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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: PIRTY BARLLC

(Name of Limited Liability Company)

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

Please refurn all comespondence conceming this matter lo the following:

Barbara Dang

(Nuame of Person)

tegalzoom.com, Inc.

(Firm/Company)

7083 Hollywood Blvd., Suite 180
(Addreas)

Las Angeles, CA 90028
(City/State and Zip Code)

For further information conceming this matter, please call:

Barbara Dang a (323 1) 962-8600
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee  []$30.00 Filing Fee & [¥]$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
(additional copy is enclosed) Certified Copy

(additicnal copy i3 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carperations Division of Cérporations

P.O. Box 6327 Clifton Building

Tallahasses, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o k _SECRETARY OF STATE
- ARTICLES OF AMENDMENT  TALLAHASSEE, FLoRIDA

ARTICLES OF ORGANIZATION
OF

“The Artisles of Organtzation for this Limired Liability Comparny were filedan OBA7/2010 _ __ end assigned
Florida document sumber 10000060594

This amendment is sutmined to amend the following:

Ths new name must be distnguistmble wvd end with the words “Limited Liability Compary,” the designation “LLC™ or the abbrevietion
“LLCc”

office address op our records, gnter. the pame of the ew

o Ry ks

Carol Rich_

7410 SW COUNTY ROAD 18
(Enter Florida sireat address)
HAMPTON Florida 32044
(City) . {Zip Coda)

1 hereby accept the appointmemt as regiswred agent and agree (0 act in this capacity. I further agree to comply with

_ the provisions of all statutes relative to the proper and complere performance of my duties, and [ am famifiar with and
accept the obligations of my position as regismred agent as provided jor in Chapter 608, F.S. Oy, if this docutient is
being filed to merely reflect a chamge in the regisiered office address, I heraby comfirm that the linvited lHability
company kas been notified in writing of this change.
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