(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:| pick-up [ ] warr [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAEAAAOE

300309201093

QIAZ0 18- 020 -~01% %425 00
i N
[ ‘
-
. N
"
s
N
o™ e
@ Q&



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /phO@rm! 5&@&,@ %QAKDODS LLC

Mame of Limdted Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Snaheabegers
ek Sruffen atlwas LN

FirmvCompany

Qs nyneadewns €0 #7714
Address

Jocteonuille  EL_22250
Yhoen: [ Lo)

E-matl address: (10 be used for future annual wrt notification}

For further informatton concerning this mauer. please call:

oo, qurs wIG% ) 2976 %3l

Name of Persant Arca Cude Davtime Telephone Number
Enclosed 1s a check for the following amount:
& §25.00 Filing Fec 0 $30.00 Fiiing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificawe of Status Certified Copy Centificate of Staws &
taddirional copy is enclosed) Cerufied Copy

(adduional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI1L 32314 2661 Exceutive Cemter Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Precenit. ullen Botlons LLC,

(~Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Linnted Liability Comipany}

The Articles of Organization for this Limited Liability Company were filed on _OJA% \a . a O \Lp and assigned
Florida document number __ L 1{p OO0 1512 C)_Z_ )

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability ¢companv here:

Desicaz  vu Phoeox A LC

The new name muste dislinguishabh—lnd contain the words “Limited Liability Cormpany.” the designation "LLC™ or the abbrevintion “L.L.C.7

Enter new principal offices address, if applicable: &LQ L'\ 2 E: ) @ L‘{\’]Qﬁ_dm 2} ] 4 e _"i
(Principal office address MUST BE A STREET ADDRESS) o ¥sonulle L 52250

Qeus . #
Enter new mailing address, if applicable: mm EO 1 ‘-|
(Mailing address MAY BE 4 POST OF FICE BOX) Sacksonuil@ FL 3325 p

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 Registercd Agent: s
. - .
. - 1e:
New Registered Otfice Address: . col .
Enter Florida sirect address oor
(S
. Florida -
Cinv Zip Code”
N -
New Registered Agent’s Sipnature, if changing Registered Agent: ’

! rereby accept the appoimment as registered agent and agree o act in this capaciiy. | further agree to m;;;){r with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fan SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.5 Or ifthis documeni is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limiied liabifity

conpany has beci naotified inowriting of this change.

If Changing Registered Apgent. Siwnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

O Add

O Remove

{J Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

~
.o o
(=g ]

-0 Add
r.

‘- -

.-

- -y

- O Remove

3
O Change

e

g Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers. i necessary)

| CunedOLD ot = Phoeanshufomaticons @G ail-cery
Dieﬂs_a_o,\f_mo%e_#o Neu_emaal ..

\Qew_!;mmﬂ_‘-_ges_x%mz_bgi)baemz_gca%ma} | . Cem

(optional)

E. Effective date. if other than the date of filing:
tItan eifective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Parsuant to 605.0207 (3)(b}
Note: |1 the date inserted in this block does not mees the applicable statutory filing requiremerus, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

Q01D .

Dated F__P t ) \ LO .

\_—_Sl/gww(ox 3 member or auhorized representative of a member o
=
. e 7

I

Sodine Aggers, L
3 ar prmt(‘ name  StEnee " (Al
\_}d T [Sag ]
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Filing Fee: $25.00



