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COVER LETTER
Ty Registration Section
- Division of Corporations
Peter 410, LLC
SURSECT:

™ .

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee{s) are submitted Tur filing,

Please return alt correspondence concerning this matier 10 the following:

Casev Juhnston

Name of Person

Firnm:Company

V3565 Startish Street, Suite 103

Address

Panama City Beach, Florida 32413

Cits/See and Zip Code
Johnstoncasey@ vithoo.com

E-mail address: (o be used for Tuture sanual report notification)

IFor further information concerning this matier, please call:

Cusev Jonhston RN 6GR3-2368

at ( )

Name af Pegsaon Area Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Centificate of Status

03 $55.00 Filing Fee &
Certitied Copy

(addinionzl copy s encloned)

[Yastime Telephane Number

{1 560.00 Filing Fee,
Certificate ot Status &
Cenitied Copy

tadditional copy as enclosed |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Boy 6327
Tallahassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallshassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peter $10,1LEC

{Name of the Limited Liability Compans s it now appears on our recoros, |
' Jambay Company)

FIAN2015 ;
and assigned

The Articles of Organization for this Limited Liability Company were filed on
o LIS000127145
Florida document number

This amendment is submitted 10 amend the following:

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

Vhe new name must be distinguishable and contain the words “Limited Lizbitits Company.” the designation “LLCT of the abbreviation “L§L.C”

Enter new principal offices address, if applicable:

[¥g3 =
{Prineipal office address MUST BIZ A STREET ADDRESS) = 2’_“ g
—: o
rE
- . = o f
Enter new mailing address, if applicable: [Tl "
oTo= Fig
(Mailing address MAY BE A POST OFFICE BOX) o = .
M =+ ‘..J
T, - .-
:-‘T-, (o)

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new repistered office address here:

ot . Casey Johnston
Name of New Registered Agent: .

. 13365 Startish Street. Sutte 103
New Registered Office Address:

Fnter Florida street address

Panama City Beach .. KEASR
i . Florida

€1ty Zipe gl

New Repistered Agent’s Signature, if changing Registered Apent:

! hrereby accept the appoimment as registered ageni and agree to act in this capuc m { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfo we of my w and [am fumiliar witlt and
accepl the obligations of my position ax registered agent as provided for in Ci@pter 6005, F.5. Or. if this documeni iy
being filed to merely reflect a chuange in the registered office adfiress, erepy confirm that the timited liabilit
company has been notified in writing of this change.

If Changing Registered Apent Shenature of Nod Registered Agent
e
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR Clatre [aPlanie 1) Bov 61127
3 Add

Ruwermurs Beach, FIL 32461

H Remove

0 Change

O Add

O Remuove

O Chanpe

O Add

G Remove

CJ Change

O Add

1 Remove

0 Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Pape 2 of 3



'L

DI amending any other information. enter change(st here: (Anrach additional sheets, if necessary.)

- Effective date, if other than the date of filing: A (optional)

(Ean effective date is listed, the dute must be specific and cannot be prior to dite of l:lm[. vr more than M) diss after Gling.y Pursuang to 6050207 (3 by
Note; Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective dite on the Pepartment of State’s recards,

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 / 0 (/LA /}? %A

Signature ol wnenihg r.mllu 14d n,pr senkilive oha memher

p st x& s

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



