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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECTF: Rfﬂ"(a/{ Réha/b. {/L a .

Namy of Limsted Liahility Company

The enclosed Articles of Amendment and teels) are submitted tor filing.

PMlease return all correspondence concerning this mauer w the foliowing:

David Perry

MNanwe of Petson '

pcn-lﬁ/__( Rehats, LLC

FinaCaormnuay

N% * (04 Tredasgo Lo 10\

\c Mdross

~u\'5 1 :11‘7||'t

dMid @ rbhab4 yentals. LOm~

F-mud address: {10 e wsed ror Boure anonal cenost sotineaton)
{

For fucther intormation concerning this muatter, please sadi

H\ lLaz Pesr Y _a40A F93-949 0 4

Name PL O Arcn Code Daytme Telephane Number

Inclesed 15w check for the fi llomng GMoung:

S25.00 Filing Fue S‘!) 0N Filing Yoo & P 25500 Fiimse fee & O 560,00 Filing Fec.
» = kL
Certificate of Siates Centifiod Copy Cortificate of Status &
(adthnenel cuny iy enclesed) Certified Copy

fadditionzl copy is aneloaeay

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

DNivision of Corporations Bivision ef Carporations

L0 Box 6327 Clifion Bullding

Tatlahassee, FIL 32314 2e61 Exconnve Venter Cucle

iy m Taltulissee, FL 32361
(Bl s\ K 2072 NS
prvi ) Aprpha, L 33T 2



ARTICLES OF AMENDMEN"

TO T
. . . - 3z
ARTICLES OF ORGANIZATION -
OF 2l & 70
E g
kil Renab , LLe vo 2o
b —_ (-"‘
(same of the Limited Liabilitv Conpauy as it nn“ APEEATY 08 our records.) J =L
tA Flonda Limated Liabilany Company i~ @
fasha
The Anticles of Organization for this Eimited Liability Company were filed on Q/‘/) % wl L ﬂ'fd dssl'-"ﬂtd
Florida document E‘lllmbk.l'L ‘ | é DOO D Z— ?DLF/] “’
Thix amendment is submined o amend the followine

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

fange Q|0l,w( (,OY\SILY(,(C/‘IL;O/] LLc

The cew nante musl by dlslmnun)uj\lg and coraain the words “Limited Liabiliy Company,” e designation “LLC™ or the abbreviation *1.1.C

E.nter new principal offices address, if applicabte

(Principal office uddress MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable

. (204 Tredago e (0]
(Maifing address MAY BE A POST OFFICE BOX MQ_JUH_QMH;_E/ 22941

B.

egistered agent and/or the new registered office address here

It amending the registered agent and/or registered office address on our records, ente

the name of the new

Name of New Registered Av

New Registered Oftree Address

Fnter Flourida street addrias

. Florida
{1y
Mew Registered Agent’s Signature, if changing Registered Aecnt

Zip Code
Lherehy accept the appointment as registered agent and agree o act in this capacin 1 further agree o comply with the
provisions of ull stutntes relative 1o the proper and complete performance of my duties, and [ am familiar with aind

aceept the ohligations of niv position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahilin
compamy hae been notified in weiting of this change

I Changing Registered Apent, Signature of New Registered Apent
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-If amending Authorized Person(s) authorized to manage, enter the title. name, und address of cach person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
O Aadd

0 Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Changy

0 Add

1 Remove

O Chinge

O Add

O Remove

O Change
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. If amending any other information, enter chiange{s) here: (litach additional sheets, if necessar:.y

E. Effective date. if other than the date of filing: (optinnal)
(I an effective dute is listed. the date must be specific and cannot be prior to dute of filing or mare than 40 dass after iling.} Pursvant 10 0030207 (3%b}
Naote; i the date inserted in this block does not meet the applicable stattory fling requirements, this date will not be listed as the
document’s efteetive daie on the Department of State’s recurds.

If the record specifies 3 delayed efiective date, but not an effective time, a2 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

DPrated q \% \ \Cl

Sighaiure of 1 member grheforized rcpr{_\}'nmrir: of 1 member

HWHW(/I PUI’&[

Tyfalor printed name ol sizne:
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Filing Fee: $25.00



