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COVER LETTER

T0; Kegistration Section
Hvision of Corporations

SUBIECT: 6/[& '??za; LLE

Name of Limited | tnhilits Compan:

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

Pleuse rewumn all correspundence ¢oncerning this matler (o the following:

4
Z-é'(f, /.OJLZ)A 216

Name of Person

i
Pl Rjn LC-

FirsCompany

3953 Nirthele Bl Mw

Address

T Mpe. LKL 33624
7/

ity State and Zip Code

- ! AR . ' \ -
51/}/7145 O N LEcer 1) ({ﬁ ,"j/\ /DL&_—- A
E-mal address: (1o be vaed Tor tulure annual repont nonfigtion) e
e - . . . o
For further infurmation concerning ihis matter, please call:
) !
L J 7 o)
o e 439
€ Az m(_gf)) 3y L[L/s lfj:g ==
Nume of Person Ageu Code Dastime Telephong Noumber 3
~3
Enclosed is a chieck tor the olkowing amount:
r/éiﬂll Filing Fev — §30.00 Filing Fee & [Z0835.00 Fiding Fee & 0 $60.00 Filing Feo.
Cernificate ol Status Certified Copy Certifiente of Status &
1addienal comy s enchosed) Cenitied Copy

radditional vopy s ciclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N. Meonroe Street, Suite K10

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- 2
OF =t
Pl
7 -~ b5
/ /LLL INan L LEC- Ly
imame of the Limited Eiability Company as it now appears on our records. )
(A F il Company) -+
<
The Artiches of Organization for this Limited Liability Company were filed on 5—'” 1'7’25’ - ,7/2{" IL}
Florida document number L— ;Lf_ [fﬂ)ﬁ I 5’/ 3/0
Ihis amendment is submitted to amend the tollowing:

I\

and assiyme
MA

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

4.

&\

The s name must be Jistingaishable and contain the words “Limited Lin

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREE T ADDRESS)

Pitits Compins,” the destenation “LLCT o the sbhreviation "4 107

Enter new mailing address, if applicable:

39 53 Nopthodaie Blud # 20
Tl L B3y
f 7
(Mailing addross MAY BE A POST OFFICE BOX)

385 % Northeie /3 lvAd 2210

BB. If samending the registered agent and/or registered office address on our records, e
agent and/or the new registered office address here:

)?Lf‘h;ﬁf’» FL 33 '{'"JIL/IL

Name of New Registered Agent:

nter the nume of the new re

vistered
7
L G P 2ot
New Registered Office Addiess:

296 3 Morthoule Bévil e

Farer Flewida clreet adebress
722 I Y
7

i

New Hepistered Agent’s Signature, if changing Registered Apent:

Florida___ 0364 L]’

! irerehy accept the appoimiment ay regisiered agent and agree fo act in thiv capacite, [ further agree to comply with the

Fipr Cinde
provisions of all statwies relative to the proper and complete performance of my duties, and D am fumiliar with and

aceept the obligations of my position s registered ugent as provided for io Chapter 603, P8 Or if ihis dociarent is
compeany has been notitied in writing of this change,

heing filed 10 merely reflect a change in the regisiered office address. | hereby contirm that the fimited liabilin

Fd

h?“.«-’Q—"/

1f Changing Re‘gl’alt‘l‘rdr;\grlll. Signature of New Registered Agent




If amending Authorized Personis) authorized 1o manage. enter the title, name, and address of cach person being added
ar removed from our records:

MOR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

| 3 2953 Northlake B # 20
™ K L ée a ne € 'TQM!:).L FL 3362 4 K Add

Remove

[~ Chanue

e L inuste S laugher

"  DAdd
23 37 NotHdate el 8 2p
Tampa FL 3364 kemone
[CHhange
- OAdd
Z Remove

ZChange

U ClAadd

B i i ZRemove

- ZChunge

[ Add

- CJRemuve

OChasge

[ — Add

T Remuove

— Change




b. If ameading any other information, enter changets) here: duuch additional sheets. ifnecessary.y

Mk

KA
F. EMective date, if other than the date of filing: (optionul)
{15 an eMective date s Tisted. the date must be specitic and cannot be prior to date ol filkng or muore than 9 days atler tiling.) Pursvant 10 6030207 (3w b
Note: Lf the date inserted in this bleck dues not meet the applicable siatotary filing requirements, this dite will not be Listed as the
document’s ¢ffective date onthe Department of State’s records.

[ e record spucilies a delayed effective date. but not an effective time, at E2:01 wm. on the carlier of: ¢b) - The 90th day alter the

record is led.

?’ A8 - }ﬂﬂ.()

o Do 4

Stgnatur n?"i MK.I wr atthorzed representitive o member

ated

Loe (Hinz'e

Tvped or printed name ol ~ignee

Filing Fee: 52500



