. Effective date, if other than the date of filing: (optional)
fifan eflective date is listed. the date must be specilic and cannot be prioe 1o date o filing or more than $) das s aller Hling.) Parsiant to 6050207 (3nb)
Note: It the date inserted in this Mock does not meet the applicable statutory filing requirements. this date siil not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delaved eftective date. but notan ettective tme. at 12:01 a.m. oo the carlierof: (by - The 90th day afier the
recard is filed.

2072 ¢

Dated _ 5 /7 :7
/ »

( e & <

Signature ol o member or anthorized represcntative of 4 mentber

DENNIS A HORST

Fyped or printed name of ssanee

Filing ¥Fee: 325.00



