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- | COVER LETTER

T0:  Repjatration Secdon
Division of Corporations

SUBJECT: pOSi‘f’ﬁrdé Traflorie , LLC

MNeunie of Litited Liability Company .

The enciosed Articles oF Amendment and €ee(s) aes cubmitted for filing.

Plosse rturn all eoimespoacance conceming fhis malter to the fallewing:
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M/;?ur', Fi- 23143

i City/State and Zig Cadn
Fedro ¢ n-gc4. com
Fonul addoias: (16 D¢ upad T RNTvAT eOR GOG Rgahan
Pcymn informetion concermigg this matter, piease call:

wes Ok )inaz 300 GEF-Hedg

Name of Panion Arey, Code & Duydme Tekphime Number
l;?éd s & check for the following mmount:
$25,00 Filing Fes 30,00 Fillog Fou & [TIx55.00 Filing Foo & ] |$60.00 Filing Fee,
> Certjificate of Status . ALootified Capy Cerrifcate of Status &
{additional copy b cnelused) Coytified Copy
(additianal copy is wnclased)
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FILED

ARTICLES OF AMENDMENT 1240629 ay g 2%
TO SO iy o

ARTICLES OF ORGANIZATION f;;\"“-:wwr-.r OF STATE
OF I_L P4 \QL;— FLOP!DA

Slsitane Tey tirn, U<

The Articles of Qrganization for this Limited Liability Company were filed on 3‘/ 6 / / 2’ : and assigned
Floride document number /—Li..ﬁﬂﬂﬁé ;&/M

‘This smendment is submitied to croend the following:
A. Ifsmondiug sams, enter the pew aame of the [mited linbility eomoany here:

Tha new aume must be distinguishable and end with the words “Limited Lisbility Compary,” the designation "LLC™ o the abbreovintion
“L-L.C‘."

Enter new principal vifices address, i applicables
['{ M 5 DD,

Fater new wmailing address, if applicable:
1 L) B0

B 11‘ amendlug tl:e n:glstered agent andlur rm:lu-au offlce addross og nor tecords, Mﬂ

Briar Florida sweet address

s Hlorida
Criy Zp Code

I hereby acerpt the appoiniment as registersd agent and agree fo act in this copachy, I further agree & comply with
the provisions of all siatutes relative to the proper and complem pac}%rmwe of oy dugies, and 1 am fentlior with and
aceept the obligatiors of my pusition as regisirred agent &= previded for in Clopter 608, F.8. Or, if this docyonent &y
being fRled 2o muraly reflect o change in the registered office address, T hereby confirm that the limited liabiliy
company har been notified in writing of this change,

17 Chunging Rugiseend Agwat. SIPNAtRCs gLNew Registers Azent
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If ameuding fhe Mnnagers or Managing Monbers vu eav records, 2uter (e tifle, osne and
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MGRM = Magaging Manbar
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