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COVERLETTER
TO:  Registration. Section
Divislon of Corporations.
SUBJECT: (PEM . rp‘”oper“} e LLC
Nams of Lintited Llabllnty Company
The énclosed Articles of Amendment and-foe(s) are submitted for filing.
Please return all correspondence.conceming this matter to the following:
\
MJE ole A\ (Pev‘x \\h
Nanto of Person
T No Pre@eplies LT
Flre/Company
S961 Nw 28 Ao 4709
Address =3
e B3
= ,
Boce Redion, FL. 338 r= o 1]
City/State ind Z1p Code Yol O e
[t
N1ek (ecillo @ yahon tom L
E-mail tddross: (10 e wsod for snnual report ROURcanen ™ T
For firther information concerning this matrer, pléasc call: ’ ;3: ; @
oo
D &
PO (]
N\\LL E \kL m%bh gél“ﬂﬂ&' G W
Name of Pmun Area Codo Daytime Télephone Number
I
Enclased is a check for the following amount:
[J $25.00 Filing Fee [J $30.00 Filing Fée & €1 $55.00 Filing Fee & [J $60.00 Filing Fes,
Certificate of Status Centified Capy Certifivate of Status &
(adaitions] eapy is enclosed) Certified Copy
(additionil copy I enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations DHvision of Corporations
F.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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H16000222204 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(’B—f*unh :Pf‘o@m‘-}es 'LLC»

The Anticles of Organization for this Limited Liability Company were filed on 2’2 'g g 1’_(1 and assignad

Florida document number L loto0s (aofn7.

This amendment is submitied to amend the following:
A, Ifamending name, enter the new name of the limited Hability company here:

The new mame must be distingulshable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation L 1.C.”

Enter new principal offices address, if applicable:
Jpal offics addroys T BE ASTREET ADDRE;

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent.and/or registered office address on our records, ¢nfer the mame of the new

registered agent and/or the new register ddiress heret
3f
o
e of New Regi Agent: &K &
o - Ty w3 T
. }:-. " ‘ b B i
Enter Fiorida sirest address r“"’ t [ransic
= |
~ .
, Florida > __1 E-”
Ci o Zip Coda?
ity c‘_‘ g c%y’ (.j
New Repistered Agant’ !’e nngin, istered Agent: '::f--: !\.)

I haraby accept the appomimenr as registered agent and agree to act in this capacity. I ﬁm‘her agree Fto comply with the
provislons of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merély refloct a change in the registered office addvress, I hereby confirm that the lmured Hability

company has been natified in writing of this change.

1f Chariging Registercd Agent, Siguatare of Now Registered Agent

Page 1l of 3
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Hmog%%% thorized Person(s) authorized to manage, enter the titfe, name, and address. of each person_being added
erremoved from gur records:

MGR= Mansager
AMBR = Authorired Member

Title Name Address Type of Action

AMEL M tola .:P@.c*i“p 501‘0( N quw;%;‘oq 0 Add
Boca Rorton, Bo 3587

C1 Remove

0O Change

O Add

O Retaove

[ Change

O Add

3 Remove

0 Change

E p Add

I_ur
r-«_.{‘
e

Qﬁ
ot E30 Remiopy

— -~y
[Tl R © -
s P ! #"ﬂmu.

mt =0 Chan.ge
- >

e

S B UAEE?

BT
2R
3 Remove

0J Change

3 Aad

[0 Remove

O Change
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meﬂmz% other tuformation, enter change(s) here: (dwach additional sheets, if necessary,)
2
e B
= i1
hiz i [l .
Yoa -3 et
i I e
‘E,»«,'“ __‘_3 +
fa. = By
:_‘"“ﬂru‘ oz t:j
EPRN
'-5 [ ML
g

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

(optional)
(If an effectiva date {s listod, the date must be specific and cannot be prior to date of Bing or moro than 90 dsys aftec filing.) Parsuant to 605.0207 (3)(b)
Note: Tfthe date insérted in this block does not meet the applicable stanrory filing requirsments, this date will not be listed as the
document’s offective date on the Department-of State's records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of
(b) The 20th day aftér the record is flled,

Dated

PA et
or pfnicd name of signee

Page 3 of 3
Filing Fee: 525.00

H16000222204



