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- COVER LETTER .

TO: Registrution Section
Division of Corporations

suu.;l-:(:'r: _@Qbmq_\j’ 3P Qg ﬁf\ﬁ(ﬁ 6@;{&_\ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

%%ne <. gc\f\g\'v\

Name of Persan

%__dig\_w\_*\ﬁ (o 0N

Firma Compa

044 g"ﬁ(&\ir\q Qand fgu(wc w105

Addréhs

EM.{ “CL 3334y

Cio/State and Zip Cade

A oA (A SCGhe C\iAlAW (oM

E-mal ad{res3 (10 be used Tor future snnual report notification)

For turther information concerning this matier, please call:

/T7>ofmc 7. S&e_g\in B o 9262

Nuame of Person Avrci Code Prastione Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee * $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
taddetional copy i~ enclosed) Certified Copy

caddiong] copy s end hosedt

MALLING ADDRESS: A STREETHCOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahissee, FLL 32314 2661 Exceutive Center Cirele

Tallahassce. FE 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

_Q\QS"URQ \*\o&’:e 5 'X@\sm E)Dmg LLC

{(Nunow of the Limited Linbility Company as it now appears on aur recirds, )

(A Tlorrda Timtied Tiabiliny Companyy
Q .
/a 16 and assigned

The Articles of Organization tor this Limited Liabtlity Company were tiled on 0‘2 l(:

Florida document number Ll b ODD l65 Sqq .

This amendment is submitted to amend the following:

Ao Wamending name, enter the new name of the limited bability company here:

P\&S Yope \r;\b?a L C .

The new name mast be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT v the abbrevaation "ELLCT

Enter new principal offices address, if applicable: I 2-)3\0 6 E (Q— dqaf\"k l—\‘j\'\w P‘\L -

{Principal office uddress MUST BE A STREET ADDRESS) SM X w10 5 ——

Shas, TloRba 24494

Enter new mailing address, it applicable: _)_?);}_Q 6 E/ - {QL\{QI\\ l’xﬁ\f\\‘\) f\‘lﬁ__‘

(Mailing address MAY BE A POST OFFICE BOX) S W 105

Siears Floriby 34949

B, W amending the registered agent and/or registered office address on our records. enter_the name of the new

Ane Z é(L\(’{("n

regristered avent and/or the new revistered olfice address here:

Naine of New Registered Agent: Q(,\(\Qg\\f\ M_G{Z__Q\_/\O, Q h CPDO

New Registered Otice Address; C:: OC\C\ 6‘\J'Q\:’\(\ Q’“Qé S“’\-' ¥ W \95“

Frer #)ur."(/a atreet (R!{]ll'\\

—DAJ 'S . Florida ___’3733_\\‘4___ .

Cine g3t dem
VL~
, , e - . . L
New Repistered Aveont’s Signature, if changing Revistered Agent: -y,
3> =

Fherehy: aecept the appoinnment as registered ageni anted agree to act ) this capaeity, I furiler (rgrdi;;'u'_f.'c'cucm:i)/_'.f \-.'71}4 the
provisions of all siatuies relative 1o the proper and complese performance of my duiies. and 1 am jamifiar wigs ald
aceept the obligations of my position as regisiered agent as provided jfor in Chapter 603, 1.8, O, iffthis docume i
heing pited 1o merely refiect a change in the regisiepedelice address, herehy conpirm that ithe /irnif.i?&/‘ff<rf’ggj‘ -

company has been votitied inowriting of this cleiige. % )

If Changipe Rew

Pagel of 3



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persun being added

-or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Name Address Type of Action

0 Add

O Remone

_ O Change

O Add

O Remove

O Chinyge

O Add

L] Remove

O Change

[ Add

O Removy

O Change

O Add

__O Remove

O Change

0O Add

O Remaove

8 Change

Page 2 of 3



D, 1 amending any other information. enter change(s) herer (Anach aedditional shects, I necessary.)

3713

{optional)

E. Eftective date, if other than the date of Tiling:
{1 etlective date is Haled. the date must be specitic and cannot be prior w date of Bling or more e 90 das s atter ling.) Pusuant e 0030207 by

Note: 11 the date inserted in this block does not mevi the applicable statutory tiling reguirements. this date will not be listed as the

Jocument's erfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. ¢n the eariier of

(by The 90th day after the record is filed.

Dated _&h\) Q_J’("}\O | )3 s M_H_H

e

e
jgn;nhrc ol member g authorizcd representative of @ member

.
DQ /,j/obq’_‘igf-\mfb‘\ i d e

vped o printed name ol signey

age Jof 3

Filing Fee: $25.00



