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COVER LETTER A |

TO: R?gistmtion Saction
Division of Corporations

sumect: _Pyreoo. Grood Cecd (L0

Name of Limicll Liability Company

— é

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please relurn all correspondenee congerning this mauer Lo the fleswing:

"Pakeel & Coastellan

Name of Person

Fiftn/Company

s Caree Qe Pok O

Address

tndec ere FL AURRIA

City/State and Zip Code

o

:-miml address: (1o be used forfidure annual report netification)

For lurther information concerning this matier, please call:

Pobeel Qoaleloay 2 (B ) DYBNUY G

Name of Person Area Code Daytime ‘T'elephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 £55.00 Filing Fee & 0O 560.00 Filing Vee,
Certificate of Stawus Cerilied Copy Certificate of Staws &
{additional copy iz enclosed) Cevtified Copy

{addivenal vopy 15 encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registralion Section

Division of Corpurations Division of Corporations

P.Q. Rox 6327 Clifion Building

Tullahassee. FL 32314 2661 Exvcuive Center Cirele

Tallahagsee. 91, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears 40 vuc recorls. )
gridn Limiied Lusbility Company

The Articles of Organization for this Limited Liability Compuny were filed on {8} ll‘-\ \UO
Eloride document number - 10O NS 3INY

This amendment 15 submitied (0 umend the Tollowing:

A, Il amending name, enter the new name of the limited liability company herc:
Meta. Qeovp LLE

The new name must be dis‘tinguishnlﬂc and contain the words “‘Limited Liability Company.™ the designation “LLC™ or the abbreviation “1..

and assigned

Enter new principal offices address, il applicable:

L.C"
e
et a e,
(Principal office address MUST BE A STREET ADDRESS) . '?!j.’-_ v
5 =
P
. [}
Enter new mailing uddress, if applicable: - el
(Mailing address MAY BE A POST OEFICE BOX) S 02
D2
; o
R
B. I amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agenl and/or the new registcred office address here:
* Name of New Registered Apent:

New Registered Office Address:

B
Enter Flurid stree! wdedress

Florida
Eity
New Registered Agent’s Sigoature, if changing Registered Agent:

Zip Cotle
I hereby accept the appointment as regisiered agent and agree (o act in this capaciiy. I firther agree (o comply with the
provisions of all statutes relaitve to the proper and complete performeance of my duties, and [ am fomiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Qr, if this docunwent i
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited tiabilily
company has been notified in wriling of this change.,

IF Chunging Registercd Agent, Signutere of New Registered Agent
Page 1 0f 3
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If amending Authorized Persan(s) authorized lo manage, enter the title, name, and address of cach person_being added

ur_removed from our records:

MOCR - Manager
AMBNI — Aulhorized Member

Title Narne

Address

I
=

Type of Aclion

O awy

O Remove

0 Change

L Add

LI Remowve

T3 ¢
. A.D (_.h.lr&:'
[ Lo

r'l'i(\‘;l_wvu’o

P

ST

OChgpe D
»
11 Add

O Resove

LY Chinge

T Add

2 Remove

14 Chunge

1) Add®

|| Rerippvy

Papc2 nf 3

O Change
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D. Ifamending any other information, enter change(s) here: (Anach additionat sheers, if necessary,)

| We_are sk Qhacgen Wo pam ok
g Q,Drr\mm.\ ooy Aleeo @Wm_@

(‘_‘gggp Z,LQ# ~s Aleco oo LLC

@
- _
- )
— 57
1 =t
~5 A
B (S}
hare | . kY
" o 4 ’ .
C .3 ey
o A
2 5 ot
ST o
i)
¢

E. Effective dute, if other than the date of filing: (optional)
{If an effective date is listed, the date rust be speei fic and ¢onnet bee prior to dule o filing or more thun 90 days fter filing.) Pursuant to 605.0207 (3)(b)

Note: [Fthe date inscried in this block docs not meel the applicable slatutory (1ling requirements, this date will not be listed as the
document’s effective date on the Depariment 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 _LLL L1, 2Dy

S@Enabyre 1 member or autharized icpresentative of'a member

(;RglgkmiL, (}ﬁkﬁlziQKAXWK)

Typed or printet name of signec

Page3of3
Filing Fee: $25.00

.



