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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: “The /‘Dl Nk HC{\ o " L

Nume ol Limited Lishility Compuny

The enclosed Articles of Amendment and fee(s) ure submitied for filing.

Please retern adl correspondence concerning this matter to the tollowing:

MNadelaune Veaa

Marm of Person

“Tie Pinke Halo

Firm/Company

215 wW. Columbus Dy jth’I

Address

”mmm, R A0

City/State and Zip Code

%osu\m Maddam@@é\ml Cumn

E-manl address (1o be used tor tutere annualfeport noufication}

For further intormation concerning this matier. please call:

NMadelcine \)mc w013, 998~ 093+

Nume of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

ﬁ\ S25.00 Filing Fev O $30.00 Filing Fee & 0 $35.00 Filing Fee & 03 360,00 Filing Fue,
Certiticaw of Status Certitied Copy Certificawe of Status &
(additienal copy s eaclosed) Certifted Copy

taddittonal copy is enclosed)

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

Division ot Corporations Division of Carporations

P.O. Box 6327 Clilton Building

Tallahassee, Fi. 32314 2661 Exceutive Cemter Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

—The_ Pk Halo "ULLY

(Name of the [.imited ©iability Company as it now appears on our records. )

(A Florida Limied Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on OQ- J O‘% L?.D ILP and assigned

Florida document number LLQ 00007\% L{ %LP

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “11.C™ or the ahbreviation <1L1L.C.”

—h - A
Enter new principal offices address, if applicable: : c
(Principal office address MUST BE A STREET ADDRESS) pob
&E\
Enter new mailing address, if applicable: : v
(Mailing address MAY BE A POSNT OFFICE BOX) “n -

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:

Name of New Registered Apent: M adél (1 ' n{ V{;\g a
New Revistered Ottice Address: k_%\\ﬁ LU OJUI U rﬂ]) J \ b( :ﬁ:l 0-1

Enter Floridu street address

Tampa Florida 2207

" Ciry Zip Cole

New Registered Agent's Si

nature, if changing Registered Apent:

! herehy acceept the appainiment as registered agent and agree (o act in this capaciiv. 1 further agree o compiv with the
provisions of all statutes relative 10 the proper aid complete performance of my duties. and [ am familiar with and
accept the abligutions of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. f hereby confirm thar the limired liabiliny

{ )“U}“H\ IIU.\' been H”“ﬂ( (/ i ”ff””l,' ()fn“l”.\ (H(ng'( .
&/) / M’LL ef

If Changing ﬁq:ikn‘:rud ;\gvﬁl. Signature of New {Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added
or removed from our records: ' -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG I l\/ladda\m,\]a(jla 205 W olumbiss. Dr o
2407 70mMPa, H 2 ok

N

M&e  Mbredo \}ng Sils W Columbed Dr- g
:HLIO"( Tf] rn%’)a ! 'FL 5 %ﬂ'} 07 O Remove

Change

- §
Aorior Cﬂ\acl\g:\ (\oealez (chn% ez 30s W Columinede
Sutle 101 Tampa A4 T e

O Change

0O add

O Remosy

O Chunge

0 Add

O Remove

O Change

0 Aadd

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.j

) L}

-
™
-

e M3

v
.

Y5

E. Effective date, if other than the date of filing:

(optional)
tEan effective date is listed. the date imust be specitic and cannot be prioe o date of 1iling or more than 90 days atter filing.) Pursuant w 603.0207 (3
Nete: I1the date inserted in this block does not meet the applicable statwtory Bling requirememts. 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated NOQWW!W I‘M . 452 O ‘/1 .
, fal !
Q/)/W (1(lf ﬂa,/,u )@@%

Svgnature 07 d.member ni—‘hullwri{yﬂ representative of o member
t

Nadélaine \/ma

Tvped or printed pdnie of signee
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