(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

PICK-UP (] warr (] man

(Business Entily Name)

{Document Number)

Certified Copies Centificates of Stalus

Special instructions o Filing Officer:

Otfice Use Only

I

100350536431

e
'.‘ - l. .
seendnly
PR
- T “
30
"
Wyt

.}_‘::;}«,;v"
I RY L3Ny 026¢

M

= A0 - #3925 00




COVER LETTER

TO: ' Repistration Section
Division of Corporations

SUBJECT: Plon-fs R us LLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Mling.

Please return all correspondence concerning this maiter to the following:

Nathen  Buron

\ .
wame of Person

Nants & ug

FirmyCompany

BT Clen &l fue O

Address

Qu.,\u‘% Flwud G ?),,n);\\

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

MC’\‘{"\’\Gr\ 8-1_\—0:\ at ( 47 ) q[(o"q.% -7 ‘41

Name ol Person Arca Code Davtime Telephone Number

Iin?ﬁcd is a check for the following amount:

(Y] $25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & O S60.00 Filing Fec,
Ceriificate of Status Centificd Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

{additional capy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
> SRt
'\\a.-\H RV ous LC '
{Name ol the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on O ) 1 IZD] 4 and assigned

Florida document number LAZ060080 9 ‘;39/

This amendment is submitted to amend the following:

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

Pienes € us  {iLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation *1L.L.CY

Enter new principal offices address, if applicable: |25 Hanren M1 R
{Principal office address MUST BE A STREET ADDRESS) Tallahesseo, a2 e
Enter new mailing address, if applicable: Do Raw 12772
(Mailing address MAY BE A POST QFFICE BOX) TCUahesSee , 33”1]5’7

B. If 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 Registered Agent: Mohie.  Banicl Beuiy
New Registered Office Address: 124 Henaen WML A
fonter I"{rn'}'d'c‘;—.s“'r(’t'f aeddress
TG\\ hesse _Florida __ 59 30¢
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as vegistered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address. | herehy confirm that the limited liability

company has been notified in writing of this change.

Ith.mﬂ%n;_ Registered Age nl re ()f\'(ew(sR/ istered*Agent




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 = n\'llunugcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
M@ KJZ,\\J“'\ l.m)\'\; bq k e [E‘fll ! Eler. (‘!q ]ﬁ % (OAadd

Gune FL 3755 BHCmove

OiChange

owat T hghle Dev. 128 Hennon M1l % %dd

Tallohassoe . EL 180K [JRemove

OChange

-]

Owney” Carnzl Q’]-Jlr\.»h 125 Henren M| Qr\\h E“fﬂ(

T“Ll \Qh& S5€C FL ;2 3OS ORemove

(1Change

twiey __@_ﬁ.'_akfm_@mclﬁqw 25 fannen Mt £ i 1/,(

15 l{ahassee fo 323¢5S CIRemove

CChange

Oadd

CIRemove

OChange

Cadd

ClRemove

CIChange




-

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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after {iling.) Pursuant to 605.0207 (3)(h)
Note: [ the dute inserted in this block does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specifies u delayed efiective date, but not an effecuve tme. at [2:01 w on the earlier of: (b) - The 9Oth dav afier the
record is filed.

Dated (.@JV@ (:8 il/[ . .;\\ﬂé\ .
Lafle.  [riTr—

Signature of 1 member or awtlorfed representative of a member

;ucb b D

Typed or printed name of signee

=




