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COVER LETTER

. L}
VPO lRegistration Section
Divisiun of Corperations

sumkct: _ Vel D Tetg ng (lOC‘\ D(”Sfdﬁ LLC

Nime of 1, nmu_:}d Liability Company

The enclosed Artickes of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

same of Person

2a49 30 S S, 3L

TCA cALSoN Vailles Bea c\ L

Address

3Raso

CitysState and Zip Code

A el Strn! el AESian@ gmen |1 COM

ol hddress: (1o he whed lordﬁr‘ﬁhnu.if’npon 1 noli iication}J

For turther intormation concerning this matier, please call:

Sally Stoca 3 wao- o274

Name of Person Aren Cude Daytime Telephone Number

Enctosed 1s a cheek for the [ollowing umount:

O $2500 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & [X560.00 Filing Fee.
Certificaie of Status Certitied Copy Certificaie of Status &
(auditianal copy is enclosed} Certified Copy

{uddivonal copy 15 enclosed)

T
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1L 323 14 2661 Exceutive Center Cirele

Taflahussee. FIL 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

Pucl! Stagina arol PesSign LLC

(Namc of the Lisdited Liubility Company s it naw dpeirs on our records. )
(A Flonda Limned Tiability Cempany)

The Articles of Organization for this Limited Liability Company were lled on G"z \ | & \; 09 and assigned

Florida document number l/ ) 5.() O D() 2(0 7 3 O’

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Conpany,” the designation “LLC™ or the abbreviation L1

Enter new principal offices address, if applicable:

= . =
(Principal office address MUST BE A STREET ADDRESS) =2 g :
: ST
] Ty —
2T
e,
o Lt
Enter new mailing address, if applicable: £: T
(Mailing address MAY BE A POST OFFICE BOX) : :_: i
Sy

B.

If amending the registered agent and/or registered office address on our records, enler the name of the new
registered uvent andfor the new registered office address here:

Name of New Registered Agent: S <A ) l L}{ S—}—D C,)Q
New Registered Office Address: 50'] Vg 3 (3‘ S \}‘(CE/T_ X S qj' 3 ?

- = 1
Enter Florida sireer adidress

T&’I A m\ﬂ\t Beﬁ?u" I.Q Florida 39 P 5_0

Cinv Zip Code
New Registered Avent’s Sisnature, il changing Registered Agent:

! herebv accept the appointment as registered agent and agree (o act in this capacitv. [ further agree 1o comply with the
. 4 F pY 4 it ML & .
provisions of oll statutes relative to the proper and complete performance of my duties, and I am Jamilicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. [ hereby conjirm that the limited liabiliiy
company has been notified in writing of this change.

cuistered Apept, Signature ol New Registereck Apenid
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© I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager:
"AMBR = Authorized Member

mge  Jdim Stoo  39us 3 shS
Ty Womors
TJacesoouwll Zeac ‘g ; L G e

22250 g

O Remuve

O Change

O Add

£ Remuove

8 Change

€1 Add

O Remove

O Change

(J Add

O emove

O Change

O Add

O Remove

(] Change
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. If aumending any other information, enter change(s) here: (litach additional sheets, if necessary)

.
— TN
~ T
=z ‘;:;;
2 TorTy
-~ A
It S
N A=s
R
T3 " :"‘:':-
s b
5 I
— ~
fo'e} T
4
(; u)

E. Effective date, if other than the date of Tiling:

{optional)
(f an etfective dute is lsted. the date musl be specific und cannat be prior to dae of liling or more than 90 days afier filing. ) Pursuant o 605.0207 (3Xb)

Note: |f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
Jocument's effective date on the Department of State’s records.

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 ' | } )ﬁ__ \lr7

-~ - : -
(Slgnabar o a member or aushurized representative of a member

Sall stoc

FTrped or printed name of signee
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