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COVER LETTER

T Registration Section
Divlsion of Corporstions

SUBJECT: p(l ul &, pofjrf‘f LLC .

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

ol [J) bactee ¢,

Name of Person”

FirmvCompany

YR Twin Rivers Drive.

Address

Ocrmord. Brach FL 22074

CityfState and Zip Code”

é QQ('\’CJ 24 @ ol g (. COM
~Tre1 : {to be u r future annus! report notification '

For further information concerning this matter, please cail:

Tennder dter o3 UOS -,

tName of Person Ares Code & Daytime Telephone Number

Enclased is a check for the following amount:

(1525.00 Filing Fee Msao.oo Filing Fes & [}555.00 Filing Fec & [[]560.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 12314 2661 Executive Center Circle
Tallshassee, FL 32301

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

and assigned

The Articles of Organization for this Limited Liability Company were filed an ‘BJ‘ ] |‘ oL

Florida document number _L;gm_‘_lf)q

This amendment is submitted to amend the following:

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

Poud B Porter Jr. LLG

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the degignation “LLC" or tha abbreviation
"LLC”

Eunter new principal offlces address, If applicable: L{? Tu_)m ije (8 Drl e
(Principal office address MUST BE A STREET ADDRESS) Ocrrnond ReGein S '”)2[’74

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICK BOX)

B. If umending the registered agent and/or reglstered office address on our recards, enter gim name of the new
repistered agent and/or the new re offlce address here:

oy
L
Name of New Registered Agent: —ril

T :T.._t
; m
ew R ress: =

Enter Florida street address 1 2

, Florida T
Cigy Zip Code

azaiig

anglny ist t:

£2:2 d LNV O

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to cd;;pr 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 position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Reglstered Agent, S{gnature of New Resiytered Agent
Pagelofl



If amending the Managers or Managing Metabers ou our records, enter the itle, game. and address of cach Managey
ing Member being ad Q)

MGR = Manager
MGRM = Managing Member

Tue

u!me

oved jrom eLors:

delress

of

1 Add

] Remove

[ Add
=

Remove

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

Dated

O Add

7] Remove

Add

1] Remove

add

T Remave

Aca

[JRemove

-

L S\CH

Y e

Signature of a member or authorized representativa of a member

Caul B. Cncder Jr.

Jyped or printed name o signee
Page 2 of 2

Filing Fee: $25.00
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