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COVER LETTER

-
‘10 Registration Section
ADivision OI'COI'porations

SUBJLCT ’P\ﬁm ABVER'TLS\N& LLC -

Name of Limited Llab-"]lly Comp'my

The énclosed Articles of Amendment dnd fee(s) are submitted for filing,

Please return al) correspondence concerning this matter to the following:

L5 Nc\c\- D@Oh“re_

Name of Person

/D‘me @rd.\reﬁks Yar s

LLc

F lrmf(_()&mny

8 \(QQ E:f‘ wedere Bd

— St Q

Address

West - Pl Bewcek

s

D\ A

City/State and Zip Code |
lindo @

C O
Eemanl address: (to be used for future phnuai refort

For further information concerning this matter, pléase call:

Uhc\m ApQte

Name of'i’l:rsnn

T

* Enclosed is a check for the following amount: —
i ﬁsso.db Filing Fée & ™
Certificate of Status

[J855.00 FilingFee &

- dr] $25.00 }?ilin:{; Fee
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration

2661 Execut
Tallahassee,

OvOuD SO 22 =
notification) e
%)I;] E EQ“
rry <
e
.‘.,: 5 m il
i~
 (Sy_T1Hi- 107 54w D
Area Cade & Daytime Felephone Number 22 >
e
= en

$60.00°Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRISS:

Section :

Division'of Corporations
Clifton Building

ive Center Circle
FI. 32301
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A ‘ ARTICLES OF AMENDMENT
e o TO

- .. ARTICLES OFORGANIZATION

OF

S Pam_ Dbvepmiang - LLE :
oo (Name of the lelled Liability Company as if now appenrs on our records.)
) orda Etm:teﬁ EmEihzy Companyi _

-

The Arucles of Organization for this Limited L mbainy Compdny were filed on _{} \ lO IQQD 8 and assigned

Florida document number |, OB S0O( Do 83 3 '

This amendment is submitted to amend the following;

+
1

A. If ammending name, enter the new name of the limited Jiability company here:

!

The new name must be dlstmg,ulshabie and end with lhe words “Limited Liability Comp'my,’,' the designation “LLC™ or the abbreviation
uL L C (1N

Enter new principal offices address, if applicable: . a5
- . [l 2 b o—
(Principal office address MUST BE 4 STREET ADDRESS) . o o
: _ P i
o — ey
pr i
m< & i‘i"
- Mo
Enter new muiling address, if applicable: o E ' F
. N —on . ) .-'
(Mailing address MAY BE A POST OFFICE BOX) 2 & -
——] -
s ¥ oy |
w

"B I amwdmg the registered agent and/or registered office addrcss on onr 'recor(ls, enter the name of the new
cglstcrcd .lgenl and/or thc new registered nfﬁue address here: . i :

e
L

) Nalne of New Reg|stered Agent:

ERA Y] NE — . . .t

New Reglstered Office Address:

- A T - - - -
e - e LR o P ey - - . R - -

Enter Florida street address

. Florida
City ' Zip Code

N_ew Registered Agent’s'Signaty re, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacny 1 further agree to compiy with
the provisions of all statules relative to the proper and complete performance of 1 my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre&a Lher eby conf i that the limited liability

company has been no!y’ied in writing of this change. :
i

P _ - I Changing Registercd Ageat, Signature of New Registered Ageat
- s Page 1 of 2



i IMamending the Mnmgers or Managing Members on our records, enter the utle name aml address of ench Manager
or Managlng Member being added or removed from our records: :

h—‘

‘MGR Manager o
- 'MGRM MamgmgMcmber

- Title Name - Addrcss o ‘ ) Typc of Action
CMaRM Kent E;wqh Moy By éQ ;:\ucdw /Jo) Add ,>5] A
T C . Syt ) - 1] Remove Q

West- P m wak EL 339

meﬁm & Qf‘ F’Q\/ ?:?o B‘C(uo Awp %) [ZCAdd > L{e)%
Y Removc
. Loest ‘BMm ECO\QL\ ‘:'\_3_‘3\(:! o

-

[[] Add
. ] Remave
: [ Add
5 = e [ tRemove
™ s
5 mxalb
=m. E ¢y
* ‘I’-"_J daidntT
n2> I_I.Add
m'” r’
o< [wemove
-
gu—: @ v
O Madd
il [DRemove

D..If amending'any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

1 -
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!
. . . L
Su,nalure ofﬂ member or 'uulhorazed repreqentauve of‘a member ‘

|

€d or printed name of signee

"  %eome % C oo
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Filing Fee: $25.00




