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TO: Registration Section i
Divisivn of Corporaticons '

lorida Pﬂ

SUBJECT:

TR

COVER LETTER

s\ \/ér\dmc\ | LLLC

Name

The enclosed Articles of Amendnient and fee(sya

Mease return all correspondence concerning Lhis t

P'au

fil.imited Liabilitg Company J !

submitted tor tiling.

Ler o the following:

D.IN-J[L

p\or

Name of Person

I35

V2 Tesh Vend nﬂ

Firm‘Campany

) P(ffﬂr\o,c'. Pl Sode 10

Address

Tagpe, Pl 25

polagy

irsiate and Zip Code

”L@,f/ \o¢ 1&&?(%}“ \/QY‘\C) H‘\q C oM

E-miail e

gyl (e be used for finure annuald repont notifics Illl.)[’l)

For further intormation concerning this matter, please cail:
b Plant 30, 918 - 393
Paul Plante 30D, 313 3338
Namnwe ol Persan Arca Code Dayvtime Telephone Number
- ~ . . g
Fnclosed 1s a check tor the following amount:
i
ﬁ 52300 Filing Fee O S3u.ut Filing Foe &Ii O $53.00 Filing Fee & 0 S6Li Filing Fee,
Cenificate of Stalus Certified (_up; Certificate of Status &
taddimunal copy is enclused) Certified Copy

MAILING ADDHEESS:
Registration Secuon
Division of Corporatinns
PO Box 6327
Tallahassee, FL 32314

{additional copy 12 enclosedy

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clilton Butlding

2641 Exceutive Center Cieele
Tallahassee. FL 32301




ARTICLE

Plovid-

TO

hl‘l(l ES OF AMENDMENT

OF

Piesh Vand 1N\

OF ORGANIZATION

LLC

(Name of the Limfté

d Liability Compauny sy it now appears ofi

uur records.)

The Articles of Organization for this Limited

Flonda document number L‘ 6 8 OOQ I

08390

A Flonda Timted Laabelay Companyy

iability Company were filed on \/@J l/ Q‘ Ooa and assigned

This amendment 15 submitted o amend the tol

A. Hfamending name, enter the new name @

Quwing:

the limited hability company here:

Plee new name must be disinguishable aml coprain the $pids “Limdied Liability Company.

Enter new principal offices address, if applicalile:

(Principal office address MUST BE A STREE ll ADDRESS)

the desiynation “ELCT or the abbrevinton =1 L.C

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICEIBON)

N

1
|

YA

B. I amending the registered agent an l‘
registered agent and/or the new registered o

r registered oftice address on our records, enter
fice address herd:

Name of New Reaistered Agens:

New Resistered Olice Address:

New Registered Agent’s Signature. if changing R

the namie of the new

Eaver Florida sircet addiess

. Florida

City

eoistered Aoent:

D hereby accept the appoimment as regisrergd
provisioms of ol statutes relative to the pro
aceep the obligations of my position ws regdsi
heing filed o merely reflect a change in h’r(’?‘

compenv has heen noiified inwriting of thisfahange.

Zip Cexde

I Changing Registered Agent, Sigmature of New Registered Agend
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agent aaed auree to act in this capacine. [ further agree to comphwit the
g andd complete perfurmance of my duties, and Toam familior with and

) reved agent as provided for in Chaprer 603 .8 Or, i this document is
oistered affice address, Fhereby confirm that the mited liabilin



If amending Authorized Person(s) autherized to manage, cater the title. name, and address of each person being added

or removed from our records:

MGR = ¥Munager '
AMBR = Authorized Member

Title Nange Address Type of Action

AMB‘P\ L%)r\f\qa Pla(‘\_}(ﬂ ]3)6”] P{ESL}'\(__)L Pl ,%,\dd
cond | Sude 103

O Remove

O Change

0O Add

O Remove

B Change

O Add

' O Remove
O Change

0 Add

O Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remoae
O Change

Puage 2 of 3




‘. If amending any other information, entén changels) here: Lliach additional shecrs, if necessary.)

|
1)

|
226 HY 60 AlN' AL

I ‘ T
|

E. Effective date, if other than the date of filing: {optional)
it an clfective dule is lsted, the dute must be \-pc:i!'ui 3 cannat be prior o date of Gling or more than 40 days alter tiling.) Pursuant o 0030207 £3)0)
Noter ITthe date inserted in this block does ngtjmeet the applicable statwtory filing requirements. this date will not be listed as the
dovument s etfective date on the Department affState’s records.

If the record specifies a delayed effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filéd.

Dated NO‘(Q'W']DQ( Qo |f| Loi)

ﬁlf; K&w/‘é/

ature ol member or authonized representative of a member

p-fu} ‘p}Br\‘}L

Tsped or printed nanie of signec
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Filing Fee: S25.00




