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COVER LETTER

T0: Registration Section
Division of Corporations

SUBIECT: P\C\ \“\\( r‘ \ \J\l eh [Lc¢

Nuame of Limited Lishilite Company

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

Pleise retuen all correspondence coneerning this matter o the tollowing:

\/~ ’(’éc/\w‘mﬁ‘f Lec

Name ot Peison

‘Q(J\f\\& JHL! \N\e[’) LLC

Firm#( 'nmp}un_\'

lloo S, Pdw'(?lf‘lfb_qe ad = 0‘15”

Adddress

Deeilield  Aecch o ZRHYA

City State ‘.md’Zip Code

[imoc @ Cunk my Web . 7 dim

E-manl address: 1o be used tor fGture annual report nolificanon)

For further information concerning this matter. please call:

_Limec oSk W OSy Gu- 1987

Name of Pdraon

Areit Cude Davtime Telephone Number
Enclosed is a check tor the tollowing amaount:
$ $23.00 Fiting Fee O $30.00 Filing Fee & 0 S53.00 Filing Fee & 0O S60.00 Filing Fev,
Certticate of Stutus Certitied Copy Certificate of Status &

taddinonal copy s enclosed) Certified Copy

faddinienal vopy is enclused)

MAILING ADDRESS:
Regisiration Section
Privision off Corporations
PO, Box 6327
Tallahassee. FLL 32314

STREET/COLRIFR ADDRESS:
Registration Section

Division of Corparativns

Clifton Building

2o6l Exceutive Center Cirele
Tallahussee, FIL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4

dank HY Weh Ll

{Name of the Limited Liability Compfiny as it now appeuars on our records. )
tA Florda Timited LTy Companyd

The Articles of Organization for this Limited Liability Company were filed on 7 /QC{ /_9&/3 and assigned
~
Floridu document number L [30 0o '0(” 7%50‘_

This amendment i submutted 10 wmend the followmy:

A, If amending name, enter the new name of the limited ligbility company here:

A A

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designztion “LLCT or the abbreviaton ©L L

Enter new principal offices address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: s
=~
(Mailing address MAY BE 4 POST QOFFICE BOX) a
-
Co

B. I amending the registered agent and/or registered office address on our records. enter the nameZ6f the new

registered agenl and/or the new registered office address here: o
=
o

Name of New Revistered Avent:

New Registered Qffice Address:

Enter Floridet strect address

. Florida
iy Aip Cinde

New Registered Ageat’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as vegistered agent and agree o ace in this capaciiv, I florther agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligaiions of my position us registered agent as provided jor in Chapter 603 F.S. Or. if this document is
heing filed 1o merely reflect a change (n the registered office address, hereby confirm that the limited fabilin:
company iax been notificd in writing of this change,

If Changing Registered Agent, Signature of New Repistered Avent
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. AT amending Authorized Person(s) authorized to manage, enter the title, name_and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

P‘Y‘S‘\G’“‘\ Jr Levy lee S Pewerline RJ# 4T g
Bf’gl‘p\dd Aeach, 7z bguq‘)

3 Remoewe

O Clhunge

O Add

O Remaone

[ Change

0 Add
=g

o

O Kemove
1A

L

O Change
&l

=

O Add
¥

O Remowve

O Change

O Add

[ Renmaonve

O Change

3 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arceh additionat sheets, i necessar)

(optional)

k. Effective date. if other than the date of filing:
(17 effective date is listed, the dute inust be spectfic and cannot be prior W date of 11ling or more than Y0 days afier tiling. ) Pursuant w 6030207 (3nb)
Note: [ the date inseried 1 this block does not meet the applicable stutary (iling requirements, this date will noet be listed as the

document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of:

(b} The 50th day after the record is filed.

Dateal O C"k lg R 30’7

Sighature of o membgAr authotized representative of a member

- //’fcﬂna-/%ﬂ, e

Tyvped ar printedd name
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Filing Fee: S25.00



