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. COVER LETTER .
TO: Registration Section -
Division of Corporations

SUBJECT: Prey éxance bemg LLC

Name of Limuwed Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing,

Please return atl correspondence concerning this matter o the following:

M“‘.\'MQ\. \/“U)

Name of 'erson

WP Lo

Firm/Company: ’
r

1250 & e lswaes & O 200

Addiess

Parmmw v 33329 .

Citve St and Zip Code

MWin @ WFPAw. ol

E-matl addiess: (1o be used for tuture annual report netification)

For further information concerning this matter, please call:

Modse Wio a4t ANY - 2p5c

Name at 'ersun Area Code Daytime Telephone Number,

Enclosed is a check for the tollowing amount:

B/S.'{S.U(l Filing Fee 0O $3.00 Filing Fee & 0 53500 Filing Fee & 0O s60.00 Filing Feu,
Certificate of Status Ceniified Copy Certiticate of Sumus &
Lvdditiondl copy is enchised) ('crliﬁcdt(_‘opy

Ladditionaf copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

.0, Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301 !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3
PRovEJA nee Geme LLC
(Name of the Limiied Liahilioe Compan

{A

arida Limuter

as il Dow appents ot onr records, )
Aahility Company)

The Artcies of Organization for this Limited Liabiliny Company were liled on O—"/?O ’/ 2D ¢
Florida document number &) 2 00004y 3 8’ ;

I'his amendment is submitted to amend the following

and assigned

|
=
If amending namec, enter the new nanie of the limited liability company here :7_7 -~
s =z N
zZ o —r
Che new nanie must be disunguishable amd contain the words “Limited Liability Company,” the designation " 1LLCT or the abbrevEstion L'DI"C'" ‘
(9]
F.nter new principal offices address, if applicable I c. %
o
(Principal office address MUST BE A STREET ADDRESNS) l I O
T o
=
Enter new mailing address, if applicable

[Mailing address MAY BE 4 POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

» name of the new

Name of New Registered Agent

New Revistered Oftice Address:

Erter Flovida streer address

. Florida
Cire
New Registered Apent’s Signature, if changing Repistered Agent

Aip Cender
[ herehy aceept the appoinmment as regisiercd agent and agree to act in this capacite. § purther auree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

- i v
accept the obligations of niy position as registered agenr us provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address. I hereby confirm that the Iumred fiahility
company has becn notified in writing of this change.

H Changing Registered

Apent, Sjenature of New Registered Agen

Pave 1 of 3



If armending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records: !

MGR=

Manager

AMBR = Authorized Member

Title

MG RM

Name

Mneex CamMiev

Jﬂmcc }"‘DPKi NS

Address

500 E Browasrs Buun

Typc of Action

O Add

** 1Yo

O Remove

Bémngc

Fr lawnereamc R 33'3{*5!

soo E Baswany Bun

+ 1310

b

0 Add

O Remove

-

|
Fr Llavocesme H 2339Y

mngc

|

O Add

T

O Remove

e
=
=
=
1%
-

I Remgye
pot

y@ L0 ufiswﬂh
- 9fv L},

Q.o
;ﬂ\"
2
o
-

.
7

~@3Td

1

,.\
HH

Y

0O Add

0 Remove

O Change

O Add

O Remove
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D. If amending anv other information, Entcr change(s) here:

tArtach additional sheets, if necessary.)

=
. o
2 = T\
o
22— ——
R
R
T
oo
1 - At
e
]
E. Effective date, if other than the date of filing:
Note:

(nplmnal)

(If an effective d:m. 15 listed, the date must be speeitic and cannot be prior o dute of 1ihng or nkwe than 90 days afier tlImL Y Puruant i 065.0267 i3¥b)
document’s etfective date on the Duepariment of State’s records
{b)

If the date inserted in this block does not meet the applicable statutory filing requirements. this date’ will not be listed as the

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. an the earlier of
The 90th day after the record is filed
Dated

NS
7

.an

?}\_n\uurc ot wmember o1 autherized representanve of 4 member

HOpnwg

Typed or printed name of signey

Page 3 of 3

Filing Fee: $25.00



