(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [J war ] mar

{Business Entity Name})

(Document Number)

Cenified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

200334338122

"y

L" 4 0’\ .

N

0cT 09 W08
| ALBRITTON



COVER LETTER

TO: Registration Section
Division of Corporations

/%(i ”a[lrn P(,\\/ §m _/__,1_ -

Name of Limited 1. iahility Company

SUBIECT:

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

CHAN Tean]

Name of Person

Ba\am‘o Doy Soa

¥ irm/Company

EBivd

Address

Pensacola. FL 595064

City/State and Zip Code

COMTM/) Y LSS @omoal Loy

E-mail address: (1o be used for futdre annual n.por: notification)

N

Suste | S

A6 40 'E?O\Vou

For further information concerning this matter, please cali:

(-an T;"DI rv

Name of Person

a (RS0 ) _4¥5-26F0

Area Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

)z( §25.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy
{addinonal copy is enclosed)

03 560.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pillogr>s Loy  Spa [ Lo
’ _}/ Nz ol the EAmited Liability Company as it now appears on our records. )
(A Flonda Bannted Toaabiliny Cospany)

. . L o . SIvG O e L/ ,
The Articles of Organtzation for this Linvieed Liability Company were filed on U l ] A }—;‘ % I and assianed
E A ) | | ] g

Fiorida document number ./_ ”:} L0 f 5/’ 5 3 2)? .

Thrs amendment 1s subnnited to amwnd the Tollowing:

A, [f amending name, enter the new name of the limited liability company here:

The new name imust be distimguishable and contain the words “Limiked Liabibity Company,” the designation “LLC or the :lh'hru\'i;‘ninn B O P e
)
L
-

o

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) »

Enter new mailing address. if applicable: 2

iMailine address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on cur records. enter the name of the pew
recistered acent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fuier Florida sireet address

. Florida
i Zip Crudee

New Revistered Avent's Sienature. if changing Registered Agent:

[ hereby accepi the appointment as registered ugent and agree (o aci in this capacite, { furiher agree wo compivawith the
provisions of all standes velative 1o the proper and complete performance of mv dutios, and 1 am famdficor with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or i ihis document is
heing filed (o merely retivet a change in the registered office address. Thereby confirm thar the limited labilin
company frax heen notified in writing of this change.

I Changineg Resistered Avent. Sienature of New Reeistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMI?K (ONG T RaN 5103 Zochary Blyd A

Ipe’—nsauo‘q =L 9252_(9 O Remove

O Change
ﬂ ['\"”H/.V/ (Ha H\l‘fﬂh 5ol ZLLU‘W-’*J E]\rtj JEAdd

IOCA sacoly £ 325 2 O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change




D. H amending any other information. enter change(s) heve: tlach addiienal sheers, if necvssar)

E. Effective date. il other than the date of filing: (optional)
(tan etfective date is listed. the dute most be specific and cannot be prior w dite of filing or more than 90 davs atier riling. Putsuant o 6405,02G7 (b
Note: [fthe date inseried i this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stiie™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Dated 4/,?}{ i

o
C,thrﬂT?fi O

Signatuie o' a member or authorized representaive o7 a member

CUAG T 2a0

Teped o printed name uf stenee
¥i i L
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Filing Fee: $25.00



