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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CTC\/ J:\ \ft"/f}Lur Z,L(t/

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return wll correspondence concerning this matter to the following:

(J\(\WSJM: (\\'\\ \/4 Qs

Name of Person

-
A
g(\,\\r‘ \Q(\ ' LL
- FinmdCompany
A Li - Ly Q ' Lo
!‘.‘35 Jl/\f‘\\(‘(‘! PulsddE (‘.U:ll' L'\ -7 700
Address
e— —
i / \3 . AP
QJ\" ]&{{JﬂifS v &L u‘j [C l
. (','il_\'l:‘i:ﬂmc'nnd Zip Code
T
Chveishie (Yo ookae lony e Lo
E-manl address: (1o be used for Tutare anoeal report notibication)
For further information concerning this matter, please call:
2
~ T o (/ / q -
p k’\& 14-\4{9 ( \\g a lu’i’\%l’\ at 170\-] g\ L '5"0)\ 250
Nuame of Persun Arca Cade D.n,\tnm. Telephone Number
Enclosed is a check for the following amount:
Eésun Filing Fee 1 530,00 Filing Fee & 3 $53.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
vdditional copy is enclosed) Crertified Copy

Gadditionad copy is enclosed )

Muiling Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(10 Toveskor LLE

(Name of the Limited Liability Company as it now_appeurs on our records. )
(A Florida Limmted Liabiliy Company)

: ” - ks - ! .

The Articles of Organization for this Limited Liability Company were tiled on O S /t 1 /\}L,O 7 and assigned
~ -~ f N ell f

Florida document number L('_) {7 (K0 ? ( S 41 /

I'his amendment 15 submitted to amend the following:

’13'. %
2G5 ..
A, If amending name, enter the new name of the limited liability company here: PRI Fg .._ﬁ%
) - . .:j :., iy
“Cl Tavester L1 So 3 b
The new name must be distinguishible and contam the words “Limited Liability Company,” the designation “LLC™

Enter new principal offices address, if applicable

!"""l
_5-'“‘ D e
(Principal office addresy MUST BE A STREET ADDRESS) et E
m

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST QF FICE BOX)

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

Name of New Registered Agent:

New Registered Oifice Address:

fonter Flortda sireet adidress

. Florida
City Zip Cender
New Revistered Agent’s Signature, if changing Registered Apent

F hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tant fumilior with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, 1 heveby confirm that the limited tiabilin
cennprany fras heen notified in writing of this change

1T Changing Registered Agent, Signature of New Repistered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CRemuve

::. E%;mgc

.;u'::(.i
-

LT T

ORemove

C]Change

TJAdd

ORemove

OChunge

Cadd

ORemove

O Change

Oadd

ORemove

OChange




D. If amending any other information, cnter change(s) here

fAitach additional sheets. i necessar.)
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E. Effective date, if other than the date of filing

(optional)
T an effecuive date is listed, the date must be specific and cannot be priorw date af iling or more than 90 davs atler Gling.} Pursuant w 603.0207 (3)(b)
Note: 1Fthe date inserted in this block dees not meet the applicable statutory Hling requirements, this date will net be lisied as the
duogument’s effective date on the Department ol Stale's records

It the record specinies a delaved effective date, but not an cifective time, at 12:01 a.m. on the carlier of: (b}
record s Hiled.

Dated N(‘ n\\) / \“( )
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ature N’.l nu‘:mhu or dlllh(lrl/uf representiskive of @ membe
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e xéjm" e Aﬂ(\aor\

Typed or prlnlul name ol signee

The Ytk day afier the

Sz

Filing Fee: $25.00



