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COVERLETTER

TO: Registraiion Section
Divisioa of Corporations

SUBJECT: P\ U GLL)‘C;QS d?A&’&C\w

Name of Limuted Lubiln Cempam

~

The enclosed Artoies of Amendment and fee(s) are submitied tor 1y,

Pteasc return ail correspondence conceming this matier 1o the following

ope et OuoatS

Niune o6 Prisan

imeCompany

4655 OB B&h%(mﬁ\ag&m ______ B

rian, Tloeapd o |

e St and Zip Code

(OwerR Oy vowend .Comm_.

Vomatl address: (o be used tor futiwe annual report notlicei.on.

For further infornunion concerning this matter, please call:

et Oum & i 308 By 4318

same ol Person o Cuce Uinvinne Telenhaon,

Enclosed is i check for the foliowing amount:

$25.00 Filiny . o O S30000 Filing Fee & 21553 00 Filing Fee & s 0 Fik e Foo,
Cenificate of Status Certified Copy Domficok o Bk &
addimonal copy is enclused) Dondwd o

sdeniozal ooy s e e nd

STREFET/COURIER ADDNESS
Registmngn Szclinn
Divizien of Corporations
Clifton Butiding

2661 Exesutive Center Circle
Tailahassee. FL 3230

STAILING ADDRESS:
Iugmmnon Section
Uhvision of Corporations
O Box 6327
Sallihasses FLO3231L




. e ARTICLES OF AMENDMENT
TGO

ARTICLES OF ORGANIZATION
OF '

- -

/'P\ N. OweENs QASSQUO&EQ;W&HL P 1332

(~Nume of the Limited Liahiliov Company oy 0w appears on our reguy le
(A Tlonds amuted Crabmny Compam

(L

The Articles of Orpanization for this Limited Liability Company were filed on O_f \ez ;a)(o aird .1\.~1}_:,110d
Florida docum e rnumber L OLOOOO _[O'!_qu

This amendment 15 submitiad w amend the foilowing:

A. If amendine name, enter the new name of the iimited igbilitv company here:

"OKN 4 AssocicteS e

The new nare - Do diztimenivinabdle asd conaln the words “Limued Linhiin Compensy 7 the detignenon ©0 1O erbe dhbeviten 7L1LCT

Enter new piinciual offices address. if applicable:

(Principal of {7 address MUST BE A STREET ADDRESS)

Enter new maiiing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amenuw.- the reaistered agent and/or registered office address on our vecords. enter the name of the new
registered nzent o1 tae now registered ofiice address here:

Nanr, oo New Reaistered Agent:

Nev " oriened O Addre

S8

Enier Fioride oot adharas

CHlorwla
Ly Mo nde

New Register ~ ooty Sioeatare, if chapuing Repistered Agent:

I hereby aceepi the apporrinent ay registered agent and Garee i act ' this capacire [ siior a riee o comply with th
provisions of ol siatutes refaive 1o the proper and compleie performance of pp dies. ard 1 ang jomiic with and
aceept the oh:icwions of nn position as registeredd agent as provided forin Chamrey G038 .8 30 18 iDis document is
being filed 1> 1 vi Iy wetlecr a chanve in the registered office address, L hereby consivm that she Linted pabiily
company hes .o notifica tiowetnng of ihis chanse.

T Che anging Registercd Avent. i}_n.l[‘lrr Gf Sew R‘immd Avent
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or removed fro:m our records:

MGR= Munagsr
AMBR = Authorized Member

Title "o Addvess Tvpe of Action

Mmee &)Q_D_TH\:‘ STy 485 0T 19Bwe Streek L

:So e 10268 _ . i3 Remove

A, FlOQAOAWZﬁl e\ 7 {hange

nee. P\of;ub‘t 6-:606 ABS 0T OB Stedh
Sode 0o

-2 Hemove

_t:/\\Pq,LA\ . F\Oﬁlf}q 5?3‘._{{_\ —__—aUhzange

AmMal ,R V. Q»Eﬁgggkr&,\’WCeQ{) URT NG DT Sk rSs R
80 \‘\"i:_,‘- \O&& . L3 Remove

.\\_/\‘\_QN_YL_Q_ELO.O.\D:#_@S_l A T1Crange

Ji Adao

TFRemove

25 {nange

1 Remove

21 Caange

.= Ada

_ T liemove

B Clange
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JD. If amendinie any other information. enter change(s) here: rdniach aaditional sheeis. [Tnecessar )

E. Effective d:uie. it other 1than the date of filing: A VLSt O\ .&o lq foprianaly
(Ifan eflevie 2 e s isted, tie ate mast be speatie and cannoi be w0y w iz o Bhng or more than S8 cavs 2iter Nling = e, 10 o03.0207 (345
Note: Ifthe e insered in this block does nol meet the applicable stanstery filing requnrements. thas date w1l not be Tisied as the
document . eclive dae anthe Department of State’s records.

If the recora z-ecitias a delayed effective date, bur 2ot ar effective time, at 12:101 a.m. on the 2arlier of:
(b) The QCt~ "ay after tha record is filed.

Dated ___-_{_‘( WELST C Yol

Signatule 0! @ member o sut

(?“U%EP\T\{.O@S

Sapedor pnnted Raine oF sgnee

JELACT TCDTOs TN ¢ af ameming

Puge 3 of 3

Filing fee: 223,00



