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COVER LETTER

J: Registration Section

Division of Corporations '

JBJECT: %Oomﬂ :Proauo-!-mm al ?rvolud-s, LLC

Name of Limited Liabitity Company

1e enclosed Anticles of Amendment and fee(s) are submitted for filing.
ease return all correspondence concerning this matter to the following:

—jo‘lﬂv\ ('Zoc':”,\ 24"

Name of Person

/EOC‘N\ ?‘b-mc’i‘lbv\ﬂ( ?[‘D(rlu(‘" s, LL -

Firm/Company

S R VNS

Address

S'L 'PC/“(X_‘J.OW«, = %’570“{

C il}'.’StmL‘-aH Zip Code

‘\b\a wioeHhec Oy cdroo .« oA

\Ji-mail address: (1o be used for futyre annual report notilication)

r further information concerning this matter, please call:

j;\/\v\ @OC_HI\C«I’ at(727 ) G’Sg- 663 |

Name of Person Area Code Davtime Telephone Number

wclosed is a check for the following amount:

5
;SZS.OO Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & N $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION  * ie.i7]}
OF
2028 pr

(Name of the Limited Liability Companv as it now appears on our record\
: Aabiliny Company) - --‘-..-;' N

A -4~ 2oj “l and assigned

‘%QQW\ ?ro.mo‘l’loﬂa' /P“"J wcts 2 b LL’C TR

ne Articles of Organization for this Limited Liability Company were filed on
orida document number _L 14 0000 30 34

his amendment is submitied to amend the following:
If amending name, enter the new name of the limited liability company here:

Lyia Thawes [MTEI?-ioP—é; [’LT’C‘

€ new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.L.C or the abbreviation ~L.1..C.”

Sawme ds Room ﬂmuoﬁb.&a_‘ !
froduch LLC

wer new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:
ailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

'nt and/or the new registered office address here:

Name of New Registered Agent: L—A’U {Z=pJ @OC/ Tﬁ'bﬁ
New Registered Office Address: ?7Z§ 7»0“ A’Ué Ve
Enter Florida street address
5"' 'Pe:TEﬁ/:(?)u 74 Florida %7 0 l"l
Zip Code

City

Registered Agent's Signature, if changing Registered Agent
reby accept the appointment as registercd ageni and agree to act in this capacity. [ further agree 1o comply with the
sisions of all staties relative (o the proper and complete performiance of my duties, and I am familiar with and

Pt the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

g filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

vany has been notified in writing of this change. 3
e

T TIA N o) - S YA

If Shanging Regi-.—ucrtd Agent, Signuture of New Repistercd Agent




1GR = Mannger
MBR = Authorized Member

itle Name g § fAddress Tvpe of Action
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“ %3704

OChange

CAdd

ORemove

fJChange

FAdd

O Remove

OChange

OAdd

ORemove

(JChange

O Add

ORemove

(dChange




e B
). If amending any other information, enter change(s) here: (Arnuch additional sheeis.,if ng"gegg_grjv. J

?ﬂ?n ncem ~ o, P

YLV ULL 7 1 nﬂ ]: 2,

L S _

' ‘-. -l_‘ " had .‘0'1'.7-{“
Ll sloel

Tective date, if other than the date of filing:

(optional)

n etfective date is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
re: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument’s effective date on the Department of State’s records.

'cord specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
s filed,

ad Z2-1-zpo

Signaiure of a mgmber or GOHOTZotrepresentative of a member

ol ZOP\H—U

Tvped or printed name of signee

Filing Fee: $25.00



