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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: Qe_bu.'lrd.'m« Lofe Lo

Nume of Limited Liabiliny Company

The enclosed Anticles ol Amendinent and fee(sy are submitted for filing.

Please return all correspondence concerning ihis matter to tie following:

\Sﬁftmq A\mtf

shune of Person

FirmvCompany

IV EAagles wakeh  Trl

Address

W ber Sp/)nuﬁs FL 327009

L'ii_\‘lSiulc‘tmd Zip Code

lo

uak report notilicution)

--rmt] address: (to be used for tuture ar

For furiher intormation concerning this matter. picase call:

Sercmu l/—\wn/ aw(_So} ) Y EY-5£27

Name oMfPerson Area Code Davtime Telephone Number

Fnckosed s a cheek for the following wmoeunt;

EE/SZS.UU Filing Fee 0 $30.00 Filing lee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stutus Certified Copy Certiticate of Stutus &
Gadditional copy s enclosed) Cenified Copy

wadditional copy i enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRFSS:
Registration Section Registration Section

Division ol Corporations Dhivision of Corporations

PO Box 6327 Clifton Building

Tallihassee, FIL32314 2661 Exccutive Center Circle

-

Talliuhassee. FIL 323010



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Pevouldong Lite Lec

{Name of the Limited Lialllity Company as it now appears on our recurds.)
1A Florkda Timited Taability Companyy

The Articles of Organization for this Limited Liability Company were filed on

Weoil2o,0
Ilorida document number _ L YOO OO 1) G L

and assigned

This amendment is submitted to amend the following:

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

['he new ninne must be distingeishable and contain the words *Limited Liabilite Company,” the designation ~L1LCT or the abbreviation ~1..0L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

E-nter new mailing addrcess. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L4 :8[W¥| O 3NV 81

B. I 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 Repistered Agent: __\Sif Lm-‘l A ne!

New Rewistered Office Address:

Fater Flovida streer address

. Florida

ity Zip Coxde
New Registered Apent’s Signature, il chianging Registered Agent:

I herehy accepr the appointment ax registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all startes velative 1o the proper and complete performance of my dities, and [ am famifiar with and
accepr the obligations of my position as regisiered agent as provided for in Chaprer 6005, F.S. Or, if this docunent iy

heing filed 1o merely reflect a change in the registered office address, herehy confirn that the limited liabilin
company has heen notified in writing of this change.

v
If Changing Registered ,\\Q'l'ﬂ'(h‘idmlurc of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mo R 4\6&{ oy A\I(Hf M2 Eaqio weidy Teal Add
| W.ayer Spinas FL 227

£ Remove

01 Change

™mie Imag.'nc L. fe £ healdh Lec 01 Add

K Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: s dntach additional sheers. if necessary.)

134338

Y
11

40 x4

L

~

8 Wy Qv 8l
vl | 30 HEISIALD

RERM R

Lh
NI

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date nist be specific and cannot be prior to date of (iling or more than 90 davs after {iling.) Purstant 10 605.0207 (3)(h)
Note: 1f the date inserted in this hlock does not neet the applicable stautory filing reguirements. this date will not be listed as the
dociment’s effective dare vn the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated da;\)uc} 277*

Signature of a me

_S(H:M—I A\/ﬂ(/r

1 Tvped or printed name ol signee

orized representative of a member
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