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TO:  Regisiration Section
Division of Corporations

STAPLES 8188

COVER LETTER

The enclosed Artioles of Amendment and foe(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kelyin De Limo.

Name of Person

Firm/Compan;

Peourd 7&(0&% LLC

22102 U/ 97 T

£. FL, 33/620

CirRof wd Zip t:oé

For further inﬁomaﬁen concerning this matitr, please call;

telyin e /\r'ma, ab 455 A0S KL

Name of Person Area Code Daytime Telephone Numbsr
, Enclosed Is a check for the following armount:
[ $2500 FilingFee  J§$30.00 Filing Fee & [ $55.00 Filing Fee & £1$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(sdditional copy is melosed) Certified Copy

MAILING ADDRESS:
Registration Section
Divisiott of Corporations
P.0O. Box 6327
Tallahasses, FL 32314

{sdditicnal copy (s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2681 Executive Center Circle
Tallshassee, FL 32301
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STAPLES 9188 F?QGE B4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
The Articles of Organization for this Limited Lisbility Corapany were fllsd on___ O / 02/14___ andassigned
Florida document number L1 00p 000 502

This emendment is submitted to amend the following:

A. If amending name, ents)

The new name must be distinguishable and end with the wonds “Limited Liability Comparry,” the designation “LLC” or the abbreviation “L.L.C.”
Enicr new principal offices address, if applicable:

oo

{2 94yt
ol
13

(6 TLH

mmmgﬁm 2,3-/0%;@/// 9F+CT

Enter Florida sirect oidress
Q\’c‘tf{&&_ﬁﬂ \/ Forids 3319 0
Gy / Zip Code

I hereby accept the appointment as regmered agent emd agree to act in this capacity. I 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
accept 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 a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

- If Changing Registered Agent, Signature of Now Regiatered Agent
Page 1 of 3
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STAPLES

8188

It amending the Managzrs or Authorimi Member 0B our records,

MGR= Meoager
AMBR = Authorized Member

Tifle Address Tyne of Action
AMBL  Kelvn R¢ Lima - 22108 SW 9P (T Lt et Bua
50/!4 F(r; 35/?0 [0 Remove
McE  BHmin Be lmg 22008 S 92 CT o add
33/90
3 Add
3 Remove
1 Add -
2%,
03 Remove e %E_g
o =
= I5F
0 Add = %
{J Remove . ¥
0 Add
0 Remove
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@4/12/2814 17:23 STAPLES

p1es PAGE

N amending any other information, eater change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _____, (optional)

{The cffective daty must be specific, cannot be prior to dute of eceipt &1 filed date snd cannot be more than 50 days after
the datr this document is Aled by the Florids Department of State)
St of 8 member or authorized representutive of & member
» )
Lelviv _Lodrigues He Lima.
of printed name of sigaee
Page 3 of 3
Filing Fee: $25.00
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