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COVER LETTER

TO: Registration Seetion
Division of Corporalions

SUBJECT: PCLE_O—CB {.5"’-- 9(] L LC/

Narmwe of Limited Liability Company

The enclosed Articles of Amendmient and feers) ure submitied (or filing.

Please return all correspondence concerning this matter 10 the following:

Sene. O P)\c:‘ve/

Nimwe of Persan

)

\

'\

~cradige Da LAC

FirmvCompany

10T Ma ;;.Jl \}Cu\- Y- LQ 0
Addpess

T he Vi) \O{j@fb L AD LD
Citvestate and Zip Code .
})\:\ \) Rﬁ_, _) Led €7 <5 Q/ (\-3 MYyeqe | \ BN INeN YURN

L-manl aeddress: (o be used for Tuture annual report nouficanon?

[For further information concerning this matter, please call;

e 3 Blecte (305 a4n- 4272

Name of Person Area Cinle

aytime Telephone Number

Enclosed is a cheek tor the following amount:

O S23.00 Filing I'ee 0O $20.00 Filing Fee & 0O $53.00 Filing Fee & 8 $60.00 Filing e,
Cerlificaie of Status Certified Copy Certiticate of Swus &
Gzl copy s encloseds Certitied Copy

Geddiionul cops s enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Dyivision of Corparations Division of Corporiations

.0 Bos 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Chicle

Tulluhassee, 'L 32301



N ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

aradisce 29 LW
INsme of the Limited Liability Company as it nosw appeses on our records,)
(A Flondis Linuted Liabilay Company)

The Articles of Organization Tor this Limited Liability Company were filed on 8 )«D-\

200 5 and assigned
—_ ; - A & fa
IFlorida document number L b b oo Yl \. ‘i }

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words ~Litwed Liabihty Company,” the designation "ELCT or the abbrovimtion =1L [L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) = <

—

| oy

=z

o
Enter new mailing address, ift applicable: -

x
(Mailing address MAY BE A POST OFFICE BOX) -

-

0

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:

Nuame of New Repistered Avent:

New Regisiered Oftice Address:

Fnter Flaridia sereet addre s

. Florida
(-.'.I_\' /i’[’ Cenle

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree o act in this capacite. ! further agree to comply with the
provisions of all stututes relaiive 1o the proper and complete performance of my duties. and 1 am familior with and
veeept the obligations of iy position as registered agens as provided for in Chaprer 603, F .8, Or, if this docniment is
being filed 1o merely reflect a change in the registered office address. Fherehy coifirm thar the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape | of 3



If amending Authorized Personis) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nume Addroess Lvpe of Action

f\\cj‘;l ﬂ-ﬁ:\-«;r J. 0 Conme V) Ton D\S\-‘j bain L‘”?@A\dd

FW £ \[“-\\CL"‘](’S ? L O Remuone
26D

O Change

O Add

O Remuove

O ¢Chunge

O Add

O Remuove

O Change

0O Add

O Remuove

O Change

O Acdd

O Remave

O Change

0 audd

O Remove

O Change
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D. If amending any other infgrmation, eonter change(s) here: (Anacl additional sheets., (fnecessary.)

Bli -1l HY |81 NNT BL

E. Effective date, if other than the date of filing: toptional)
T an efective date 1 listed, the date must be specilic and caninot be prior o dage of tiling or more than 90 day< atier iling,) Puzswant W 603 0207 (i)
SNote: [ the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed us the
document’s elfective date on the Department of Stite’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(by The 90th day after the record is filed.

Dated QA,L'./WC,- / 3 QD (6_.

(/ \—Y?)Q SSrvea) _g . ‘/\?9/(25?:16./
Signature of u memnber or uullvaprv;sumunw uf a member
2 .
Do ovine. ) L)) \ 2 te

Ty pedd ar printed name of sighee
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Filing Fee: $25.00



