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COVER LETTER -

. ]
T Registration Section
Division of Corporations

SUBJECT: ; ] ;) N (D % ‘ . wb\)é") U'L

Name of Limuted Liability Compa

The eaclosed Articles of Amendment and fee(s) are submitted for (Thny,

Please return all correspondence concerning this manter to the following:

K\\m MQ"\M?
—Tore Oud

Name of Person

FimvCompany

Q2 FQ,M%/E(J MNE

Address

FLOO, FL Rasyy

City/State and Zip Code

L-tmanl address 110 be used for future anhual report netification)

For further information concerning this matter. please call:

\ - m{_&ﬁQ) ' 3.7(&/ Of?5'4

- !
Name of Person Area Code Daytine Telephone Number

sed i a check tor the fellowmg imount:

S25 0t Filing Fee [ £30.00 Filing Fee & 0 $55.00 Feling Fee & O $60.00 Filing Fee.
Certificute of Status Certified Copy Certificate of Suutus &
(additional cupy 1s enclosed) Certified Copy
(additionai copy v enclosed)

e i e—————

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section : Registration Section .
Division ot Corporations N Divigion of Carparations

P.O. Box 6327 ' Clitton Building :

Tullahassee, FILL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

PWELLLC

ry lMﬁ\{'}f\—-" tﬂ}

(Naune of the Limited_Linbility Company uasfit now sippears on_our recordy.
Jabnfity Company) =

A Florda Limted

and assigned

Fhe Articles of Organization tor tus Limited Liability Company were filed on

Flovida document number ) P_"B )05 () @\S &S } )

This amendment is subiniited to amend the following:

A, Wamending name, enter the new name of the limited liabilitv company here:
2 or the abbreviation =1 1L.C.

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designinion 1€

Enter new principal offices address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here: S Pen
~m =
ey ™~
=
. . oat 0.0 BN s BENNCRVM
Name o New Registered Agent: Seed ST 4 #
U}}: ¥ tnasgy
‘ : . DT N joren
New Repistercd Otfice Address: I_F:‘]*'C g
Entor Flovida sireer addiress VD Im
~T K Eﬁ
. ~ VI
. Florida ol _t:j
Cirv oI '@y
=
m W
-

New Registered Agents Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent and agree to act in this capaciiv. [ firther agree to complywith the
provisions of all statwres relative (o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of ni: position as registered agent as provided for in Chaprer 605, F.8. Or. if this dociiment is

heing filed 1o merehe reflect a change in the registered office address, 1 hereby confirm thar the linited liability

company hax been notified mowriting of this change

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3




© M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Nume Address Twype of Action

[ Jémﬂ&madu 08 ffee,&ur Rd NE L A

(v\uku\,or\ ved FLop, L 385448 O Remove
“Pecson Mading * PoDoL Yyra O Change
L4 Waldon Beh, £L o

3as4 4. Y13,

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remowe

O Changy

0O Add

O Remove

O Change
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D. W amending any other information, enter change(s) heve: (Auach additional sheets if necessary)
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Effective date, il other than the date of filing: CL I' t_Q/O} —7 (optional)
v civenve dine is listed. ihe dine niust be specitic and cannot be prior t daie of Tiling or more than 90 days alter tiling.) Pursuant w 603.0207 {3uh)
[ the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the

k.

Nutyg:
document’s ¢rfective date on the Department of State's records

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

The 90th day after the record is filed.

Dated OULM{/J+ CQQ 7 ACIT)

= S e e, M "..'-'."''-'.“"'—'-—-______~'~
ST

Signature ol a member or authorized representative ofa member

-4,/6 aoe - Hesnander

(b)
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