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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: ( PR L hemes Cm Sea — C }
Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
!

Q\“\.cm_g L\,- FACLAL

Name of Persan

(— Du—’;\ e LI PP Ny )—\ Cj\".::!_“)? (. {__

Firm/Company

55w e D | P m0l

Address

CitvStnte and Zip Code

\.'.JG?,I_)'P/Q L Sl O, w TN LQM _
3 E-mail address: (18 be used Tor future annual report noGicaton)

—
For further information concerning this matter. please call: rl::f;. =
e, =
Pl
— . N _ ) =i = N
D eemrs . an (o N\ © (DA )y T - 1R, R == ——
T
Niine of Person Areu Code Bxavtime Telephone Nuobér™ ™D !
: . r T O
T il ‘
gl -U
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Enclosed is a check for the IOBI?K amount; ’C_f\ \at
O §22.00 Filing Fec C¥Y830.00 Filing Fee & 0O §35.00 Filing Fee & 0 S60.08T iy Fa.
Certificate of Status Centified Copy Certificate of Status &
Gaddinonal copy s enclosed) Certified Copy

taddiional copy s enclosedt

MAILING ADDRFESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ™

.JL PFZS AN

——TName of the Limited Liability Company as it nad appears an our records.
TA FTanda imited TriRility Company

The Articles of Organization for this Limited Liahihiy Company seere filed on

Cr';'\j_u\\‘ oy b
Florida document number 1 4 b oD 24y

and assigned

This amendment 1s submitted w amend the follewing:

A. If amending name, enter the new pame of the limited liability company here:

(‘ £renN e [N [EPNPPEYAN (;\'-rc,cn? . LA L._
The new name must be distinguishable and contain the werds “Limiied Liabilit ('mnp:m_\."‘ the designation “LLL™ or the abbreviation =1L O
T w3
Enter new principal offices address, if applicable: =, = ..T“
P
(Principal office address MUST BE A STREET ADDRESS) ; o= —
PL o T
W o
e i
-0 2O
Enter new mailing address, if applicable: ',:r:_ o
=3
Muailing address MAY BE 4 POST QFFICE B(}Y) _(_g - "_:_.

B.

If amending the registered agent and/or registered office address on our records, enter the name
reaistered agent and/or the new registered office address here:

of the new

—_

} [ Lie XTI D.:\ \ [

L3N

A3 W Claadee 0

Name of New Registered Avent:

New Resastered Ofiice Address:

V50D

Fouter Flovida street address

”

Loz Nedupn N, 5 . Florida S\ |
{ -"." ’/.l-,” {ale

New Registered Aeent’s Signature, if changing Registered Agent:

{herehy acoepr the appointnent as registered agent and agree to acd in this capacineg § fuethor agree to conply witl the
provisions of all statutes velative 1o the proper and complete perfirmance of mv dudies. and Do famitior witk and
acvept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this dociument is
being filed to merely reflect a ehange in the registered office addvess, Dhereby confirm that the fimited Labifine
company s been norifiod e writing of this change, '
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ar removed from our records:

MGR = Manager

AM BR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address ol cach person being added

Address

Type of Action

O Add

O Remove

O Change

l:] Add

O Remone

O Change

O Add

|
3
A

O Remuove

O

diey

O
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S0 Change

O Add

O Remuove

O Change

O Add
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O Remnowve

O Change



If amending any other infoermation, enter change(s) here

D nach additional sheets, it necessar.)
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E. Effective date, if other than the date of filing (o S ] 7oy _/f (optional)
I ettective date is listed. the date must be specitic and cannat be prior to date ot filing of more than Y0 day s alier Bling) Puswsnt to 6050207 (3K
Note: [11he date inserted in tus block 3

ITthe date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’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 90th day after the record is filed

Dated

/R et \k.’? ?D\‘T

// ﬁbl.«/h/%/

,///(LH ature of o n‘i:mhc.r or )H‘ﬂl‘(l!Ld represeniative ot a member
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Ty ped or printed name ol sigaee
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