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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLume (N & BY ?ALLL Lea

Name of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

04 AYM  SegnDERA

Name of Person

PLumpine BY PauL .LLc

Firm/Company

sséS  Lynt Wey d

Address

| Svqe 4

ST - PeTr, Frocwga 33709

Cits/State and Zip Code

C&wu@ Gree) eoeedSocunonss -Com

l--manil address: 1o be used for futare annual repont notiicition

For turther information concerning this matter. please call:

(hags Sew oonn L 323, O 1335

Name of Person Aaca Code

Davtime Telephene Numhber

Enclosed is a cheek for the following amount:

$23.00 Filing Fee O 830,00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addational copy s enclosed) Certitied C'up_\'

taddeionmal copy s enclased)

Mailing Address: Street Address:

Rewgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Strect. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUM%I»AU BY PpuL e
pears on our records,)

(Name ol the Limited Liability Company as it now s

(Al

. - - - -

The Articles of Organization for this Limited Liability Company were filed on Oé / 43 1 [v) # ¢and zg‘__’glgncd
. T =
Florida document number _ L} S 000 (o bK% . =
i
This amendmeni is submitied 1o amend the {ollowing: fé%
A. If amending name, enter the new name of the limited liability company here: =
s
oy g:)

The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation "LLCT or the uHEre“;uim%l_.l,.(',"

Enter new principal offices address. if applicable:
(Principal office wddresy MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: 5’5-65- Curd Way uJ
(Muiling address MAY BE A POST QFFICE BOX) Syl ™= A
ST. Pelensp ot (Fo 33709

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regisiered Avent:

New Rewistered Office Address:
Enter Floride street address

. Florida

Zip Codde

ity

New Registered Agent’s Signuture, if changing Registered Agent:

! hereby accepn the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my dties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the fimited Liabilin:

company has been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
M _G_En.o N[ Mo E OAdd
Eow evacen
LA emuove
s OChange
Cadd
ORemove

OChange

OAdd

CRemove

Tty
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ORemove

O Change

O add

ORemove

OChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 06 /b I ’ 30 (optional)
(1 an ellective date is bisted. the date must be specific and cmot be pribe o ddie of fling or more than 90 days after Giling.) Pursiant (o 603.0207 (3)b)
Note: 11 the dute inserted in this Block does not meet the applicable statutary Hling requirements. this date will not be Tisted as the

document’s eftective date on the Department of State’s records.
It the recard specifies a delaved eltective date. but not an effeetive time, at 12204 wm. on the carlieralt (b)) The 90th Jay after the

recard s filed.

Mo 21sc , Zozo

Signaturbud a member or authdrred representative of @ member

Ot . Sewpern

Typed ar ponted name of signee

Filing Fee: S25.00



