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COVER ILETTER
T Registration Section
Division of Corporations

SUBJECT: "HP'M I-LTOI\J BK LLQ/ e

Name of Timited Uiabilits Company

The enclosed Articles of Amendment and lecisy are submitied tor Niling.

Please return all correspondence concerning this matier 1o the iollowing

Ve A AGUiIRRE

Name ol Persan

Deliahteol Tedrs

Fitms osmpany

A90 1)+ St Rood, 92 Suie 1130

Al ToimonH gPl‘fﬁC ﬁ_ RENLS

Mib@ el o\thtu\ T—req‘rg Comn

b oman] address: o bedised torMuureanpsial repert nanlicaiion)

For lurther informution concerning this matier, please call:

\m\s.@)% 4\@()}{2@;__ A0 000 §IAY

Nume of Persan Aea bode Istioe Telephone Namboer

Fnclosed is o cheek tor the Tullewing amouni:

w $25.00 Filing Fee 8 S3t00 Filing e & O S33am bihng Fev & O Senon Filing e,
Certitieate o Setes Certiticd Copy Certifivate of Stus &
caddinnel coes s encloseds Certilied Capy

taddiironsl copy s enclosedn

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registation section

Division of Corporations DHvIsion of Coarporations

P.0n Box 06327 Ulitten Bailding

Talluhassee, 1L 32314 6] ] secoive Center Ulrele

Palbahossece 1 32300



ARTECLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAMICTON BRK. LL(,

tName ol the Limited Tabilits Compas as (0 nos appeirs on pug records, )
A Florma Tomiied Trabilis Coanpany

The Articles of Organization tor this Limited Liabilits Company svere tiled on _7)99_\_] 20! 5 arel assigned
Florida document number _b-\ ) ‘(2(}_\3 o C‘_a\

This amendment 1s submitted to amend the tollowing:

A. If amending name. enter the new name of the limited fiability company hery:

The ness e must be distinguishable and contain the words =1 imited Eiabiling Compana” e desienagion =1 ECT g be abbees jation <1,00.€

Enter new principal offices address, it applicable:

(Principal office address AMNUST BE ASTREET ADDRENS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B

registered avent and/or the new registered office address here:

IT amending the registered agent and/or registered office address on our records, enter the nane

of the new

Nine of New Recistered Agent:

Nopina  AeERE |
a9c N. SA Y24 S0TE 1X0

Fuatee Dlorier sarect addross

A L'WMOM‘FE’ Q‘P QJ '\)G‘SFlnrida .‘)) a_l ] L-l

tin
New Registercd Avent’s Sienature, it changing Registered Avent:

New Revistered Office Address:

iy Ceadder
Fherehy aceept the appainiment as regisicred agent and agree o act i s capaciie, | aether agree o complvavith the
provisions of all statutes velative o the proper aid compiere pertoruence of ancdunes, and Lo familior witle and
aceept the obligations of my positient as registerad quent as peovided por in Cliapeer 603 8008 i this document s
heing filed 1o merelv reficet a change in the registered office address. D herche compirng thor the tiniied Dahiling
conrpany fins been norifivd inowriting of this clanee,

-

I Changing Registered Stent Siendeture of New Rewistered Aeent

Pave 1 of 3



If amending Authorized Person{s) authorized to manage. enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Fype of Action
MGEM DR DUSUAS G0 LU SE NG 4,
H_TQHO!\\TE- gPQ_Ik‘:GS ﬁ-— 7)‘)7‘ qm{cmm ¢

O Change

MELM  MAMILETH MANTILLA 990 SA Y STE A0 o
PRATIMONTE $PRIND AL 5T Y e

O ¢ hange

MGA, VoA AenRRE 90 RN3H ST R0 Yaw
kOMHoONIE g{&% fL ’?)&_”q 0 Remon e

AMPR DIEEo \ARRGAS . 990 SR U3 TR0 Mow
MMANTE_ SPRNGS B A0V o ke

O Change

O Add

O Remosve

O Change

0O Add

O Remove

O Change

Page 2 0f 3



D. ITamending any other information. enter changeis) hever o lrtach additional sieets, it necessan
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(optional)

F. Effective date, if other than the date of Liling:
Ut an crtective date is listed. the date most be specitic and cannot be prios to Jate of Tling or more thian 0 das s atter 150, b Pussuant W 003 02007 (3 iiby
Note: 1 the dite inserted inthis bock dees net mect the applicable statutors Gling requirements, this date swill not be Bisted as the

document’s eifective Jdate on the Department o State s revonds.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Dated &-p\\_Q ﬂ/\b&f 18—\_/ 790

(b)

Nignature ol ol

’DPN ) Bdu MAS

= Ty ped o printed name Moo

Page 3ot 3

Filing Fee: $25.00



