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COVER LETTER

TO: Registration Section . . -
Division of Corporations . . *
Pegel Pomnt. 1L1LC .

SUBJECT:

Name of Linnted Liahiliny Conpany

The enclosed Articles o Amendment and feegs) are submitted for filing

Please return all correspondence concerning this matter to the tollowiny:

Shervl AL Edwards. Esquire

Name o1 Peison

The Edwards Law Firm. PL

FromeCompany

3005 Washmgton Boulevarnd, Suite 400

Address

Sarasota. FILL 34236

Citv/State and Zip Code

sedwards@edwards-luwfirm com

E-nunl address: (o be used for Tuture snnual report notitication)

FFor further mforniton coneerning this manter, please call

Shervl AL Edwards, Esquire Yyl JOX-011H)
at( !
Namw ol Person Area Code Daytme Telephone Number

LEnclosed is a check ror the following amount:

825,00 ¥ilng Fee ] $30.00 Filing Fee & 73 $55.00 Filing Fee & T3 360.00 Filing Fec,
Centificute of Status Certitied Copy Certiticate of Status &
Gaddmonal cupy 15 enclosed) Centified Copy

odditonal capy s enclusady

Mailing Address: street Address:

Reaistration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pegel Pomt, LLC

(Name of the Limited Liabilits Company ay il now appears on ver recerds.)
(A Flonda Limned Ligbihity Compunyy

e . . o oo S . w432
The Articles of Organization for this Limited Lisbility Company were filed on ol

L11000089757

Flonda document number

This amendment is submtted to amend the tollowing:

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

I he new name st be distingashable and vontun the words “Lammited Liability Company,” the designution “LECT o1 the abbreviion 7L 1T O

Enter new principal oftices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered olfice address here:

Name of New Registered Agent: Shervl AL Edwards, Esquire

500 S. Washingion Boulevard. Suite 300

Enrer Floride street addresy

New Registered Office Address:

R o 143
Sarasota Florida 34230
iy Aip Code

New Revistervd Apent’s Siegnature, it changing Registered Agent:

! hereby aecept the appointment ax registered agent aind agree to actin this capacine, § further agree to comply with the
provisions of all stawuies relative (o the proper and comiplete performance of'my didtes. and Lani tamilior with and
accept the obligations of my position as regixtered agent as provided for in Chapter 603 £.5. Or. f this ducument is
beinyg filed to merely reflect a change in the registered office sy, 1 hereby congiem that the limited liability
company has been notified in writing of this change.

If Changing Regi o Apent, Sipnature of New Registered Agent




[f amending Autherized Personis} 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

MGR

MUR

Name

Terry West

Scott Rickert

Address

5517 21st Avenue West, Suite

Bradenton, FLL 34209

3517 21t Avenue West, Suite H

Brademon, FL 34209

Type of Action

—

Cindd

W Remeve

L Change

= Add

ORemeve

{IChangy

ZAdd

CIRemove

CIChange

fOadd

TIRemove

Change

Cadd

CORemuove

3Change

:l Adhd

ORemove

I Change



D. If amending any other information, enter change(s) here: retrgch wdditional sheeis. if necessary.)

F. Effective date, it other than the date of filing: (optional}
i eftective date s hsted. the dite must be specitic and cannot be prior o dite o diling ar mune than 90 davs after Thmeg F Purseant o 6030207 (b
Note: 1 the daie inserted in this block does ot meet the applicable statutory tiling requirements, this date will notbe hated as the
document’s effective date on the Department of State s records.

If the record speeifies a delayed effective date, but not an etfective time, at 12:01 am. on the sarlier of: by The YOth dav after the

record is filed
September 29 ﬂ‘
Dated .

ature o o medber o

Sign authorzed representative of a member

Shervh AL Edwards, Fsquue

Typed o printed name of aignee

Filing Fee: $25.00



