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COVER LETTER

TO: Registration Section
Division of Corporations

waer, PYOCRCOL Ay LLC -

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the {ollowing:

ordan Auigul

Name of Person

Hosceo Ay e,

FirmyCompany

7088 1ovenandel Bd #6832

Address

oA 1 Oudeydole TU 3220

City/State and Zip Code

AGAAN O 0700 oM

E-mail address: (1o be used lor futuresghnual report notificanon)

Fur further information concerning this matier, please cail:

Yo AGCi( W04 273 -34SR

Name of Person Area Code Daytime Telephone Number

Ao.oo Filing Fee.

Enclosed is a check for the following amount:

0 $25.00 Filing Fee L5 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certiticate of Status Certitied Copy Centificate of Status &
(additiona! copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monrog¢ Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

oehceol A 10

(Name of the |Limited Liability Company as it now a
(A Florida Limited Liabilny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on \ - \7]) (O

[ \ Q{)MO\W@S

Flortda document number

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbeeviation "L.1..C

A0 Z2-(.C 11LL
The new name must be distinguishable and contain the words “Limited Liability Company.” the des
LA POV V)
T s K

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
FLOOQ P05
=fn 2
ZrS
Enter new mailing address, if applicable P § “?'g
(Mailing address MAY BE A POST OFFICE BOX) i = =
.(;'C'EC-' o | :""-r—‘
L, o x 18]
.. -

B. [f amending the registered agent and/or registered office address on our records, enter the nameé-of the hew régiStered
[‘:‘ ~d

Name of New Registered Agent: /YD\( C\()\ \ﬂ 6 \J\ \ Q\)\\
22 Y OMEWOOD nd A

h > L
) ) =
New Registered Office Address: . !
Enter Florida street cddress
i ( . Florida . i QQ ; _

\Y"\"
Zip Coule

New Reristered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as registered ugent and agree (o act in this capacitv.  further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with mm’
accept the obhga{mm of my prmmm as r()gmer (’u’ agem' as prmtded jor in Cimpler 603, F.S. Or if this doc 1o

agent and/or the new registered office address here

compainy has been nonf ied in writing of this change

MThanfing Registered XgentSigiature of New Registered Agent



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 I'vpe of Action

e A Ao T2 Yovenswedd 2d o
CA2 TOH IOUHOCE e
L 27012 ' OChunge
Ve Todon Guiguy 5970 fawtnancenl ko o
BO D FOH QU oram
L 337 Cichange
AMBY. AVIOOO COYCD 20257 POveSWCod VD s
DD For- 1 I0GOD] € e
tL 55012 Orange

OAdd

CRemove

TChange

COlAdd

CiRemove

{JChange

JAdd

CJRemove

C¥Change




D. If amending any other information, enter change(s} here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ‘2.! \q I \C‘ (optional)
{Ifan effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b The 90th day atter the
record is filed.

et DCCENDCY B 2010

——— __Signattrc-of ame ecTepreseniative of 3 imember

Tidan. Guiaun

Typed or printed name of signeef

Filing Fee: $25.00



