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TO:  Registration Section ¥ »
Division of Corporations .

SUBJECT: ’Prfm:er ?e.rlan Se_r vice. Z_LC—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter to the following:

Kur+ r lewns

Name of Person

kur'f;_l:_z(,ﬁu)fs PA

Firm/Company

_6462Y Gateway Ave

Address
gamsa-/—a FA 3423/
KKUrTrctit? ;L"Z+C3$a.'/com

€ mm o re ([ Lom
address: ture annual report notification)

For further information concerning this matter, please call:

Kuet E hAewi's a4 y_qai-s545

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

Oé\gz,s.oo Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (additional copy is encloscd) Certified Copy

(additiona] copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Premler Sedan Seryice LIC

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on < / o Z/ A0 /{ and assigned
Florida document number __ A 150/ 47295

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ,‘_1. STREET ADDRESS)

=~ .(--;‘
e
Enter new mailing address, if applicable: ik ‘:‘.J
L
(Mailing address MAY BE A POST OFFICE BOX) e i =3 gl
. :;" ?‘1"1 ] .I:::'
AR

[ FA

B. If amending the registered agent and/or registered office address on our records, enter the -'I'I_Eiﬁé of ‘the new

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

r

Name of New Registered Agent:

b
i

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept rhe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatur: W te en
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ,
AMBR = Authorized Member

Title Name Address ’ Type of Action

MeR. Terry Parnish  430] Via Tiedvo Liwle g

gq ra Sd","ﬂ.! ?ﬁ. 3‘/2«33 O Remove

O Change

0O Add

0] Remove

O Change

0 Add

0O Remove

¢

O Remove

[ Change

0 Add

O Remove

O Change
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ok rrs pnr

D, 'If amending ahyfotﬁer information, enter changeé_) here: (Atrach “Gdditional sheéts, if necessary.).

FEL /e Nimber 47-499%70 SRR

E. Eﬁectivednte,ifntherthan thie date of filing: ___ e (op tiunal)

.....

Note:- I ihe date’ ifiserted i m thls block docs nof, meet the apphcnble statutory fi lmg requirements;, thls datc will'nét be hstcd as the
document's effective date on the- Depnm:nem of State's records.

i

I the racord specifies a delayed effectlve -date, butinot an effective time, &t 12 01:8:m. on the ear!Iarqof
(b) The: QDth day after the record is filed. ; i

/  Pa
i
Dated q /7 . M . "‘_"' -,
< / M T P - r&’ rm
i
=
_Signnturoo ber gr abthorized neprescnuulve al'a member ==

Ll

I o

Typcd oF Prin of signee
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Filing Fee: $25.00



