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COVER LETTER
TO: Registration Section
Division of Corporations

SUBSECT: /_))f(?-t\f AR DT f—y[o,(/({‘_, LQavices " Lé C

~Name of Lintled Liabiiny Company

The enclosed Astickes of Amendment and feets are subinirted tor filing

Please renun all contespondence concermng this maiter o the following

M /}'@f‘#/\/i) /3767&/@ HAey T

Name of Person

/B&"ﬂ«UHA@OT’ /—laxng, cs\e/u/;'cg.r L0

Finn/Company

1) 3¢ Laveec (.

Address

L

Usaaso Fro o~ Y19

City-siate anld Zip Code

MNAC Gro @ é€/’/)4ﬁf‘o(7(/cj74)fnf/ o

E-:mnai! address: {io be used for future amaual report aotification)
For funther mformanon concernmg ihis marer. please call

/ | AL_O

T

\-,- 1 ]\.JI

<

M,ﬂr (&(‘mqo Eaau kAOT L85, 298 - ”72_6‘;5/,(

Azea Code

Dayiime Telephone Number

Enclosed 15 a check for the following amount:

O S2500 Filing Fee $30.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status

Certified Copy Certificate of Stans &
(zddstronal copv 15 nelosed) Certitfied Copy

tadditienal copy 1s 2nciosedd

g| 5 Hd O Nif BI0C

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisnation Section
Diviston of Cotporations Diviston of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FL 32314

2661 Execunve Center Cucle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Peynhowdt Homa S@VI/ 1C0.S, e

(Name of the Limited Liability Company' as it now appears on our records.)
(A Flonda Limited Liabiliry Company)

The Articles of Organization for this Limited Liability Company were filed on // _ 2 b _—210/("/ and assigned

Florida document number L /l—{' OOO / 8 (0 O 16

This amendnwent s submitted w amend the following:

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

The new nuse must be distinguishabie and contain the words “Limited Liability Company,”™ the designation ~“1.I.C™ or the abbreviation =L 1L.C"

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

- =
Name of New Rewistered Agent: . @
Tw=
New Reaistered Office Address: L ——
Enter Flovidu street address e _ g a
o e
. Florida . ﬂ [ .,i

Cirr 7

i

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

e
‘LJ-G
~
LI

0

! herveby accept the appointment as registered agent and agree 1o act in this capacim, { further agr('z: 0 comply with the
provisions of afl statutes relative to the proper and complete pevformunce of myv duties, and [am fumilior with and
accepl the obligarions of my position as registered agent 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 liubility
company has been notified it writing of this change.

It Changing Registered Agent, Signature of New Repistered Ayent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
ot removed from onr records:

MGR = DMManager
AMBR = Authorized Member

Title Name Address Tvype of Action

/it/vz/g—ﬁ }\/”/5 'f"ll 2&”’ ‘C\"‘{-}' 123¢ (m”(ﬁ C‘f'] & rad
}{ G o IS /amp i NL L 0 Renmove
54195 5 Chnge

8 Add

O Remove

O Change

O Add

O Remove

ﬁd

C] uanszw.i

iR Y
1G“ -v

—
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e e Auteng

H { . l’
. O Bmiove .t

l\i'

o ,w

—

.-‘..:_ post

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other infovmation. enter change(s) berve: rArach additional sheers. i necessarv.y
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E. Effective date, if other than the date of filing:

(optional)
(17 an etiective date 15 histed, the daie st be specific and cannot be prior to date of filing or more than 3¢ davs arer filmg.) Pursuani 10 6050207 (kb
Note: Ifthe date mseried it this block does not meet the apphicable siatmory filing requirements. this daie will not be listed as the
document’s effeciive dare on the Department of State’s 1ecords.

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.

Dated ’/ ,§ // Z:')ﬁ,

Signan

/ C/éh“ﬂ’
ol a :}uﬁbm' or amho/riz{i!ﬁreamﬁli\'e ol a
4

mentbe:
/(74-/&,; ‘g 2 /E’G‘ruuﬁ A28 ) MM“—(;EL-.Q,

Typed ot printed name of signee /
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Filing Fee: S$25.00)



