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Y COVER LETTER
i *
TO: Registration Section
Division of Corporations

SUBJECT: :P'Ca('l D‘p My f\d PYUMG”HH’) P'CU’\S LLC

Name ofilamied Liabitity Company

The enclosed Articles of Amendment and fee{s) are submuted for fiing.

Please resurn all cortespondence concerning this matier to the following:

Oilan__ Jaxrloe.

Name of Persen

FrameUompany

751 Wilkes R4 * 103

Address

Corad Spr ruS FL. 322007

Cm State and Zip Code

{hrb}caywamfs OAQL.Com

E-madladkliess: (o he used Jo tuiure annual Tepon nonfication)

For further information concerning this matter. please call:

Tillian Tortpe. WY {p00- 2207

Name of Person Area Code & Davtime Telephone Numbet

Enclosed ixu check for the following amount:

MS?S,()O Filing Fee [(I830.00 Filing Fee & { 1855.00 Filing Fee & [ ]860.00 Filing Fee.
Certificate of Status Certified Copy Cerificale of Status &
(addnional copy is encloxed) Ceruified Capy

taddinaonal copy ix enclosed)

MAILIENG ADDRESS:
Registration Section
Division of Corporations
PO oy 0327
Talluhassee. F1. 323

STREEF/COURIER ADDRESS:
Regisization Secton

Iyviston of Corporations

Chifion Bulding

26061 Executive Center Circle
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peqce 0f und Protechion Plans LLC

{Name of the Limited Liabitity Company as it now .mpf'ar\ on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on 0‘ /‘q /2 010 and assigned

Flonda document mumber L— ‘ QQQ@M( 2f§ .

Thix amendmens is subnuitted to amend the following:

A HWamending name, entey the new name of the limited liability company here:

The new name must be graanguishsble and end with the wonds “Limited Liabitiney Company.” the designation “LLEC™ or the ahbreviation
CLLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new
registered sgent and/or the new registered office address here:

Name of New Revistered Avem. O'-ll | an m(bO'p »“’U’
New Rearstered Otfice Address: 766" W L(_G Q[{ 3 ﬁa‘f&‘}

I
Fnter Florida street ug{

Cﬂ YZLf SDr:ﬂa( . Florida 1@4% m

Ty

-hUN(t

Cirx ‘n '7:/)‘@:)«1"
New Registered Agent’s Signature. if changing Registered Agent: x{- ; O
—
@M -J

I hereby aceept the appointment as registered agent and agree 1o act in this capacire. 1 further agree 1o comply with
the provisions of all stanaes velative o the proper and complete performance of nne duiies, and Fam familiar with and
accept the obligations of my position ax registered ageni ax provided for in Chaprer 608, F.8. Or. if this document is
being filed 1o merey reflect a change in the registered office addvess, Thereby confirm that the limited liahiline
company has been notified owriting of this change.

i P (il ~ . . -
Changing Regffred Agent. Signature of New Registered Agent
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. I ahiending 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 Tvpe of Action
MM Allan Qarbor TH)_wiles RA* 10> Add
Cdbrfbl (SIOFIYY\}(’ L _3_?)0&77 [ Remove

MERM Tillian_Javbos. 71551 wiles Ry ¥103 st
Q_e_rgl éPIC'n_'qg ,FL 33 ::E [] Remuve

W O add

[3 Remove

[] Add
(I Remove

[JAdd
D Remove

[aadd
[ JRemove

B. I amending any other information. enter change(s) here: (Arach additional sheets, if necessar i

Dated /0*0?7"020/0 i

Af_‘/,//////? A
0 Signature of @ member or authorized representative of a member
Jllhan dJdartoe

Typed or printed name of signee
Page2 ol 2
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