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COVER LETTER

Ton Registration Seetion
Division of Corporations

P o 2
SUBJECT: __{O_]Q&E\O)_\[Q _ﬂﬁ){ /lft‘_’  fa

Namue of Limited Liability Company

oy -4

The enciosed Articles of Amendiment and teers) are submited for Hiling.

Please return alt correspondence concerning this maiter o the tollowing:

/ (C/[’ Q 4/

Name of P]\.hl n

(1.7

Fimi Compan

[SSD /Q//Wc// D/

,")/'.ﬁﬁ.gi/??fY(JF //# S )ay
. CigrSaend Zip Code
o bl  padee pic o b.com

T ] aeleliess: (o holised for T§Lde n-\mumnm

For lurther infermation concerning tas maiter, please call:

A//_é& < Cﬂﬁé(j i) /‘EH {2

Narfie of Persan Aren Cade Aime Telephone Numiber

Enclosed is 2 check for the tellowing amaount

O 92300 Filing Fee S30.00 Filing Fee X (DS5500 Filing koo & L3 360.60 Filing Fec,
Cernficate of Stnus (.ulmui Copy Cernficate of Status &
tadditonal copy is enclose Certified Copy

Gudditional capy s enclosed)

MATLING ADDRENS: STREET/COURIER ADDRESS:
Registration Scctinn Renistration Section

Division of Corparations Division of Corporagans

.0 B3ox 6327 Clinon Butlding

Falialuissee. FLL 32314 2601 lixecutive Center Cirele

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()F

PVO'\T;S ______ ﬂ ch e J.}

{Naune llftll |m|lu| I inhitity (mm any as it \ m[n iy an our records,)
(A Flonda Limnted Liabihae T nmp.mvl

The Aricles of Organization for this Limited Liability Company were filed on / /L/; AC)/ ¢ and assigned
Flarida ducument number J;Jé{i{ ;_}0 0 [ﬁ_[_d_q_.

This amendment 1s submitted 10 amend the toliowimy:

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

The new mame must be distinguishable and contain the woids “Limvited Linbiliy Company.” the designanion “LLCT i the abbreviation »LL.CT

Enter new principal offices address, if applicable:

=]
tPrincipal office address MUST BE A STREET ADDRESS) a .‘Emk
™
=
&=~
— RFm
Q L3F
Enter new maiting address, it applicable: _ p__;%og
x =
(Muiling address MAY BE A POST OFFICE B} @ :%V“
o o
m oy

bl

B, If amending the registered agent and/or registered office address an our records, enter_the name of the new
registered avent and/or the new registered office address here:

Name ot New Registered Agent;

New Rewvistered Office Address

Fnter Florida stree! address

. Flarida
ity Zip Conle

New Registered Avent’s Sienature. if changine Registered Agent:

Fhereby aceept the appoiniment as registered avent and agree o act in this capacipe, 1 further agrec o compiv with the
provisiens of ell statwes relative to the proper and complete: performance of my duiics, and Fam jamilior with and
aceept the oblications of my position ax regisiered ageni as provided for in Chaprer 605, F .S Or. if this document is
hoing filed to merely reflect a change in the registered office address, 1 herehy confien tha the Simited Hiahiline
company has boen notified nwriting of this change.

I Changing Registered Agent. Signature of New Regisiered Apent

Pave 1ol 3



I amending Authorized Person(s) authorized to manage, enter the title, wame, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanme Address Tvpe of Action

Name
ﬂmﬁll 'QCUS@;_\%__N}KEJ ’3[D&@amﬁlﬁﬁﬁg’x'ru_c_CUay_m Add
/m\ S. mmgee f /{Z' “S Lf%’f 8 Remove

O Change

A Ee j\k’, ‘lSEC' UC}CD /\/f’CUKS nas p;'wmm j/\/ B-Add

J . - =
_mft e e //L/‘— D) { <—\:'(7- O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

G Remove

O Change

{1 Add

C Remove

O Change

Traoe 2 of 3
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D. i amending any other information. enter change(s) bere: Cduach additional sheets, if necessary.
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E. Effective date. it other than the dute of filing: Lo 7, ;}& [ P (optional)
{ran effectve Jate is Tisted. the date must be specitic and cannot be prior o date of ttling vt more than 90 Jdays after tiling,) Parsiaat o 6050207 (3yb)
Nete: [fihe date inserted in this block docs not meet the apphcable statuwory filing requirements. this date will not be listed a3 the
document’s etfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Daled %S/' S'

_ i /_@U ‘C/SM 'a(]i“r

Typed or printed nmamefor signee
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