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COVER LETTER

et LS £ SC HodD/wEs L4C

MName of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) rre submitted for filing.

Please retum all correspondence concerning this matter to the following:

'/HWT/‘T’ Soo P

MNzme of Person

Firm/Company
L~
¥ G looF A
/?/A‘M/ L 33,29

City/State and Zip Code

—
>
—m
~—o
For further information concerning this matter, please call: = ?%
. w
/@A—rya’) r.SoaD a( 2P, S068)7: =3
.~ Name of Person Arca Code Daytime Teiepbone Number " o
- -
—w
=1
Enclased is 8 check for the following amount: E?.,
oUm
O $25.00FilingFec [ $30.00 Filing Fee & 0 $55.00 Filing Fec & @460.00 Filing Fee, >
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is eockosed) Certified Copy
{nkditiors] copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A
(N

Cx LR T //

d (¥ / T
[orids Lmited

L PS¢ HolDrn LS LLC
“Limized

The ocw txme must be distinguishablc and contain theRwords “Lim Liability Company,” the designgtion “LLC™ of the abbreviation “LL.C.”

Exter pew principal cffices address, if applicable: 190/ BRICAELL Ay ErtE
(Principal offics address MUST BE A STREET ADDRESS) A £Z = B /oo 7
1dn ) L B3/ET

Eater pew mailing address, if applicable: AS HBo¥VE

the of new
Name of New Registered Agent: Lhn 517 SoaP
New Regisered Officg Address:  _/F0) BRLCECAA e S HE7 BlooP
Enter Florida sireet address
181 _ Fonds_33/29
Ciry Zip Code

I hereby accept the appoirument as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positior as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Aathorized Person(s) acthorized to manage, enter th
or remgved from opr records:

MGR= Mannager
AMBR = Aathorized Member

Titkk Name Address Type of Action

{\J\_@L Kan3r7 Soc? /901 BRICKEL AvE B'Add
#Bio PPA~(  FL 33/PF

O Remove

0O Change

O Add

0 Remove

O Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

0O Change
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D. If amending any other information, enter change(s) bere: (Antach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: {
(I n cffective date is listed, the dxe must be specific and carmot be pior to dute of fling o7 more than 90 days after fling ) Parsmt w 605.0207 (3Xb)
Note: |fthe date inserted in this block does not mect the applicable stanstory filing requircments, this date will not be fisted as the
document's cffective date on the Departnent of Staic’s records.

If the record spedifies 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.

R G

R p a7 Sesd
Typed or printed name of signec

Dated
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Filing Fee: $25.00



