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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P("E‘ Casion Sonle Jatata D\"%(l\"\ S VL@

Name of Limvited Liabitity Company

The enclosed Arnicles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter (o the tollowing:

W\F\Y"q VALS Too')t‘QV

Nume ol Person

p(‘(.(‘ﬁ.\o(\ SOl and D‘rcﬂ(\(\ R T .

FirnyCompuany

LOAS Pal @ g 28

f\ddrus
Haes Cidg  FL L R4
>

City/Stabke and Zip Code

NGO .o

For turther information concerning this matter. please cull:

Nume ol Person Arva Code

Davtime Telephyne Number

Enclosed is a check tor the folluwing amount:

_7‘7/325.00 Filing Fee [ $30.00 Filing Fee & L3 §55.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Laddimonad copy 1 enclosed) Centified Copy

tddinonal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

preO.ib'O(\ >als and Occanics, LLC

(Namve af the Limited 1. ||h|lu\. Company as it now appesrs on m\,r records,)
(A TTonda Lymited Tiabitiny Company)

The Artictes of Organization for this Limited Liability Company were filed on Q f“f /25 /1 and assigned

Florida document number l_, \ koOOC \Sq 5‘5 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation ~1.1L.C.7

Fnter new principal offices address, it applicable: o (.O ) QS (:O\ k\ QJJYL{ Qd
(Principal office address MUST BE A STREET ADDRESS) Yeounes, C Hru‘ ‘
BB UM

Fnter new mailing address, if applicable: h V)
(Muiling address MAY BE A POST OFFICE BOX) P ana . D

247154 US

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 ofTice address here:

Name of New Registered Avend: m (\ (Q\ A\ —~ TO"Q "\' e
New Registered Office Address: kﬂo C\S pO\ K (\ A QC\

forter Floridu meeu’ ud:i’n‘a

.)LQ\ NES. O Ay . Florida BB? u Y-

City 1 Zip Cody

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

I hereby accept the appoiniment ay registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of afl statutes relutive 1o the proper und complete pecformance of my duties, and I am familtiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company s been notified in writing of this change.
2 i A ==

I Chaggrly gi\lfcrcd Apent, Signature o New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

~

P SNedn Toute NS Ol pn Wat® Kl

po‘ (\C\ AN }r | 290 5q TORemove

O Change
v Y\/\Ara\ms Yoo der 2Q Do\p\r\.n W Zxd
€5 nCiavo lct‘ 241D remowe

OChange

C} Add

CJRemove

OChange

O Add

JRemove

OChange

Oadd

ORemove

OChange

OAdd

O Remove

OChange




[, IMamending any other information, enter change(s) here: (Anach addivional sheeis. if necessary.)

E. Effective date, il other than the date of filing: /4-4-’-} ; ,_';20 &O t;lcl {optional)
(I1an etfective date is Hsted, the dote must be specitic and eannot b prior o date otfiiding er mure than 90 dayvs aster tiling.) Pursuant t 605.0207 (34b)
Note: [fthe date inserted in this block docs not meet the applicable siatutory filing requirements, shis date will not be listed as the
document’s effective date on the Departiment of State's records.

11 the record specifies a delaved eftective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The $0th day after the
record s filed.

Dated Og“ O - c;?&

ST T e e

/Signuturc ol a member or sutherized representative of u member

/Wﬁf’;?' 7 fo st

Typed or printed name of signee

Filing Fee: $25.00



