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COVER LETTER

TO: Registration Section
Division of Corporations

?)Ol’\lo %Qﬁu\"{'ﬁ ) I/LL

N‘:_I)I]C ol Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return atl correspondence coneerning this matier to the following:

Los 5 Xece _

Nume ot Person

Pohe Ree \"?) LLC

Firms(

\d(h(.'\ﬁ

226 Cedus O|Luutj

Co.ﬂe, Con A TL 2294

Cilv/State and Zip Code

Lp‘br@% (DL ENTS - C o

L-maik address: (o be used tor tuiure annual report notitication)

Far turther information concerning this matter. please call:

Los

234

j -i)({,(-e?. ald I

Arei Code

G - O

Daxtime Telephone Number

Name ot Person

y{d is a check for the following amount:
£23.00 Fiting Fee T 830.00 Filing Fee &

Certeftepte of Status

0 $60.06 Filing Fee,
Certificate of Status &
Certified Copy

taddimonal copy s enciosed)

O 533 00 Filing Fee &
Certified Copy

aditonal com e enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Boy 6327
Taltahassee, FL323 1

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clitton Building

2061 Excentive (‘cnlcr Cirche
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%(_) l’\ e 'Qecu‘t '-\»\
(Nume of the Limited-Tiability Company as it now appesrs on our records. )
(A Tlarda Lemited Lintiliy Company)
1 . .
,_lQ_} ?)(J / 2¢ | ‘{ and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L— 1 “ 600 ) 42_63' .
This amendment is submitied to amend the following:

A. [famending name, enter the new name of the limited liability company here:
<te 242

ime mst be distinguishiable and continn the words L onited Tiabshiiy Company 7 the desianation “1LC7 o the abbrevianon 101G

b4 __
83571 Beace~ Hud
Tordt ‘r’(jv‘s ) L 22907F

he new i
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

C,Q.L"\JS PLW\_A\
L 24610}-]

20
__(}Qq[é’f__ Cf— :v#l

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, enter the name of the ne
. . ' . i
registered agent and/or the new registered office address here: = 2
o Sl
P o
co '7'7
T "N . '\J/ ;jf E_‘ (=)
Name of New Registered Agent: ) - R e
l, o~ o
WE - '
. e e :- .
{ foter Flaridu street address f"'-; = -7
B ! o ?'l‘?
rorian AT
. Florida _ -V
AT

New Registered Office Address:

LT

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

! hereby aceept the appoimmeni as regisicred agent and agree 1o act in this capacing 1 further agree 1o comply with i
provisions of all statutes relative (o the proper und complete perpormance of mv duties. and [am famitior wirh and
aceept the obligations of my position as registercd agent as provided jor in Chaprer 603, .8 Or, if this dociment is

being filed to merely reflect a change in the regisiered office address. Thereby conpivm that the linited Liabiline

compeny has been notified inwriting of this change,

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of ¢ach person _being adde
or removed [rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
2?&' C{(’ﬂ r (,ui 5 T ‘/)C 22 3(}27,0 ce g ‘Ol\.,w;:} O Add
Gﬁk ,T/?g_ G"-VLV;{ f(-' %% 44 ] B’@IU\‘C

O Change

pf%i CZ‘ ? Uﬂ'm”“{' /[g/e.z___ 22C Catveg P/w-f} m
__(\&(ZL_CCVLV\- q:z, —_;)gt‘th l O Remove

O Chimge

O Add

0 Remove

O Change

O Aadd

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change
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-

D. If amending any other information, enter change(s) heres rodntach additional steers, if necessary.y
, —
QQMUQ L«J [ j ?('(L'—t« C'\«) 4 |+lt Q'E'::( dh({»’v’k-_ il

O\CJC{ A/C\,MA-‘L(R«QJ pg/z,% acs % 7:/,/{ Q&S'r /.. ot

A

E. Effective date, it other than the date of filing: }QU{]U"\* Z?\ - ’Z-C)\q {optional)
(11 an effective date s listed. the date must be specitic and cannot be pfior to date of filing of more than 90 dayvs atter filing,) Punsiant so 6030207 (3h)
Note: Itthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0' a.m. on the earlier of:
(b)Y The 90th day after the record is filed,

“Len

Dated )Akijg'(' Z?b

Signature ol & muquf’wul represenlative of o member
Lu\ S ) Qef ¢

['vped or printed name of <fgnee
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Filing Fee: S23.00



