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COVER LETTER

TO: . Registeation Section
Division of Corporations

SUBJECT: 6-7’/ “QQ WA /PA 12 (O /{% Q-QQ

Name of Limited Lmbrin) Company

s 1C

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

Please retury all correspondence concerning this matter to the following:

(*azv ﬁbwﬂe&

- Name of Peison

T b, ns Tyroll Hdnees | [C

Furm’C uu(p'my

2 awsbaem 0 peck TRaIl -

~3

Address - =2

‘¥ d
») 9 ol | | "=
Deeeliofd Beach #7 334ya. = 5
City’State and Zip Code E CJID S

¥

k . . S .
e vrees L = T
E-maud address: (1o be used for future annual report notificasion) - —f5- -.

For firther inforuation concerning this matter, please cail: _'_: :_: (.5

Ko S
Qaq amle. O LYE - 243
ame of Person Arca Code & Daytme Telephene Number
V]S a check for the following amount:
$25.00 Filing Fee 0S30.00 Filing Fee & J$55.00 Filing Fee & (3360.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy is enclosed)

NMATLING ADDRESS: STREET/COURIER ADNDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifron Building

Tallahassee, FL 32314 2661 Executive (‘ente1 Circle

Tallahassee. FL 3230



ARTICLES OF AMENDMENT
; * TO
TR ' ARTICLES OF ORGANIZATION
OF

=15l o el FHetpees [

(Name of the Limited Liabilit¥ Companv ns it now appears on onr records.)
" (A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 0 . 3 |- 9\ Ol 2 md assigned

Florida documenr number [:I 2) OOO IO ?’833

This amendment is submitred to amend the following:

A, If amending name, enter the neyy name of the limited Hability company here:

PRKAM Toedhers [ L.C

The new name winst be distmguishable and end with the words “Limited Liability Company,” the designation ~.LC™ or the abbreviation

“LLC P B
—h
Enter new principal offices address, if applicable: RS S
(Principal office address MUST BE 4 STREET ADDRESS) . ! Ea
LA
i e
Enter new mailing address, if applicable: B
' o™
(Muailing address MAY BE 4 POST QFFICE BOYX) e =

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new resistered office nddress here:

Name of New Regislered Agent;

New Registered Otfice Address:

Enter Florida sireet address

- . Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby aceept the appointiitent as rvegistered agent and agree to act it this capaciry. I finther agree o comply witk
the provisions of all stanres relative to the proper and complere performance of my duties, and Iam fanilior with and
aceept the obligations of unv position as registered agent as grovided for in Chapter 608, F.8. Or, if this document is
being filed 10 merely reflect a chenige in the registered offi¢ejf@dress, I herefh ¢ ;;ﬁz:’f;%lmmed liabilin:

compain: has been notified inwriring of this change.
If Changing giste}{d Azel(t. Signatare of New Registered Agent

Pape 1 of 3




D. If amendiug any other inforination, enter change(s) here: (dreach additional sheets, if necessan:. )

T 4P Tt 2 A = e —

Digded .

y S:g Tntare 01 n n siber o :mtfm ﬂpmm native o?n wember

f f of pnm cf nanie of signae

Paye 3 of 3

Filing Fee: $25.00 57/ 53 / /j
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