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COVER LETTER

10: Reglstration Section
Division of Corporations
SUBJECT: 2ol Canraes, Led ——

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please rerum all comrespondence concerning this matier to the following:

:\r’mr\i\opr b HCCaudn
-3

Mame af Pernon

PL*Cnn’lWh\(‘nlLﬁ&ﬁ ) L,

Firm/Company

505% W\U-\O}L ?nrul

Address

Hitdon, Elorida 33582

CityfSute and Zip Code

Qe.a \ i

i address; (10 be or Ul annua n soulicanon)

For further information conceming this matter, please call:

B—Pﬁf\:D&f HQG\CUAQ\’\ 31(350} ‘BL'L ‘qa:}a

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the follewing smount:

D 52500 Filing Fee T $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(zdditional copy is enclused) Cenified Copy
[sdditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monree Street, Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EbLCan'(?otQaLmeb p LG,

ame gl the Limited Lisbility Company as il nosr sppears ¢ r recorgs,
on mit 1aotlity Company)

The Articles of Organization for this Limited Liability Company were filed on _uﬁygmbgr_llégﬂa and assigned
Florida document number L ifn 0002 {2 Iﬂ .

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liobility Company,” the designation “LLC™ or the abbrevration "L L.C."

Enter new principal offices address, if applicable: A LLC
(Principal office address MUST BE A STREET ADDRESS) 5057F Hulall Pond
Aittnn |, Floeida, 32593

Enter new mailing address, if applicable: P&:{‘G‘ﬂ\*\?ﬂﬂufﬁefaz LLC,
(Mailing address MAY BE A POST QFFICE BOX) 5053 Muial PA
Milton E|5=,‘dq Aas5¢d

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

g |

. ‘_":]

New Registered Qffice Address: P

Etter Floridg street address ==

, Florida i

City Zip Codec_

New Registered Apent’s Signature, [[ changing Registered Agenl: M

! hereby accep! the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I an: familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to imerely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Tidle Nagme Address Type of Actlon
. Hilton, FL
MER. Mﬁmﬁ; 505 Mulat Bood Sde ~ 33583 Oadd
*dﬂ-ﬂq’- Prom Wo.OwnL\: '
fo 0% ownndhip ORemove

l‘miq'[ ”llm!bh Ippm!'[nhqe @Ehange
et Douid Hfhaugh 5057 plulad ool Hilln FL 32553 O

-+ C,hax\qf. Crom 9876 ounuatiL
to 59 ou\\uohip ORemove

c&maaz_mmaﬁp_pmmh%(_ @Crange

MGR  James Vasser  505¥ Mulat Poed Milden, B2 32583 @A

2 Alot 67 ouwonenshwp

ORemaove

OChange

DAdd

QORemove

OChange

—_— OAdd

ORemove

O Change

OAdd

ORemove

CChange



p. 1f amending any other information, cater change(s) here: (Attach additional sheets, if necessary.)

Jnm’&f )‘“Gmlé\"\ (‘)Mhﬂ nkang}[, (“7#)1 '70 #‘0 ?o?o
; (C h N (% ) 70 5-0

Temes Vasger Added e, Albotled Ououship S7
E. Effective date, if other than the date of fling: Moy 1, a.0ad (optional)

(I an cffective date is listed, the date must be spesific and cznnot be pri¥ir to dale of filing or more than 98 days afier filing ) Pursuant to 605.0207 (3)(b)
Note: Ifthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1€ the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
recard is filed.

Dated nguﬁ* / . -3034

0’5@?&: of 3 member or suthonized representative of 2 member
Tenniler HCG O..U%_"\

Typed or printed name <F signee

Filing Fee: $25.00



