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COVER LETTER

TO: Registration Section
Division of Corporations

omsicr. _VREAIEE. LENLTY biopes o f SUBURSD éofind 10

Name of Limited Liability Compiny

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all carrespondence concerning this matter to the following:

Srave BAckrd)

Name ot Person

Provugr 182y HpHts OF So/iaubZy f1ofiPd,1Le

Firn/Uampany

628" Shund. biv, 507

Address

/U,d bi s, %,@ of Syup

CitviState and Zip Cade

Shove b corde€aol.com

13-mail address: (10 he used for Tuture annual report netiticatinn)

For further information concerning this matter. please call:

Jtpe g acardy 7 AF-J08T

Nime ol Persan Area Cnde Daytime Telephone Number

Enclosed is o cheek for the tollosing amount:

\9(525.00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceruficate of Status &
tadditonal copy 15 enclised) Certified Co py

tindditional copy 1~ enclosed )

MAILING ADDRESS:
Registration Section
Divistan of Corporations
P.O. Box 6327
Tullahassee, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

PUMIEXLEWTY HIHES OF Spiaqusse Frollok LLc.

{Nume of the Liaited Liability ('nmpuﬂ\ wh 06 mow appears on tur records, )
A Tlonda Limned Liabiliy Company)

{ 9—/ /.37
The Articles of Organization_tor this Limited Liability Company were tiled on | 7ﬂ0
; ~
Florida document numbes: L’/OOOO/ /"g ;/{

This amendment is submitied 1o amend the following:

and assigned

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

Enter new principal offices address, if applicable:

Uhe new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation ~LL.CT

{Principul office address MUNT BE A STREET ADDRESS)

'-q‘:
) ——
0 '
Enter new mailing address, if applicable: wd
— i
(Mailing addresy MAY BE A POST OFFICE BOX) "" .=
i
= e
—
B. If amending the registered agent and/or registered office address on our records, cnter the name™3{ the new
regisiered agent and/or the new registered office address here:
Name of New Reyistered Avent:

New Revistered Office Address:

Euter Floridks sireer aeldress

Ciny

. Florida
New Hegistered Agent's Signature, if changing Repistered Agent:

Zip Code
I herehy aceept the appointment as regisiered agent and agree o act in this capaciie, { furdher agree o comply with the
provisions of el statutes relative to the proper aind complete performance of my duwdies, amd [ ane familior with and

company has been notified in writing of this change.

accept e oMivaiions of my poxition as registered agent as provided for in Chaprer 603 F.S. Or_{f this document is
heing fited 1o merely reflece a change in the regisiered office address, D hereby confirm thar the limiced lability

IFChanging Registered Agent, Signature of New Registered Apent
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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

MGER  SrevE BACARD 5135 S nd BleA. Es0e O A
r\]apl(vléa. 3400

O Remove

AMAK W crns

o O Add

O Remove

O Change

] Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (dirach additional shects, if necessury.)

) s
E. Effective date, if other than the date of filing: 4'/5[201 1 {uptional)

(Fan ellective dite ©s lsted, the date must be specific and cannot be prt'nr to Uane ot tiling or more than 90 days aiter tiling.) Pursuant w0 6030207 (3)h)
Note: 1 the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s eilective date on the Department of 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.

15117/
Dated /f/{ﬁ 0
C AN+
! g < N
/ signature of g memher or mihoPred Tepresentative of a member
Srave Bhcaki

[y ped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



