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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: V\é) L\\@O‘{’ \SQ\ avE (J'/‘S LLC

T Name of Limized Lih lhl\ ¢ ampany

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Please return all correspondence concerning this matter 1o the tollowing:

MG\W\ %&&mﬂ\>

Namg ot Person

Firm/Company

4la§ &mmn(am Hw , Q\fﬂ'r@ 480

Address

H‘/)l I Il VOO 22072

( it State md Zip Code

o= S ontin OO Dinna gy ouPus Cann

J Pemafl address: (2o be™used Yor fulure anndal repoht nuul:ntmn)

For further information concerning this matier, please call:

M(M\d \’mDFA\’\JHm\S W 366 ) F52.- [ 2c9

Name bf Person

Arcy Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
XSBS.UU Filing Fee 3 830.00 Filing Fee & O £35.00 Filing Fee & 0 $60.0U Filing Fee,
Certiticate of Status Cerutied Copy Cenificate of Status &
tadditional copy i< enclosed) Certified Copy
{additional copy is enclosed)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO ~ LB
ARTICLES OF ORGANIZATION

OF 9094 SEP 20 AW 92 L1
PMG R3S eT SERVICES, (LC ik

{Name of the Limited Liability Cumpany as it now appears on our records.)
1A Florda Linied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _Dec eyninor =2 _20CF and assigned

Florida document number 10220001 1] L23%R, .

This amendment is submitted w amend the following:

A, I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designution “LLC™ vr the abhreviation “LI.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 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 regisiered office address here:

Name of New Registered Agent:

New Rewistered Oftree Address:

Enter Flovida streer addross

. Florida
Ciny Zip Coude

New Registered Apgents Signature, if changing Registered Agent;

F hereby accept the appointment as registered agent and agree to act in this capacity, { further agree w comply witl the
provisions of all stauaes relarive to the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, § herebyv confirm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




"1If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persen being added
or removed from our records:

MQGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER S, Tawnes D.@ve) 45\ Shovidon Sheoet s
Sudre H=480 MRemove

Polluwces, FL 22021 acu

VR Loy M ADBO 4bS1 Shoridan Sk an
Socte #4380 Hremove
Pbill%num;), 23020 cenne

QR Frod Abbo A4S\ Shondan St oaw
Sorte H480 Miemore

HD“\{}LUM L R202] oo

V&R Prime Ql\fou\} VS, UC 46 Showclan et X
Ducre H 480 DRemove
Hellywoed, 7732021 oo

D Add

ORemove

U Change

OAdd

OiRemuove

O Change




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

E. FEffective date. if other than the date of filing: {optional)
{1fan effective date is listed, the date must be specitic and cannot be prior 1o date of filing or mure than 90 days afier filing.) Purseant to 6050207 {34b)
Note: Itthe date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s effeetive date on the Department of State's records,

It the record specifies a delaved effective date. but not an effectuve tme. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record s tied,

Dated \QQ.‘O-}()W\\X)M H /// 7/,7%—;4, )
/ //{/%

STnatrd & Mufﬁnrirud-rtﬁrcs:cmmi ve of & member

] a1 AW, Bt nZool ©s p{bﬁm&(ﬁw@

" Typed or printed name of signee

Filing Fee: §25.00



