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COVER LETTER

M

TO: Registration Section b ' -t . . - - .
"Division of Corparations i
SUBJECT: t Pemum E—QSO“@T Ne WOO"E\/\ (1L Q
) Namwe of Limited Liability Company
The enclosed Articles of Awendnren and feers) are subnsited for tiliug.
Please retwn all correspondence concering this matter 1o the following:
o Fin‘\-'f_‘-;:-;';\‘\:-—
__ 225 (hecles. Meodmell I
Address
Sa_(‘a Sojﬁa . F/ AHzZ40
m Stare and fap Coule
dzcunner1@ amal . con
E-mal eq-, {10 be used Tor future mnial TRyoTt notificalion
For further information concerning this matter. please call.
Dy oseah A 45 400 -0 33
WName of Person Area Code & Daytine Telephone Number
Enclosed is a check for the {ollowmng amount:
2 $25.00 Filing Fee 05320.00 Filing Fee & J555.00 Filing Fee & T560.00 Filing Fee,
Certifiente of Status Certified Copy “Certiticate of Status &
(adiclittonnl copy is enclosed) Certified Copy

Ladditional copy iy enclosed)

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

Division of Corporations Division of Corporations

P.O. Box G327 Chfton Binlding

Tallahassee. F[L 32314 2661 Executive Canter Circle

Tallahasses, FIL 32301
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ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION 2013 SEP 16 PH &t 21

OF E)l ok lﬂi\ =' Ui i \TAIL
T:«U f).Hh WIS Ft Or\iDH
' P«R&M wm_ PESopT NETWSRK . U

(Name of the Limited Liability Cotipany as it now wnpeq:’s on our records.)
. A Floruda 1. uum.ci Laability Compain)

The Articles of Organization for this Limited Liability Company were tiled on ,m"?)_f_[ﬂ-_’_aj_________ add assigned

Florida document number 40 100 00 "‘ s 7

This amendment is submitted to amend the following:

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

The new name must be distingnishable and end with the words “Lamited 1. mlnlm C omp.m\ " he elulgndnun LLC or the abbreviation

“LLCT

Enter new priancipal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

B. If amending the vegistered agent and/or registered office address on our records. enter_the name of the new
registered aoent and/or the new registered office address here:

Nane of New Registered Acent: beba*m[}\ 2 Z,OCHV
New Reaistered OfficeAddiess; 70’2%' Bw—a\bé =

Fmer Florida st (w adlelress

SN&SD'FO\ Flovida Y

Cinv Zip Code

(L

New Regisrered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1further agree to comply with
the provisions of all stntutes reluiive 10 the proper and complete performance of wy duties. and Iam familior with and
accept the obligations of my position as registered agenr as provided for in Chaprer 608, F.S. Or, if this docunsent is
being filed 1o mmerely reflect a change in the registered office oddress, I lereby confirnt thar the limited liabiline
company has been notified imvwriting of this cliauge.

IfC Inugmo Rv;lsten(l "rul

e uf\u\ Registered Aoent
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If amending the Managers or Managing Members on our vecords, enter the title, name, and address of each Manager
ot Managing Member being added or removed firom our records:

'MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MEL  NARDON [ ATTUGA 1S [FE Ave L)
__:bﬁpr\bgv\bTDIQ; Fl ) @

MEL M Tooeft © LATUGA 3338 Chadles W\c&m@@g
Socushta | H —
e BYdD

Add

Renove

Add

Remove

Add

Remove

Add

Remove
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Dated

»

. o A
' Sigmpture of dhnembeof authonzed Teprd

ative of » member

4 JTohet € (ATTUGA

Typed or prutted name of signee
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Filing Fee: S25.00
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