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COVER LETTER

TO: Registration Section

Division of Corporations Y—-(O(Y\

SUBJECT: ﬂ AV ¢ ( M\’\C\,e, - SDCL( ‘L\t’, O'(: m{/-&-(QPiCLU»C

Name ot | uth iability Company

6+ Pandora oF md’”@ rea LLC

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence cancerning this mater to the following:

Dee Dee. Kcelshen

Namwe of Person

Micpoci  Lavestments

FarmACompany

N S. (larke K&

Acldress

Cnoee EC - 347061

LindState and Zip Code

dkre,xs\nenu MNicOufLarouousa - (O

Smail address: (1o be wsed for futhre annuad reppd netificatio

For turther information concerning this matter, please cail:

Dee Oee Xreigher 40T, TR - 33T

Name of Person Arca Code I¥as time Telephone Number

Ik 20A-

Enclosed is a check tor the following amount:

'MSES.()O Filing Fee O S30.00 Filing Tee & O 35500 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddional copy s enelined ) Certitied Copy

taddivonal copy s enclhosed

MATLING ADDRESS: STREET/ACOURIER ADDRESS: \/
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Talluhassee. F1 32314 2661 Exccutive Center Circle

Tallahassce. FILL 32301



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION -~ -1}
OF

W13 L FT AM 7: 38

SDCW les ck mejrwomq UL .

(Name of the Limited 1. hlhllll\ “ompany as it Mw uppears on our recards,)
Al Aabifaty Company) . . .

The Arttctes of Orgamization for this Limited Liabtlity Company were filed on q_ \lq l 20\ (O and assigned

Florida document number (_, \ LD OOO \7 4’5 8 C‘

This wmendment is subimitted o amend the following:

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

Pandeca  of Meteopica  WLC,

The new name must be Jdistinguishable and contain the words Limized 1 :)*nlm Company.” the destgnation ~LLL L ar the abhrevianon LG

Enter new principal offices address, if applicable: lC‘q \ 5 C \C\'( lC@, E d‘
{Principal office address MUST BEASTREET ADDRESS) (/\CO ee. CL 54 7 (C) l

Enter new mailing address, if applicable: I()q \ 5 C \(1( LC& Ed
{(Muiling uddress MAY BE A POST OFFICE BOX) QO e CL/ 84 ‘-{ b t

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:

Nuame of New Registered Agent;

New Registered Ottice Address:

Foer Florida street aelelross

. Florida
City i Code

New Registered Agent’s Sienature, if changing Registered Avent:

I herebv aceept the appointment as registered agent and agree to act in this capacite.  further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiticr with aned
accep the obligations of my position axs registered agent ax provided for in Chapter 603 F.S. Or, if this docronent is
heing filed 1o micrely reflect a change in the registered office address, | herehy confirm that the limited liability
company fax been notified inwriting of this change.

If Chaneing Registered Agent, Signature of New Registered Agent
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If amending Aurhorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

)

Tite Name Address I'vpe of Action

A3 Glush Micgori 100 S. Claxke. Pd o«
(xXpee. C 28761 o

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

03 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change
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. . 1 ’ M u - . e -y
D. K amending any other information, enter change(s) here: (el additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
M an effective date is Histed. the date must be specitic ind annet be prior e date of [iling or mene thas 90 das < aster Hling.) Pursuant 10 6030207 (3)(b)
Note: 1ithe date inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s effective date on the Departmient ot 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 17 { LO . QQKCR

1/: i/?//_ﬂ

Signature o a member or authorized represemative ol a ll!Lll'IhLT

Giciale M: roum

I'vired or primed name of signev
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