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TO: licgistrétiun Section

Divisiom of Corporations

SUBJECT:

To:14075385882 Paee:174
s " g ’ - - *
» F
COVER LETTER

ch‘)[::vrmqf\% Coatin O

ofF Floride (1.C
Name of bimited Liability Cdipany

"The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please returi all correspondence concerning this matter to the following:

S co‘ﬂ“ Leitz

Name af Person

Fieen/Company

1§16 AN 20 xte

HiA wey D-2
Address A 7

Ior Lurlher infarmalion concerning this matier, please call:

.Sc..a‘H‘ L_.u"llz

MNane af Person

Enclosed is a check for the fullowing amount:
552500 FilingTee  OJ$30.00 Filing Fee &
Certificate of Status

ot
N
(78
= 2
Ford .,L-q.uo[e/t-/q/; Fr_ 23%3c% ~ -
City/Sile snd Zip Colle GOhU?D‘ILb.z . I]A Y
Scoeth @ Fipc. SV
E-mail address: (o be uscd for futurs aanual ceporft natification) &
iy
Pas i [ap}
%’f Yo
(B2 Gatl-23479
Argy Code Duytime Telaphone Number
I $55.00 Fiting Fee & 3 $60.00 riling Fee,
Certified Copy Certificate ol Status &
(additionud copy is enclused)

MAILING ADUDRESS:
Regisiration Section

Divigjon of Corporations
P.O. Bux 6327

Tallahagses, FL 32314

Certilicd Copy
(additional copy i enclosed)

STREET/COURIER ADDRESS:
Regisirativi Scetion

Bivision vl Comporations
Cliflon Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

Pﬁf@f“mqnd{f Co-g'/“;‘nql. gic F{Q/I‘Jq

ame ol the Lin iabiiity Comps W APPEITS NN OUT IE

)L.L.C.

The Articles of Organization for this Limited Liabilily Company were filed on A3~ 2al & and assigned
Florida document number__ L | §© 000 LBy ¥

This amendment is submitted 1 amend the following:

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

w2 men? Oﬂf Seuvtl F?arl'dg L.

‘The new tame must be distinguishable and contain the words “Limilgd Linbility Company,” the designation “LLC” or the abbreviation *L.1L.C.”

Enfer new principal offices address, if appliciable;
ipal office address MUST BEA STREET ADDRESS

""i‘

Enter new mailing addresy, if applicable: 9
gy

(Mailing address MAY BE A POST OFFICE RQX) e

AR

R. If amending the repistercd agent and/or registered offive address on our records, enter theiname ‘of the new

registered agent and/or the new registered ulTice address here:

Name of New Repistered Agent:

New Repistered Office Addrgss:

Enter Florida street address

, Florida
City Zip Code

New Registered Avent’s Signature, if changing Reyistered Agent:

I herehy aceept the appointment as regisiered agent and agree to act in tis capacity. I further agree 1o comply with the
provisions of all stuiwes relative 1o the proper and complete performance of my duties, and I am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documnent is
heing filed 10 merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Ayent, Signnture of New Repistered Agent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manuge, cnter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Avuthorized Member

Title Name Address Type of Action

O Add

B Remove

O Change

03 Add

A Remave

O Remove

O Change

0 Add

[ Remove

3 Change

7 Addd

O Remove

O Change

Page 2 of 3
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D. If ameading any other information, enter change(s) heve: (Artach additinnul sheets, if necessary.)

¥ -
Pt - ——,t
e e
ZE N~
o ()
ALV )
[
W
%
E. Effective date, if ather thun the date of filing:

toptional)

(If an citective daw is lisle, the date must be specific and cannot be prior o date of filing or more thaw 90 days aficr filing,) I"ursuant 1o A05.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable stalctory filing requircmuents, this date will not be listed as the
document’s effective datc on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m. on the earlicr of:

{b) The 90tk day after the record Is filed.

Dated 9 AL

, Ao 1<

-5

Signatnreaf g mwfnber ur authorized repress

. 0l # member

Sc,c'# L—.b\'1L2.»

"I'yped or primed namg ol signee

Page3of3
Filing Fee: $25.00

Pase:4-4




