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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (P £C /@'ﬁc{ 4 /// /7 /c//)mJ L ¢

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chyistopler Aende 1/

Name of Person

Pz C Lendy [l /7(“ /‘//MJ L ¢

l‘lrmeompany
26(3 Laser (oo,
Address
OF/qmc/o Ff/ 55824 .
City/State and Zip Code £ _
Chendal| €)@ Ape .comny =
F-mail address: {10 be used for future annual report nollf catmn) . &5
T —A
For further information concerning this matter, please call: p b
- A
L — v; Xaw
C/Ws%p/m" /\/hcfa // w0, H 7 {0/ =
Name aof Person Area Code & Daytime Telephone Number '(‘;‘:‘ =
BEaT )
@it O
e
Enclosed is a check for the following amount: .
X{ZS.OO Filing Fee L$30.00 Filing Fee & 0$55.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Pﬁ% c /meb/a,(( /‘{d/(,j/fm;‘j/ [ CC

Name of the Limited Liability Company as it now appears on our rccords
1ability Company

The Articles of Organization for this Limited Liability Company were filed on é / /2 / 1049 and assigned
Florida document number L O (f DOO 05 7 K ?_?

This amendment is submitted to amend the following: Z,.'} .
A. I amending name, enter the new name of the limited liability company here: 23 . M,,;
] [k i

Virmi Fs  Re Lone LiLc o "

The new name must be distingnishable and end with the words *1.imited Liability Company,” the designation * LLG" or the aQbrevmnon
“L.LC.”

Z -
. EN

Enter new principal offices address, if applicable: 2. é 6 £ éﬂ Scr [‘é“’ "/: P

(Principal office address MUST BE A STREET ADDRESS) O r /al’)Jt) / /K—L Z,'g 2 ()D

Enter new mailing address, if applicable: 2_ é é 5 Zﬁ Ser ( gor f_

(Mailing address MAY BE A POST OFFICE BOX) Orlando, Fo 32824

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address: 2 é é Z Z aser ( Cur 7-

Enter Florida street address

Or/dﬂc/o , Florida 31324

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necess

HW/S‘AJA G

‘j (vrﬁom}f’t oN

Dated {D / ’7/ PR 2\0/3

Signature of a membegOr authorized re regentative of a member
CArisigoher /éfm[g, /
Typedor printed name of signee
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September 24, 2013

RE: P & € Kendall Holding, LLC
2663 Laser Ct )
Orlando, FL 32826

TIN: 27-0355760

To whom it may concern:

Please accept this letter as my resignation as Managing Member/Member of P & C Kendall Holdings, LLC

effective January 1, 2013, - ——

Sincerely,

(/—-%Ua'e /%n ol 74

Patricia A. Kendall

State of Florida
County of Orange

We hereby Certify that on this gdav ofm 2013, befare me an office duly authorized in the State aforesaid in the
County aforesaid, to take acknowiedgements, personally appeared, Patricia Ann Kendall who presented a valid Florida Drivers

License as identification and who did not take an oath.

Witness my hand and official seal in the County and State last aforesaid this 2.5 day ofS@‘ZOB.

] —— Notary Public
!{w"'%’: My (‘%I;mt‘%‘hw My commission expires: 2 Rb/ao ¢
g;: i EXPIRES: June 26, 2016
7y Bonded Thry Nolary Public tUnde:




