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COVER LETTER
Ty Re;!,isll:a{inn Section

Division of Coerporations

Nomw<

Nume of Limited Liabitine Compuany

SUBJECT: (‘Mamje

e vclosed Articles of Amendment and teels) are submitted tor filing.

oscturm sl cotrespondence conceming this matter w the foflowing:

__Pwdon Qephda

Nume of Person

PLD Pactrors —> BEp /Eoses
/.S

W . 8-S

Addiess

Plandztn, EL 83317

City/Stae and Zip Code
bryan @ [id leades . cornn

-t address™ 1o be used for future annual report e leation)
I ar Tusther infornation concerning this matter, please call:

—
T B
= T
- ( h o ::g;':
™ p—
. KVVD‘(’(M D{J‘OJ“ a :lif%_] 9~ ’6?39 Toe: P
Natwe of Porsan Arca Code Daytime Telephone Number &2 f}-, 1 i
b I 2 o
. reis rn
M >
Enclosed is o cheek for the following amount: =8 v
gt S
[0 $25.00 Filing Fee KSSU.U[J Filing Fee & L3 S35.00 Fiting Fee & [ S60.00 Fi]ing’%‘t?é, 0
Ceytificate of Status Certified Copy Certificate o1 Status &
tadditional copy i enclosed) Cerufied Copy

(additoual copy is cuclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corpotations
P Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Taljuhassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

D Patpers, LS

T iName of the Timited Liabilitv Company a5 il now apprats on sur eecords,)
{A Flonda Linited Lusbility Company)

The Articles of Organization tor this Limited Liability Company were fited on l - / 22 / f(-f _and assigned

[Florida document number L- ] (’{ DOO l q 5(0—79

Thus wmendment is subnutted to smend the following:

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

The new nane mu\l ne distinguishable ¢ dnd contzin the words “Limired Lishiliry Company,” the designation “LEC™ or the abbreviation "1L.L C.

Enter new principal offices address. if applicable: Jf\.// A— e e e e
{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A / A .
(Mailing address MAY BE A POST OFFICE BOX) .

T
B. If amending the registered agent and/or registered office address on our records, cnier |ﬁnc )?E ne
registered agent and/or the new registered office address here: o

N of New Revistered Apent:

.

New Regstered Office Address: . N ;

Futer Florida stoves waldross

_Florida .

CH"L /{}'.’ Craclee

New Redistered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment ax registered agent and agree 1o act in this copacity. § further agree o comply with the
provisiens of all stunetes relative 1o the proper and complete perforniance of wiy duiies, and Tam faniitiar vwitl and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Ov, if this docanent i
being filec to meredy reflect a change in the registered office address. D hereby confirm thai the lmited Tiabiiiy
company has been nottfied in writing of this change. .

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records: ‘
»

MGR = Manager
AMBR = Authorized Member
Title Name Address

N O Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

O Change
—
- X on BBAdd
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O Remove

O Chunyge

O add

O Remove

O Change
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D. If amending any other information, enter changeis here: (Anuch udditional vheers, if necessery.)
»

-1

=
)
o
R - - S
E. Effective date, if other than the date of filing:

SR———T

(options .‘:; ! A
(U an effective dne s listed, the date must be specific and cannot e prior o date ot tiling or more than 90 davs afier ﬁ!fnlf‘,ﬁ?ursmg?m 605.@31!!“!
Note: Hihe date inserted in this block does not meet the applicable statory filing requirements, this dmrwi'u ot fisted as the
document’s eflective date on the Department ol State’s records. b __
T
g
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or the earlier of:
{b) The 90th day after the record is filed.
paei 28 o

Signature of @ M niber orforzed topresent

. \PD '\-d_o; i fda

Typ 'mrplimed mumne ol siEnee

atve of @ member
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