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COVER LETTER

TO:  Reépistration Section
Division of Corporntions

sumect: Prestine Audos Orlendd (¢
’ ) Name of Lintited Lishility Company

The entlosed Articles of Amendment and fee(s) are suhmited for tijing.

Please return all commespandence concerning this maner to the following:

Os nman  Faree dodd.,

Noowe of Person

Drestioe Auas Ovlands (¢

FimyCompany

HA0t TTerren Wede, taley
Address ‘

(olends F(_22$37

CirvfSatc and Zip Cade

Oamon ) Eaol.C ows
E-muil address: (i be used for future unnuad repon noufominn)

For further information ¢oncerning this mater, please eall:

O$m@m \:-cweeaco\JQt?Jl-q afey ) Y IT0-014
Nuanwe of Person Area Code Daysime Telephenre Number

Enclosed is o check for the (ollowing amount:

[ $25.00 Fiting Fec £1'$30.00 Filing Fee & L 83200 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Starus Cenified Capy Cerntificate of Stams &
fadditonal copy is'eaciosal) Ccruﬁcd Copy

fudiitionat copy 1 enclnsad)

MAILING ADDRESS; STREET/COURLER ADDRESS:
Registration Section Regisration Stetion

Division of Carporations Divisian of Cérporations

P.O. Box 6327 Clifton Ruilding

Teflnhasser, FL 323714 2661 Executive Center Circle

‘Fallzhassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PI"@S"’!Q}(—" -AJ"'O':; Ori(:\mc}f) LLC

and assignad

The Anicles of Organization for this Limited Liability Company were filedon _Q 1/06 { Detf

Florida docyment number L) 000 (X €3 10

This amendment is subiinied to amend the following:
A. [f amending nnme, enter the. new nsme of the limited liahitity company here:

The new name must be dissinguishable and contain the wonds “Limied Linkility Company,” the desipaation “11LC ot the abbreviation “LL.C

Enter new principal offices address, if applicahie: —
(Prinvipal office address MUST BE A STREET ADDRESS) . f?
P LTQ

LN

A @

Enter new mailing address, if applicable: = =

{(Maliing address MAY BE A POST OFFICE BOX) ;: Y

o ATy
e

B. If amending the registered agent andfor registered office uddress on our records, enter the nome of the new

registered agent nnd/or the new registered office address here:

(Dsman Foreedoddiv

Name of New Repistered-Agent:

New Registered Office Address: Ygoy Teria Viste Wy
Enter Fiarica street address
Of\cch)é) .. Florida A3
Citr Zip Code

New Registered Agent’s Slenatury if chunglng Repistered Agent:

J hereby accepr the appointment as registered agent and agree 1o act in this capacity. { further agrec 1o camply with the
provisions of all sianues relative to the proper and compleie performance of my duties, and [ am familiar with and
accep the obligaiions of my position as registered agemt oy provided for in € J‘m;mcr 803, ELS. Or, if this document is
being filed to merely reflect u change in the registwered affice address,  herehy confirm thar the limited lahitite

company has heen notified in writing of this change. Iy
/) .-j.
] L. §
// 3 f L

lf(_‘hangit'g Regfstered Apent, Sfgnature of New Registered Agrat
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If amending Authorized I'erson(s) authorized to manage, enter the title. nnme. und addrevs of each person_being added

or removed from our recards:

MGR = NManager
AMBR = Authorized Member

Title Nome Address Type of Action
MER Bl Swe Xy 2939 Woolsidae D 0 Add

O,"?c\\n C')C)I. ){ 32 BT E{emtwe

0 Change

O Add

0 Remove

O Change

0 Add

[0 Remove

{3 Change

O-Add

01 Remove

0 Change

0 Add

0 Retoove

{1 Change

0 Add

O Remove

0 Change
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D. [l umending any other information, enter change{s) here: (Aitach additional sheets, if nocessary.j

E. Effective date, if yther than the date of filing: {optional)
{if an cffective date is liswed, the dare must be specific and cenmot be prior w duee of filing or more than 99 days afcor filing. ) Pursuant 1o 605.0207 (3¥b)
Note: If the date inseried in this block does net meel the applicoble stnstory filing requirements, this date will not be iisted as the
document’s effective dotelon the Depanmment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

L7

Signam of % member or antbkorized represeniative of o meraher

OS‘Mc\ﬂ = fe'etp\)c"tg:\z\

Typed or-primied aame of signee

Daed __A-2o- 16
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