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. ” COVER LETTER

Registration Section
Division of Corporations

weere_ P V. E L LLC

J  Nage of Limited Liability Company

TO:

" The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the foliowing:

Thomes X FBnney . S

Name of Person !

"P.\-E-) \\

Firm/Company

2977 De’\,\ﬁm ava; 2.

Por Chadladte FLzzasy
. City/State and Zip Code ‘

For further information concermning this matter, please call:

M@&Bnmmf___. a &2 A4 - O3\
Naune of Person Area Code Daytime Telephone Number

Fnclosed it n check for the following amount:

ff 52500 Filing Foo 330,00 Filing Fec & 01 $55.00 Filing Fee & O $60.00 Fiting Fec,
Certificate of Status Certified Copy Certifieate of Status &
{ndditional copy i enclosed} (ertified Copy
(miditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporatians

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rasas o e Liptied Diabllity
m

“The Articles of Organization for this Limited Lisbility Company were filed on and assighed
Florida document mumber L (OO TA QG

This amendment is submitted to amend the following:

A. If amending name, gnter the aew name of the limited lisbility company here:
V1. .  [FARINERS 0 Exeabprivs) JIL

The new name must be dmm.gmdub]e and end with the Words “Limited Lxsblluy Company,” the desigaar(on “LiA™ 0r um aveeot thon “L.L.C."

Eoﬂ r\e\nnm RN

B T LY —
297 Telacey 2N
mggﬁe_N_.

C
i =]
YL ozrasd B F
> g M~
B. H ameoding the registered agent and/or regimred office address on our recerds,
or stered here: M
T R
RS SR
Name of New Registered Agent: ’: TN L
New Registered Office Address: . -
Enter Florida street addresr
, Florida
Ciry Zip Code

I hereby accept the appainiment as registered agent and agree (o act in this capacity. I figther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positior as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Siznatury of New Regjrtered Ayent
Page 1 of3 '



lf -mendmg the Managers or Authgrized Member on our mord-, enter the titie, name. and address of esch Manager or

Mem ldd or ed OUr reco

MGR= Manager
AMBR = Authorized Member

Tithe Name Address of Action

0 Add

0 Remove

O Add

O Remove

2n 1 -

t«u'—n

[J Add

O Remove

Page20f3



D. If wmending any other information, enter chinge(:) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(Th:cﬂmt:wdmmutbespecnﬁc cannot be prior to date of receipt or filed date and cannot be mare than 90 days after
the date this / filed byﬂne Florida Department of State)

/77

Dated

Typed 6r printed néime of signee

) é ,("::’UJ; ?fmuenmveo 1

Page 3 of 3
Filing Fee: $25.00.
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