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COVER LETTER

TO: Registration Section
Divicion of Corporativas

SUBJECT: __ Fﬁ) D,_ PM—F NE\O—’S) L‘LQ

Nuame of Limited Liability Campany

The enclosed Articles of Amendment and Teefs) are submitied tor liling.

Please retern 2l correspondence concerming this matter Lo the following:

Tomw A Kevagite

Numwe of Persen

o bt A Koupeit, ESQ PA

Firm Company

Pobox 371

Address

TEQUESTA, FL 33469

City/state and Zip Code

TTOhv O KovArirLaw: com

F-mail address: (1o be used for futwre annual report no: feation)

FFor Turther information conceraing this matter. please call:

f—__g—c'J}-\f\J A', KC‘V%L ilt(tj{/) Z’gﬁfffooj

Nume of Person Area Code Da tinr s Telephone Number

Enclosed 15 a check {or the Inllowing wmount;

?g& S25.0HY Filing Fee O 330.00 Fiking Fee & O $5335.00 Filing Fee & O 36000 Filwg Fee.
Certificate of Status Certified Copy Certificate 01 Status &
(addistonal copy i enclosedy Centified Copy

Iadditional capy s enclased)

MATLING ADDRESS: STREET/COUILER ADDRESS:
Registration Sechion Registratnn Sectin

Divizion of Carporations Division of Corpoiations

P.O. Box 6327 " Clitton Building

Tallahassec, FIL 32313 2461 Exeoutive Center Cirele

Tallohassee, FL 31301

ol



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
) OF

6@ PA@TNEYLS LLc

{(Name ofzhe Limited liability Company as it now _sppears 1 our records,)
(A Flonda Lonited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on EDJL)O, (17 and assigned
Florida document number L ‘ U} OO (./)D_Q uC/ (’}/)

This amendment is submitied o amend the following:

A. If amending name. enier the new name of the limited liability company hers:

The new naime most be distinguishable and contain the words “Limited Liability Company.” the dei.enation “LLC™ or the abbreviation <L.1.C.7

'j‘
Enter new principal offices address, if applicable: 3 5
{Principal office address AMMUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: g
(Muiling adidress MAY BE A POST QFFICE BOX) P

B, If amending the registered agent and/or registered office address on aur records, enter the name of the new
registered agent and/or the new revistered office address here:,

Name ol New Registercd Auent:

New Reeistered Office Address:

Enter Fluriag soreet address

) , Florida
Ciry Zip Code

New Registered Agent’s Signature, if chaneing Resistered Acent:

D herehy aceept the appointment us registered agent and agree 1o act in this copaciey, 1 firther agree o comply wird the
provisions af «ll statwres velative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position us registered agent as provided jor in Chapter 603, F.5. Or, if this decument is
being filed 1o mevely reflect « change in ihe registered office address, [ hereby confirm that the limited linhility
compuny fias been notificd in wrining of this change.

I Changing Registered Agear, Sipnature of New Registered Agent

Pawe | of 3



If amending Authorized -Person(s) authorized to manage, gnter the title, name, 1nd address of each person being added

or removed 'rom our records:

FMGR = Manager
AMBR = Authourized Member

Address U'vpe of Action

Title Name

MERK ELiEERR HegnAvhed | | e

O Change

0 Add

8 Rermave

£ Change

0O Audd

O Remave

O Change

O Add

O Remove

O Change

[ Add

£ Remove

O Chiarge

O Add

O Remove

1 Change




D. if amending anv otker information, enfer change(s) here: rinach additional s teets, if necessary.)

i3/

E. Fffeetive date, if other than the date of filing: ! 3 &C) ! Cj {optional)
L an effeetive dare is Listed. the date must be specific and cannot be prior w date of i':!in’-:-. or more then 90 days after Thng.) Pasuaat 10 6050207 (3(h;
Note: It'the date inscerted in this block does not meet the applicable stawtory riting requirements, this daie will not be listed 2s the
document’s eifeciive date on the Deparument of State™s records,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
{b) The 9Cth day after the record is filed.

Dated _or@f%r@ / ? . }Gl_i | _
o, é : i

Sirs almeriber or authorized repfesentative af 3 inomber

%;P»N A‘ .KOV’M/‘ -

Twped or printed name of signee
kd

»
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Filing Fee: $23.00



