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R " ' COVERLETTER

TO: Registration Section
Division ef Corporatiens

SUBJECT: Prgggmz,ga Poblic gd!'?“,gfga,s lorovp , LLC .
Name of [.imitéd Liability Company '

The enclosed Arnticles of Amendment and fee(s) are submitied for tiling.

Please retumn all correspondence concerning this matter to the following:

(Tagio A Sueac=.

Name of Person

Grctorred Ablc _Adjchu _

‘irm/Company

/B350, S /70 Fernmcs
Address

m”MI' 1[‘- 33/77

C’ily!Smtc and Zip Code

TR0 @ He 20farouf: e

E-mail address: {to be uséd Tor lubete anifual report notitication)

For further information concerning this matter, please call:

rTagn A Scearsev (305, 76l -67S&

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount:

[[]$25.00 Filing Fee [[]$30.00 Filing Fee & [B{O()Filing Fee & []$60.00 Iiling Fec,
Certificate of Stutus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



PPECGRJLF'C\_ Pu\o\;c,, Acl‘_')us-!-(;ﬂ,’: (;'deP, Lec -

Contret: MFJ{Z,;'O A. SuﬁﬂEL

cell: DOS. 76l. (295

Emnil - Ianio E-the PPA arovp. n& —~

LiAtechazacd - O Smfv':'l . Gom



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Prefeaned  FPiblic

1"‘ ﬂd'.\ U:S'ILGT‘S GPO!JD . LLC:
(Name of the Limited Liability C¥mpany as it now a
(

ears o our records.)
A Tlorida leltcg Itability Company)

The Articles of Organization for this Limited Liability Company were filed on __ ¢ {}’ 22, 2809 and assigned
Florida document number /_ ¢ Q000 70997

This amendment i1s submitted to amend the following:

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

.

I'he new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbreviation
“LL.CT

Enter new principal offices address, if applicable;

)
(Principal office address MUST BE A STREET ADDRESS) L <.
o om
e o
E oo
N TR
Enter new mailing address, if applicable: @ oz
Py p
{Mailing address MAY BE A POST OFFICE BOX) = i
= %7
S 5
T o=
o gf“"
If amending the registered agent and/or registered office address on our records, enter the name of th¢ new
registered agent and/or the new registered office address here:

Name of New Registered Agent: , i-ﬂc@uf— Lng Df'&'f\’ o)
/14352 Sw 30 sirest

Iinter Florida street address

New Repisiered Office Address:

/(Tidre, Florida__ 33/75
Citv Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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, I-.S. Ok

Pthis doctment (s

Page 1'0f 2



if amending the Mahagers or Manaﬁin'g Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

srleR. Sacgpelios Diego 14352 Sw 3O Steser @FKE

[ Remove
ﬂ"ﬂm'.'l EFe  RR)7S

0 Add
[] Remove

[ Aad
] Remove

Add

Remove

Oadd
[Remove

[]Aadd
DRcmovc

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

SIMC
ERIE

I
340

a0 NO
iy

:
4

LER

Dated _ Jancary /9 . ZoI0 . /

S\gwgmuzﬁi representative of @ member
o A Svdecz.

Tvped or printed name ol signee
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Filing Fee: $25.00



