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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Paque ¥\evmv~ob, LG

{Name of the Eimited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liabitity Company were [iled on 4’ /ZS/ 12 and assigned
Florida document number _ L | 2 Q000 &, V3.

This amendment is submitted 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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“LL.CT

Enter new principal offices address, if applicable: I%ZT —n\u\c\c % Eoc‘lcl
(Principal office address MUST BE A STREET ADDRESS)  _Satre Sne. ©A 31004

Enter new mailing address, if applicable: 1811' Thoowde ancQ
‘Mailing address MAY BE A POST OFFICE BOX Eatowdoe.. GA 21024

B. If amending the registered agent and/or registered office address on our records, enter the Dame of the new

registered agent and/or the new regisicred office address here: e ; —
- -

Name of New Registered Agent: ) -
et i -
New Registered Ofiice Address: e -
Enter Florida streer address ' 52
Florida ___ 57 72
Cin: #ip Code:
. REAE

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

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

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or,
Authorized Member being added or removed from our records: b

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M Argclveos R -'_PCQ\EK.Q 1S5 & Meaaltlien., Blvel Add

Marle va Bascle | FO 2370X

MEE Tewno, B -—P-—:a\gme_, 1550 Mecka\lion, Pid Add

Madeva Besol, FL 2330 Gemow™,

E&b@g&ﬁ.ﬁlﬁﬁ__ Remove

Mar Cathy P TRacpe, B4 Thowde, Road

E’&'hbvd'cnﬁ- 61\. SIC—)QJ’( , Remove
T

—

—-a

1 £
7T = Remove

T

Add

Remove
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D. If amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 1./a7 ! 13 (aptional)
(if an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)}(b)

Dated

dgnature of a member or authorized representgive of a member
& honn K, Pq\; ~t

Typed or printed name of signee’
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Filing Fee: $25.00




