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COVER LETTER

TO: Registration Section
Division of Carparatinas

SUBIECT: PQY‘S)\IV\ EN?Q.V‘DWS& }\LC

(Nonie of Dhidted i thiliny Comprmy

The enciosed Articles o Amendment and Tecesy are submined 1or Hling.

Please e abl corrcspondenee conceming this nailler 1o the Tollow ing:

Elwosd I \("(“A\U/\IL

IName ol Peran) e

R hunoy Ty ?wa{
i ompaimy

18650 Guld Bl 314

Lbliess

SMQL-MS)\QW.B 51 337285

$UTt Nane wd Zip ey

For further inlorniuion conceming this mater. please call:

E)\Nwd S ?@.Y‘ét'\\'u\ ;.18’3 ,8079*“ Q‘)é)q

(N ol Perony ren Code & Thivime Telephone Nombarn

Ercloacd 14 0 check for the Tellowing mmount:

0 x25.41 Filing Fee N4 Filing Fee & Ossson Filing Fee & Oso0.00 Filing Fee.
Ceniticine ol Stais Centilied Copm Coniticate of Sty &
Gidedinronal copn 15 enclosed) Cemilicd Copy

tadditioun] copy is encloseds

MALING ADDRFSS: STREET/COURIER ADDRESS:
Registiation Section Registtion Scetion

Ty ivion of Corpanations Oivision of Corporatian,

PO Boy 6327 Clitton Building

Talahassee. FL323 14 2661 Exceutive Conter Cincke

Fatlabassee. FL 3230
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. ' Fﬁﬂ !{m “%
* ARTICLES OF AMENDMENT e {840
TO :
ARTICLES OF ORGANIZATION 08 JUL 14 PMI2: 20
OF
SECRE TARY 4
TALUAHASSEE £ TATE
e)c &\\w-\ Erv’ftv{)hlée Lle SSEE FLORIDA

txame ol the 1 W Liahility Compiths sis it now_appeirs on onr records,y
orida Limited LiabiTiy Conyxany

dm—
The Artictes of Oreanization Tor this Limited Ligbilinn Company were filed on NEVLSIA 25; a(ﬂlnd REb |

Florda document numbe AQ_&LEL@M

This amendment is submitted 10 amend the Tellowing:

A, I amending name.

AL Pr—

The new nae must be distirgstuble and eod with the words “Limied Linbilits Compom 7 the destanition “LLCT or the abbrey iion
LG

Enter new principal offices address. il applicable;

(Principal office addres NHUST BE A STREET ADDRENS) /

Eunter new mailing address. if applicable: N/Q

(Mailing addrens MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on gur vecords, enter the name of the new
vegistered ngent and/or the new yegistered office address here:

Name ol New Revjstered Awent: N/A

New Registered Olice Addiess.

tlmer lorwde sireer ackdrossy

- Florida
v (1 Cended

Aew Registeryd Apent s Signature, if chaaging Registered Agent;

Fhereby aecep e appoisimenn as registered agent amd agree o et in this copacine. Ffieiher agree o compdy with
the provisions of vl sttnres relarive to the proper and complete pertormaniee of ine dutios, aird [ am fomilior with amd
aweops the obdigations of mv position av registered agenr as provided for in Choprer 608 FLS. O if iy docomciar is
heing filed 1o merel reflect a clange i the regisiered office address, Fherehy confivme thar the Linsited liabiline
crmpuity fen been notitived Bir wrinng of this change.

arc: iing Reg Lnluul Agent, Sigron e uf New qlnluul Lgrni}
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

@ e

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MG Elwoacd _J.F\)Q,m}]m:\ 18650 (5u)S BIWD todh 3 mad Sovi_

XocltAnd S have s, LY . [J Remove
33728y
MQ Da\)‘fﬂ- 3 P&Ya\\ws ; [Fadd  SeomL
ZﬁlﬂSﬂ ($=£l£ B)U(:{ . m 3& I ] Remove
Toodinas Shores A 33785
-~ — ] LAdd
t R ) [[] Remove
- . = . . e e —wmaiAa 3. { -Add
. N [] Remove
[J Add
[] Remove
[ Add
[J Remove

D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Elwood 8 Debova Pm-.s\lw&' O
G\/l"\-\/: 1 Brudy Pﬁ.vb%t% 35 %

c--'
P <.
=8 -
> &=
EN T e
A —
b} i
@ F
Mo O "’?TVE
\ ; = S
Dated S\"_I (Q ) 20 O I’
SH B
S ©

TN \3\?!\%')1——
Signatiud of a member or authfetized representative of a member

Elussl T Pevohin, i
TypedPor printed name of signee
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