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COVER LETTER

T ‘Registration Section
Division of Corpnrali’uns

swaeer. RENGE ASSOC LLC - L.

Name of Limited Liability Company

The enclosed Articles of Amendiment ang fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WFOSL.’ %Q H- wt QL <

\Jmm of Person

Firn/Company

L406 SR b0 East #2531

Address

Citw/State and Zip Code

valeico 5§%Qﬂma1( Com

E-mail address: ij be used for future annual report notification

For {urther information concerning this matter, please call:

\{\/YOSG, T&m« BO OT'5+€/ aqul v 4909- qu /O

Naine of Person I Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee ﬁ $30.00 Filing Fee & (3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed Centified Copy

(additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION

OF
PENCE  ASspc iic
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ame of the Limited Liability Company as it NOW ApPEars on our records.) N %— ' .ﬂ
(A Flonda Limited LiabiTry Companyy l‘_f:'.-f. o \
. 7L = )
The Articles of Organization for this Lunited Liability Company were filed on M(} rd\k !83 2 013 Tu gnd'z?ssigncd
. ‘.. D o)
Florida document number & 1 30 000 40[{3d T OO
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 contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C."
Enter new principal offices address, if applicable;
(Principal office address MUST BE A § TREET ADDRESS)
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFIC E BOX)

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here

Naine of New Registered A gent:

New Registered Office Address:

address on our recards, enter the name of the new re

_Wrose, :ﬂean«B@?ﬁs €
5003 Cﬁéﬁar @(éun C'IL.

New Resistered Agent's

Entor Flarida strect address
Valrico
Signature, if changing Repistered Agent:
{hereby aceepr the appuintent us regisiered
provisions of all statutes relative 1o the prop
accept the obligations of my position as reg

Ciry
heing filed 1o merefy reflect a change in the
company has he

. Florida 335—?5

Zipp Codv

agent and agree to act in this capactiv. ! further agree 1o comply with the
et wid complete performance of my duties. and I am familiar with and
istered agent as provided for in Chapte
registered office address, 1 here
en notified in writing of this change.

r 605, F.S. Or, if this docwment is
bv confirm that the limited liubilin:

Misr. Uea-

If C'h@hging Registered Agent, S:Igl‘lalﬂl"t‘ of New Registered Agent
) '

pistered



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= Managtr
_AMBR = Authorized Member

Title Name Address Tvpe of Action

M Wfﬁﬁé TMM—BZ(JILB%& 5003 Gadar G/EM( C‘Il @&dd
Valeico, £2 33596 _

OChange

AMBR j/\/rose .‘J:?an’_&fﬁst 5003 (odar Glown, G- 2o
va[r;CO! FL' %Wé LiRemowe

JChange
Mt Neeo o, Teau-Baf;ﬁsfe 406 50 60tagasa) Hacd
VQ(F:COE IL— 3:58-9? Xhmove

OChange

_ OAdd

CIRemove

(JChange

- (JAdd

TRemove

OChange

OAadd

“IRemove

DO Change




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

Ve Tean- Bua/\ﬁbﬁ) = 2906 SR OO Ead £252 - V»{/ma,ftL 33545

, 7
E. Effective date, if other than the dute of filing: TE( ey /) //)'&,2-/ {optional)

(I an effective date is bsted, the date must be specific a.ud <annot be prior 10 date of filiag or mure than 90 days afler filing.} Pursuant to 605.0207 {3)b)

Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requiremeuns. this date will not be listed as the
documeni’s effective dare on the Deparument of State's records.

[f the record specifies a delayed etfective daie, but not an etfecijve time, a

12:0F &.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated K?FUP!‘/ Llﬁ" L0 )

NS

/7! YWD, O/MVL_ j—bﬂﬁ«(

7 Signature utf‘fﬂk‘mbr:r ar mlthurifed representanve of a member

\ VoL e J it —Bcwﬁs?‘e_

Tvped or printed namk of signee

Filing Fee: $25.00



