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COVER LETTER
TO: Registeation Seetion

Division ol Corporations

SUBJECT: _,PhrD | P(lkﬁ\’\.ﬁq o -

N .nl'l.m‘n‘.c.l Laabiliny Cowipiany

The enciosed Artictes ol Amendimient amd tees) are submiited tor Dling
Please retarn all correspondence conceriiing this matter tw the tollowing
Nanwe ol Persan

Pioto & <on Painhng

I neConipany

hoo N, &aerline, Rd Suite, P

Fompeano Peach (1 32013
' O

I ALt s Zap Uiy

- A
1Z-nunt

Cor further information coneermng this nuater. phease call:

A Delberaly .91 350 - I Q.

Arca Code

o Wd 6~ R L

Davtme Telephone Nungher

Loclosed is acheck tor the following amount
N $25.00 Filing Iee O 3000 Filing Few &

0O $35.00 Fiting Fee & 2 $64100 Filing Fee.
Certticate vl Status Certitied Capy Certilicawe ot Status &
Gibdimonal copy s enclosed s

Certitied Cupy

cuddihonal copy s enclosed )

MAITLING ADDRESS: STREET/ICOURIER ADDRESS:
IRugistration Seetion Rugistralion Section

2 isian ol Corporations 2 ision o Carporations
Pk Bos 0327 Chiten Building

Pulluhussee, 1132304 Jool Paecutine Center Ulirele
Fallabassee, 1L 325010



ARTICLES OF AMENDMENT
. - TO
ARTICLES OF ORGANIZATION
OF

PhD funting

Iz ol e Linidvd Linbilit) Coptpiny as it now appeins an sur records.)
O TTon B T kP bl Campany)

The Articles of Organization tor this Limited Liability Company were tiled on 05 /(9-¥ /&)Iq and assigned
IFloridi document number J,_ \A“ OOCI)%L*5‘-&

Uhis armsendment is subnuiied to amend the toliowing:

AL I amending name, enter the new name o the limited liability company heie:

Pioto & 500 Bhundnag |, LLC

The new nine musl i ‘I|-.||nbn|~.h b amd congan e wards “Linnted ity Co 1|).|n\

e designation *LLC™ or the abbreviation “1LL.C"

[“:c ': ‘z :g[lo:E !
Liater new principal offices address, it applicable: , Q ‘

(Princived office address MUST BE A STREET ADDRESS) Aol PG

Enter new mailing address, if applicable: q QI) I&) ‘ \ l )E‘ l] [ ! . gd

(Mailing address MAY BI: A POST OFFICE BOX) 5
FaxH
Sy

—t -
-
B. It amending the registered agent andfor registered office address on our records, enter_the namwe of tr§ new
registered ggent and/or the new registered ullice address hgre %E
]
£
Nome ol New Rewistered Agent: -0
New Rewistered Ullice Address: 7 ;; .
Fanres Floruda strect adidvess o} f:“{?g,-g s
(w2} ,_.[;Tg : .
e L
. Florida N
Cuiy Zip Conle
New Registered AgenCs Signgture, il changing Re

ristered Apent:

L hereby aueep the appoinisient ay registered ageit and agree o act i ithis capacity A further agree to conply witl the
provisions of all statntey retative 1o the proper and complete performance of my duties, and Dant familiar with and
wvcept the obligations of iy position ay registered agent as provided for in Chaprer 605, 1.8, Or . if this document iy

being filed to merely reflect a clhiange in the registered office address. t hereby confirm thar the timited liability
company hiees been notified inwriting of this clunge.

IF Clhunging Registered Agent, Signatare ol New Registered Agent

Page 1 ol 3



It swmending Authorized Persongsi suthorized (o manage, enter the title, name, and address of each person_being added

or removed from our records:

Lt

MGR = Manager

AMBR = Authorized Member

Title Numw

Address

Type of Action

O Add

O Remove

O Chunge

0O Add

O Remane

O Change

OA dff.:;

=
ad Rclﬁ"i"\-c
O

O L‘hun@
f

Py}

O Remove

O Chunge

0 Aud

[J Remove

0 Change

0 Add

O Remove

O Chunge
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1. 1 amending any other information, enter changes) herves (Anach addutonal sheeis, if necessary.)

I

90 ul Wd &~ R

K. Effective date, if other than the date of Filing: (optionalj
Ui eteens e date s Disted, e dite must be speeitic and cannat be prion W Jute o fiting or more than 90 days aller filing.) Pursuant 10 6035.0207 (3)b)
Note: 11 1he dute inseried in this bleck does not meet the applivable statutory 1iling requirements. this date will not be lisied us the

docamaent’s ellective dite on the Depariment ol Suite’s records.,

If the record 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 record is filed.

sust_ O] 03 |801%

Signature of wanember s adehoTzed represeniative o member

Sreon)  eliberalS

Typed of printed name of sigiee
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Filing Fee: $25.00



