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COVER LETTER

I TO:, . Registration Section SN
Division.of Corporations

. SUBJECT: PﬂEM-dm G oo LLC

_ Name of Limited Llablhty Company

-The eﬁclosed Articles of Amendment and fee(s) are submitted for filing,

h Plépse return all correspondence concerning this matter to the following:

Name of Person

T -~ per—;mium Geodf LLC - R

Firm/Company

3550 @f&CA—yNE, Bhd # 6p2

Address” -

o Miamr, FL. 23137
) City/State and Zip Code

P(‘BMN'M O\f‘oJP HC@ l’\o‘/—y‘b\yﬂ' ), Cor—

T-mhdddress: (1o be used for Tuture annual report notification)

For further information concemmg this matter, please call:

j)wa/ Moya - LB 333~ FSED

Nume of Pefson . : Aren Code & Daytime Telephone Number

-

Enclosed is a check for the following amount:

M/25 00 Fllmg Fee [[]$30.00 Filing Fee & [[3855.00 Filing Fee & [18660.00 Filing Fee,
e Certificate of Status -~ Certified Copy - -~ Cerificale of Stalus &
(addmonal copy is enclosed) . _ Certified Copy
S " (additional copy is enclosed) .

-y -

~+ ‘MAILING ADDRESS: STREET/COURIER ADDRESS:

- Registration Section Registration Section
w_ -~ ~Division of Corporations Division of Cafporations
- ’ . P.O. Box 6327 ) ‘ ) Clifion Building
Tallahassee, FL 32314 . ) 2661 Executive Center Circle

Tallahassee, FLL 32301



SEOEI ARTICLES OF AMENDMENT
'- N . . TO

+*" = ARTICLES OF ORGANIZATION
B OF

PQEMMM Q@OOP LLC z

{Name of the Limited Liability Compa s it now ears on our records,) =
onda Limited Lia lny ompany i

. .;'The Amcles of Organization for this Limited Liability Company were filed on B / 29 /
' Florida document number LO80¢DOI l?'D'B

- This amendment is submitted to amend the following:

.;A.- If amending name, enter the new name of the limited liability company here:

R - - - - — —

L ) “The new name must be distinguishable and end with the words “Limited Liability Company,” the dcmgnanon “LLC” or the abbrevmtlon
_ - . i‘L L C [ .

—

-Enter new prmclpal offices address, if applicable: : Bbso "Bf'SCﬂ VE BLV [8)

7
. [Princigal om’ce a@re ss MUST BE A STREET ADDRESSQ ’# é 02.
T ‘ . ) HlﬂMl N T-'L 33'3?‘

2" Entér new mailing address, if applicable: 3550 B'.SCAY ~E B\\J D
" - (Mgiling address MAY BE A POST OFFICE BOX) - 'di éo?_.

. B 1f 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 here:

o Name of New Registered Agent: C‘P\;\)D"-’-’ P‘ . CHP-LOT
New Registered Office Address: éan NW ‘:),a, sT # 305

T ) . Emer Flarrdu Atreet ada'ress

g g _::"; '* ‘=‘~:_ :-f;:. | - H:ﬂl_ﬂﬁ'H S Florlda 3306 7

Tow i ovE L R Lt Ciy ' Zip Code
) '-_"_‘Nei'v ¢_:‘Vis'te dA ent’s Signature, if cha Re' s'e'redA ent:: '

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
" the provisions of all statutes relative to the proper and complete performance of my dutiés, and I am familiar with and
.- dccept the obligations of my position as registered agent as provided for in Chapter 608,-F.S. Or, if this document is
- “being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

S -company has been notified in writing of this change, %{ (/]Z/
S Aot Lol

lfChnngmg Registered Agent, Signature of N
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e 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 m_lr records:
L e
"MGR = Manager.-.
MGRM = Managing Member

..T_l.t.l_e . Name - R -Addrc;-ss ' Type of Action
S MGR- . Clavoio A Galsm gegz nw @9 s el
LTI T 25 ) [ Remove
) Hialeh, L. 33c1S
MR Jeee Bizono \asHI NW 29™ Coer  Caw
- - MiaMdi , FL. 33143 [FrRemove
M& Rwm DO\’é"’f\.S H Q\JE@E—PO OAdd
T MERM Dauid Maya 355208'5:95”\:6 B\va i
- . i [JRemove

le“Mi; FL '&%\7;}

DatedTGSDN-{ Xl 2 2oi0 )

@9—47’1,—

Signature 81 a member or authorized representanve of a membcr -
DAMD B S"\o7ﬁ- . R P

Typed or printed name of signee . ~
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