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Registration Section
Division of Corporations

ECT: RQC’ ine A/Pro%ssim Sevis LLL : | st

Namc of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submitted for filing.

2 return ali correspondence concerning this matter to the following:

Lowliom ?n’&

Name of Person

RQ_(‘J Lnd qu%s'wl Seviy \LLL

Firm/Company

K03 Hells Honmech (at TacksoslC [FL. 3024

Address

jocw\of\\e Vievide, 32294

City/State and Zip Code

Di,u rollloaiskics /2 @ amil . (om

i-maWaddress: (10 bewsed for future annual repon notification)

irther information concerming this matter, please call:

Oilie Pice W oy, IH9-9145

Name of Person Arca Code Daytime Telephone Number

wed s u cheek for the following gmount:

-
25.00 Filing Fee ) $30.00 Filing Fee & 0O §35.00 Filing Fee & [J $60.00 Filing Fec,
Certificate of Status Certified Copy Certificaic of Status &
{additivnal copy is enclosed) Certificd Copy

(addition:t]l copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303



TO

ARTICLES OF ORGANIZATION SEEE
OF L=

Q"( Ling Pm{)OSSmJ Sevis, LL(, SR

(Name of the Limited Liability Company as it now a s on gur records. ) [‘/\L S o con iATE
(AF . aability Company) ! L : <

Articles of Organization for this Limited Liability Company were filed on 0‘“{ -27 - 2015 and assigned
fa document number -1 500072732

amendment is submitted to amend the following:

“amending name, enter the new name of the limited liability company here:

Pl Locistee LL.C.

sw rdme must bc‘distinguishablc and contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation *L.L.C."

r new principal offices address, if applicable: Q’g&// Lﬁ?ﬂ'}/ﬁ‘a pb (.
cipal office address MUST BE A STREET ADDRESS) 1155 Blonihin, [ty # 140933

Tecksgndllle Flwih 2227

r new mailing address, if applicable: %}If&” L&ﬁ)sfiﬁ' LL.L
ling address MAY BE A POST OFFICE BOX) V0 dor HM833
Tocdgnplie HL. 52272

"amending the registered agent and/or registered office address on our records, enter the name of the new repistered
t and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

Registered Agent’s Sienature, if chanping Registered Agent:

ehy accept the appointment as registered agent und agree to act in this capacitv. [ further agree to comply with the
tsions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and

nt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

1 filed to merely reflect a change in the registered office address. I hereby confirm thart the limited liability

yany has been notified in writing of this change.

lfChang g Registered Ag Signature of New Registered Agent




moved from our records:

.=  Manager
R = Authorized Member

b

Name Address Type of Action
L Phesell Pice 155 Bladley G P s ok
Tackendlle [7. 3777 ORemove
CChanye

L Fyion e 155 By Bd #0053 i
E/&M//F /Z 32272 LRemove

LlChange

TAdd

CIRemave

LIChange

CiAdd

ORemove

OChange

LJAdd

CORemove

{CIChange

CAdd

dRemove




lamending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

ffective date, if other than the date of filing: (optional)

"an efTective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Kb)
{ote: [f the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
ocument’s etfective dite on the Department of State’s records,

record specifies a delayed effective date. but not an effective time, at 12:0} am. on the carlier of: (b)  The 90th day after the
iis filed.

aled ﬂé/"”[v/ /?é . 2&22
e an—

Signature of a member or authonzed representative of a member

(/\JII/' I ﬂf’f({’

Typed or printed name of signee




