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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: peg aSus ma r\aqe,mga‘\“ o Q’ {:LOWLA(_,\ Li_¢c

MName of Limi@ Liability Company

The enclosed Articles of Amendment and feefs) ure subiminted for filing,

Please retorn all correspondence concerning this matter to the following:

A’\\‘C&/l , M'((fg/\

Name ol Person

/l\we S AQCOQWLMG ‘f‘(m‘,\g@ﬂ).cm jnc

Firm/Company

HE0 LS. Hw\; 43 /O S =4

Address [

faddand FO 33804

Citv/State and Zip Code

& \(ce.S AeC ountiag @) yghoo. (oo

E-mail address: (10 be used for {fure annualfreport netification)

For further information concerning this matier. please call:

Blce 00 \\or « 863, FER-T7I77]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amouni:

Ni £23.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Cerutied Copy Certificate of Status &
jadditionat copy 1s enclosed) Cerutied Cupy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI

ZATION
OF

DﬁO\\}QS’w Mxnage ment @ L Florde LLC
LMName of the Limited Liability Cong

ANy as it pow a
(A Flords Tomiiee

£4rs on

our records.}
Liabihy Company)

Che Articles of Organization for this Limited Liability Company were filed on I 2,‘ 2:[ ’ d (o]0 ‘._‘& and assigned
Flarida docunient number _ £ O& GOQODOqu‘j

(s amendment 1s submitted o amend the following

It amending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words ~Limited Liability Company

v." the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable qg’ g 7 C(@J“'P((LQ e, LQ(}C, M W
(Principal office address MUST BE A STREET ADDRESS) E AE y’fﬁhz !1& \ |:l 5’2 ! \ ; i a

Enter new mailing address, if applicable: /\}'gao ng ub)\/ ci% /U
(Muailing address MAY BE A POST OFFICE BOX)

| She 4t
Jokedand FC 33309

> &
1
SRS
28 B —
B. If amending the registered agent and/or registered office address on our records, enter the nameof thd gew registered
. - o - —
avcnt and/or the new registered office address here T 14
Mo Y _—
;n'f-‘ = E_-’l
Alice A M EE
Name of New Repistered Apent Ce \l‘a/
New Registered Office Address

4220 U.E, oy 9F 0 P
) oXeland

Florida__ 23809
Cine Zip Conle
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. [ firther agree to comply with the
provisions of all statures relutive to the proper und complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1o merely reflecr a change in the registered office address. § hereby confirm that the limited liahilin
company has been notified in writing of this change

If Changing Registered Agent. Signalure of Sew Registered Apent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Addecss I'vpe of Action

CAdd

O Remove

L Change

LiAadd

ORemove

OChange

CIAdd

ORemove

[(JChange

O add

O Remove

O Change

Oadd

DRemove

CIChange

[JAadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: CQ //@/(:QO&\? (optional)

(Fan effeetive date is listed, the date must be specific and cannot be pridr to dawof filing ar morc than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specities a defayed effective dute. but not an effective time. at 12:01 a.m. on the carlier of {b) The B0th day after the
record is filed.

Pated él/,/cp/ 303

N = Signature of'i niember or aulhorized represemiative of @ membor

‘ﬁf)ﬂﬂ S /%éfﬁ%

Typed or pridied hame of signee




