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COVER LETTER

.

TC:  Registaation Section
Division of C'orporations

Uy ,
stiEcT: Porodise N Pilag . LLL

Name of Linkted Liabihy C'oonpany:

The encloged Articles of Amendment aned feeist we submtedd for fikng

Flease retwmn all corsespronclence concermmy thig matter to the follovwmy

JernniEer Castronp

Nome of Perzon

Funy Compangy

EAR0 Sw, 1St Miamy, FL 33143

Addiess

iy Stake and Zip C'ode

:}‘eﬁh @ porodise N piag .com

- avldiesz to be vzed ton fubi e addual seport nohficabond

For forther mfasmatien ¢ oncermnyg the matter. please call

_Jenniber _Costano_ 408l B~ 1A __

Noame of Person o Area Cole Livtune Telephone Numbe
Enclaged 12 a check for the follovwing anount
ﬁ:s 1) Filig Fee e on Filng Fee & T3 $2% 0 Fulg Fee & O $60 ) Fumg Fee -°
erhificate of Statug Certified Clopy Certificate of Standad

Veptitied 4 opy

(additional copy is enclosed) L
(additional copy is enclosud)

STREET ('OURIER ADDRESS:
Remstration Sectumn

Drwsaon of Clorporations

hfton Buildne

1661 Execntrve Center Cuile
Tallahassee. FL 423001

MATLING ADDRESS:
Fezistration Section
Desion of Caporations
B Rox 6327
Tallahassee. FL 323 14




ARTICLES OF ANMENDMENT
TO
: + ARTICLES OF ORGANIZATION
OF

tName of the Limited Liabilitv C'ompany as it now appears onom 1econils. )
(A Fhinnda Linufe JLialuliéy Tompany 't

\ I%D / (K andt assignedd

The Articles of Crgamzation for thas Linated Labihity Company were filed on

Floridh do¢ument number L \S0000 \QUb C\M

Thi amenchnent 12 ubnutted to anend the followme

A I amending name. enter the new wame of the imited liabilits company here:

The new name awmst be distugmshable and end wath the words "Liouted Lisbdaty (Z'ump.m—yf the desagmation "'LLE" on the dbbreviatiom LL ('

Enter new principal offices address. if applicable:
(Frivcipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: .
(Mailing address MAYT BE A POST OFFICE BO\)

ot

B. If amending the registered agent and or registered office address on ow records. enter the n.\lm nf ?hp 1new

registered agent and o1 the new registered office adiyess here: Lo m “"{

S o
P ™D a*:ﬂas

N (S ]

Name of New Resygered Azent

) = §T7
New Reaptered Office Adidress e pmauy
Enter Florida street address .- L

o

D

. Florfala
City

T herebvaceept the appornment as regustered ageni aud agree to uct ni thns capacrte I hther agree 1o conply il the
provestons of all siatuies velaine o die proper and conplete pevtorance of nnc duttes. and I an toundarertde and
aceept the obhigattons of uae postion as regrstered aget as pronaded for m Chapter 603 F 8 O it ddns docimient 1s
bomg pled tewereh vetlocr a chomge Wi the regrsored oftiee addvess. I herebns contrnn that the aied habihn
company lnts becre vontred novninng o ths clamige

I Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending the MEanagers o1 Authorized Member on owr records, enter the title, nane. and address of each Aanager or

Authorized NMembear heing nlded or vemoved fIom our yecords:

MGR = 'MNanager
AMBER = Authorized MMember

Title

MGR

MGR

Name

jehn'\ccr C&Sk'an [»)

Adlddress

VSAB0 SwW A Sh

Tvpe of Action

B

Miomy, L 33193

O Remeote

Ba30 swW V1 Sy,

~
RN |

Robert MG '\\oono_g

Miam\ , FL. 333

O Remore

0 Al

O Remaove

O Add

O Remorea
R (343

b =i
IR

-

1T
Onil .,

TiE e
RS S R—

E:J'_I;Ezmu‘f_)

£

O A

O Remowe
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D. I amending any other information. enter clonge(s) heve: Arach addimona shwers ifnecesso

E. Effective date. if other than the (ate of filing: ) {optional)
1The effective date panst be specitic. cumnt be praon to date of secept v fded vate and cannot be unn e than 4 ddave after
the date Hus dosoment 12 filedd by he Floasda Diepalient of Statet

Drated 2 { oy (15

—

Sienahy

Tenni Fer Caston o

Typed or punted nome of signee

meaber awr saithonzed e ezentative of 3 wewbe

tage 3 of 3

Filing Fee: $25.00




