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'COVER LETTER

T Registration Section
Division of Corporations

sutecr: PG \e - O ‘C:\l\ C\S Do Gue UG

Nuame of Limited Liability Company

The enclosed Arnicles of Amendment and feets) sre submitted for filing,

Please return all correspondence concerning this matter to the following:

OY\ orie. Polue

Name of Person

Hlarxe - QG NS ouvGue

Fiem:Company

Qu Poanacox eu

Address

Pensalana  FC 3350

City/State and Zip Code

SR ecN S hout . ave @ Geney CCrmy

E-muil address: (te be used tor future smnual report notitbication}

For further information concerning this matter, please call: P, rp ™
( q [Ea B

Nerie Powery W80 ) _Qss-Rm o=

Nanmwe of Person Area Code Daytime Telephone Nlu'nbc'_l’ ' —

2z

m

- T O
= )

Enclosed is a cheek tor the following amount;

0 §33.00 Filing Fee &
Cantitied Copy
tadditional copy is enclosad

B 52500 Filing Fee 0 $30.00 Filing Fee &
Certficate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Sectian
Division of Corporations
Clifton Building

0 $60.00Filing Egy,

Cortificate oiSTatus &
Certified Copy

taddiional copy is eoclosed)

STREET/COURIER ADDRESS:

P.0O, Box 6327
2661 Cxeceutive Center Cirele

Tallahassee, FE 32314
Tallohassee, FL 32301



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

OPacrvie- a8 ey Doar.cae LLC
ears on our records. )

(Name of the Limited Liability Company as it tow a
(A Fonda Limited Liabtuy Company?

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3 { S l 1 3

Florida document nuimber \_\ a 006@5\ & QO -y

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contmn the words "Limited Liabikity Company.”™ the designation “LLC™ ar the abbreviation "L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
~— as
(Muiling address MAY BE A POST OFFICE BOX) —o =
el ".:= T~ n
S
I e —
[ ¥ s 1 ——
2% 0, i

HIE
If amending the registered agent and/or registered office address on our records, ¢iler the namepofghe new
o ‘hh'---- ' 4 l

B.
registered agent and/or the new repistered office address here:

Ooe e N POwes”
iAWY Pavacox 6L

Enter Florda sirect address
PenSocais Florida_ 3307
Zip Code

Ciry

Ny
WEN=

Nawme of New Registered Apent:

New Repistered Office Address:

New Reypistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agre. o complv with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 .S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

: U L - T
FChanging Registered Agent, Signature of New Reglstered 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
\ .
CC_MOCCALL  1Bu Panacox o 0 s

oael

Pensaccle  £0 23503 pfmoe

. O Change

Zﬁdd

A Aaox oL
QCK\‘SCH(_QLQ\ :C L SBSO a O Remove

Owoel  Chec.e Power

O Change
0O Add
J Remove
—
I .
—/~  [R§hange
o =
> =3 -
e g SN S
D @Add
(Vo s] 1
r.,] ~< o r‘

7
~: -LQ Rcmm
vow O

0. qu. Change
c

O Add

0O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Adnach additional sheets, if necessary.)

\N Eominar Wiva cod GCeos dae
(\\Q\XGBG:JMCQS (f_An-e PCE ACO
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: -:: -O l i]

(optmml) Q
v Pursidhnt to 6037307 (3ib)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 30 days afler filhip:
If the date inserted in this block does not meet the applicable statwtory filing requirements, thlb‘da!e.ulllcm\t be listed as the
[ =y

Note:
document’s effective 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

The 90th day after the record is filed.

 emaly

ra v
—~ Signature of a member or authonszed rcbrc(rnmli\'c offy member

Cinecie Powen
Typed or printed name of signee

(b)
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