ﬁwzm 10:37 #1198
Diglsion of Gt

Dmsuim of Corporations
ElectromF Filing Cover Sheet

|
Note: Please print this page a;ﬂd use it as a cover sheet. Type the fax audit
number (shown below) on the idop and bottom of all pages of the document.

(((Hi 000080917 3)))

NVRNCATR I IIIIIIﬂII IR

H amnenm 73ABC+
LOAD button on your browser from this

1

Note: DO NOT hit the REFR.E
page. Doing so m}l generate another cover sheet,
T - ~
i Y =
To ; *’F on .-wrss":s
Divisioan of [orporations .,;\:. o -
Fax Number . : (B50}617-6383 1:__ = “;__..
= : \
. (f"(u r— E
Trom: ‘E’):“\ = i""\"‘"i
Bocount Mame : COMITER § SINGER, LLP o 0 ‘_‘__,‘
Boccount Numbpr : I2000000008% A
Phore ' 1581) 626-4742 o 4
Fax Nuwwper (5811626-4742 B, -
= ~
| -
1*Enter the emall address for this business entity to be used for future
annual repert mallings. EnFer only one emzil acddress please.*#
’ i . ¢
Email Addresas: | @ i L Con
lJ
o=
SRS LLC AI\{ND/RESTATE/CORRECT OR M/MG RESIGN
= PL4 LLC
b = ' ertificate of Sta E 0 | 9
- oA P . W
osE [Centified Copy | e
& 3= Page Count : 03 | gﬂ‘ @\6
= ‘h‘r—n - .
s f:E- [Estimated Charge | $25.00 \}QQ\"L
r |
Electronic Filing Menu  Corporate Filing Menu Help
|
41172015

https://efile.sunbiz org/scrints/efilcovr.exe ‘



04/01/2015 10:37 5616264742 ComiterSingerBasemanEraun #5247 P.002/004

. : FIIOILIDOLTL /Y
ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION 2.
: . g
OF v T ¢
- ‘f’,;cﬁx /’0\ : {("-.
PL4, LLC ﬁ_;,‘ ?! - : {r
- e Ly 0 ol
me of the Limited L Compeny As it Iow ds.) U o
orida Limi 3 pany) '(\C}. (3
T T
The Articles of Organization for this Limited Liability Company were filed on AUgust 19, 2014 and assigned = ©
Florida docurment number L140001 29839 1. /{T;‘\
This amendment is submitted to amend the following: -

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

The new name must be distingu ishable and end with the werds “Linited Liubility Company,” the designation “LI.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
tncipal office address MUST BE A STRE,

Enter new mailing address, if applicable:
ailing address MAY BE S, E BO.

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

istered agent and/or the new registered office addrpess bere:
Name of New Regi Agent:
New Registered Qthice Address:
Enger Florido street address
, Florida
| City Zip Cade

New Repistered Agent’s Signature, if changing Regis Lgredjégggt:

I hereby accept the appointment as regisiered agent alnd agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stavites relative 10 the proper and cwnplete performance of my duties, and 1 am familiay with and
accept the obligations of my position as registered aglrmr as provided for in Chapier 603, 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
compuny has been notified in writing of this change. |

If Changing Registered Agent, Signature of New Registered Azeng
|Page10f3
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. ; 130000501 4
¢ Ifamending the Managers or Authorized Member uu our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from Qgr records: *
MGR= Manager
AMBR = Authorized Member ‘
Title Name | Address Type of Action
MGR JESSE PETERS ! 1509 PROSPERITY FARMS RD W Add
{| LAKE PARK, FL 33403
; O Remove
0 Add
U Remave
O Add
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: O Remove
0 0 Add
O Remove
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¢ D. if amending any other information, enter change(s) here: (dntach additional sheets, if necessary,)

E. Effective date, if other (han the date of filing:

(The effective dute must be specific, cannot be prior to date oi’rcoelpl or filed date and cannot be more than 90 days afier
the daie this document Is fied by the Florida Department of Sm.te)

(optionsl)
Dateq APRIL 1 / , 2015
Signaniré of & member or euthorized representative: of 8 member
AUHTORIZED REPRESENTATIVE
Typcdlﬁ r printtd nume of signee
T N -
o
Jjjn: o .
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