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COVER LETTER

TO: Registration Section R .
Division of Corporations .

SUBJECT: P“‘H—UW’\ Q{J‘Ltdﬁwd’ Gfdu'ﬂ LL

Name af Limited Lishility Compiay

The enclosed Articles of Amendment and foe(s) ure submitted for filing.

Please retarn all correspondence concerning this matter to the follewing:

&@A ﬁﬁ? r’Sen

Nime ol Person

gfﬁ@en ﬂzus;/o'/m.\‘f” 6”%‘(,0 Ay

FirmvCompany [

PO 60;{ WA

Address

/(/(\’fdmv g@ﬁ(;{" FC 27 550

Citv/State wmnd Zip Cade

C(Gcgmf?akf@ q dra, - <am

E-mail address: (0o beghed for future anoual report notification)

For further information concerning this matier, please call:

A d Rttis, W3 o9 =T

Name of Person Arca Code Davtime Telephone Number

Enclesed is a cheek for the following amount:

{SZS.()() Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Swatus Certified Copy Certificate of Status &
tadditional copy s enclosed) Certiticd Copy

tadditionzl copy as enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporwtions [ivision of Corporations

PO, Bos 6327 Clifion Building

Tallahassee, FL 32314 2001 Excentive Center Circle

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PG“\_LWQA &qum en Cro vp L

{(Name of the Limited Liability Company as it now dppears on our records.)
(A Fordu Limited Ciability Company)

The Articles of Qrganizasien for this Eimited Liability Company weve filed on 0 L/i/_? (’JOQ_ and assigned
Florida document number L OCO COULEIQS

This amendment s submitted to amend the {ollowmg:

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

Fhe niew name must be distinguishable and contain the words ~Limited Liability Company,” the designation "L1LCT or the abbreviation "LLC”

‘...3
N e‘ ey
Enter new principal offices address, if applicable: AT '
-~ : *, LE’:;_ -"",.
(Principal office address MUST BE A STREET ADDRESS) L 'f:j '_'
R R
\‘l '.“ - - n‘"‘
He L ’?;. Ly
. ' §
Enter new mailing address. if applicable: R ca___
(Muailing address MAY BE A POST OFFICE BOX) 3

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

recistered avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Flortda strece addvess

. Florida
(,..!'f_l‘ ZII]J (ke

New Registered Avent's Sienature, if changing Revistered Avent:

! hereby aceepi the appointment as registered agent and agree to act in this capaciv, [ further agree to complyowvith the
provisions of all statutes relaiive to the proper and complete performance of myv duties, and Fam jamiliar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.SC O if this decument is
heing filed o merely reflect a change in the regisiered office address. I herehy contivm that the limited liabilite
compuany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of ¢ach person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AN
@ Fr \QQ&/ Q f\c(j—b,f 5073 2,’“‘\ A‘f€~ O Add
QCS ‘hﬂq F L Z 2 g""‘f__} m'{cmm'c

O Change

AnBe Fllen Packe P& Bex 157 BCadd

5\‘\'\ *":\ KQ $g ’3 (lﬂCL FL" 1 Remove
Czysq

0 Change

'_7
te B T
= (é'.z\dd -
- ) ‘.‘-;I_;i}.
O Rempve \;f}
T Al A -
D_J'Ch.mg%}
"’vlﬁ'
O Add

O Remonve

0 Change

O Add

O Remove

O Change

1 Aadd

O Remove

0O Change

Pape 2 of 3



D. If amending any other information, enter change(s) heres Claach additional shects, if necessary.)

L P
- -'/, LJ":_"’ 0:‘.’-
=2 q
: - Y
< TN i e
1“-
e
k. Effective date, if other than the date of filing: (optional)

(8 an effeetive date is Tisted. the date muat be specitic and cannot be prior to date of filing o1 more than Y0 days after iling) Pursuant 1o 6050207 (b
Note: 1 the date insereed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s elfcctive date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated __6/_7,_5;/I q
Aol =

Signature ot @ member o1

C/LL‘(.CQ f’CCH—Q/Sd A

Typed or printed name ot signee

7ed representative of a member

Page 3 of 3

Filing Fee: $25.00



