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#* % COVERLETTER
TO: Registration Section
Division of Corporations

SUBIECT: _ Pl‘b,_m BEwc it ComPuliwg _LLce

(Name of Lanited Liability Company)

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following:

Earrnid 1o R. A+rKome

{Name of Person)

 Phim BEReA ComPiTine Lic

{FirmfCompany

(525 Copodpvovd Tevrwpce

{Address)

134235
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_____ zzu_-;_/;/_,_'ﬂj dom Fo 33414

lfjil_\'/.\'l.nctnml Zip Cade)
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Far further information concerning this matler, please calds
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Frnant lin i 4%4/,;.4 W SCl,_ &35 -/1133 B

(Name of Person)

{Area Code & Davtime Telephone Number)

Enclosed is acheck for the following amoun:

O $25.00 Fiting Fee [CA$30.00 Filing Fee & [3$35.00 Filing Fee & B560.00 Filing Fec.
Certificate of Status Certificd Copy Cerntificate of Status &
{additionat copy is enclosed Cowtifiad Copy

tadditional copy is enclosed)

MAILING ADDRESS;
Registration Section
Bivision of Corporations
PO Boas 6327
Tallakassee. FLL 3231

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clilton Building

2661 Cxecutive Center Cirele
Tallahassee, 'l 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Prem BEpcH ComPuTimé

{Name of the Limited Liahitity Company as it aow appears on oiv records,)

CA FTonida Lrntfed Tiability Company
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his amendment is submitted 0o amend the following
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H amending name, enter the new nane of the timited liability company heres %‘-}; o
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Fhe new name must be distinguishable and end widh the words ~Limited Liability Company.” the designation LLCT
“LLCT
Fnter new principat offices address, if applicable

oy the ubbreviation
5220 Bran A A/ e e
(Principal office address MUST BE A STREET ADDRESS) Egyh bou_Pracl, FZ 33?7 2

Enter new mailing sddress, if applicable
Maili

IMuiling uddress MAY BE A POST OFFICE BOX)

/ O Lok 790282

_Boy.y fon_ /5_5“_44 _FL.. 33V77_-___
PR |'-- g
registered avent and/or the new rcﬁixieud office uddress here:

¢ Ana/a (4 ore 1 b Ll L& Uy, cfl¢ L
it amending the registered agent and/or registered office address on our records. enter the name of the new
stered office

B.

Nome of New Registered Apent

Lz . mE A
New Reaistered Office Address

S220 Prign flod

(FEer Florida sircet address)
gwn fon_Peach

rw Registered Agent’s Signature, if changing Registered Agent

f/;p( el
flerehy aveept the appointrient as regisiered auent and agree to act in this capacitv, T farther agree to compiy wiily

. Florida
ity

e provisions aof all statuees relative o the proper and complete performance of my duties. and Tam jamilior widy and
aceepdt the alligations of noe position ay registered agent as provided for in Chapter 608, 125 O i thiis decamenr is
heimg fited to merelv rofleat a chumge in the regisiered office wg

coppany has heeir nogfied e rmrq of this Lhm:s:c

hereby co

ran et the haddred liabilin
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fli( h.mg_m;, Registered Agent. Signature of New e Ll\!uul Asrent)
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If amending the Managers or Mansging Miembers on our records, enter the title, name, and address of each Manase

or Managing Member being added or removed from our records:
‘ )

MG R = Manager
MG RM = Managing Member
Title Name Address  — Fyvpeof Action

Fﬁ&MKﬁLMKLnJ (529 Good (wood Terroce 177 Add
_.LULL/_J_ﬂy doria. - _d?i/i_*ﬂ Renrowve

o 0 Add
T Remaove

I3 Add

[[] Remove

[ Add
— 7] Remowve

[ Add

. T Remove

—— _ LT Add
(" Remove

1. I amending any other information, enter change(s) heres (. ditach additional sheets, if recessan,)
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Dated L/"//"/ /2 . &)
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Signature of & member or authorized representative of 4 member

eaollin £ 4}‘*/61”’

Typed or printed name ol sigiee
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