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TO: Registrition Section

Division of Corporations

wmer PAIN FiRSsr m@kmo\ o

Nume of Limited Linbiliey Compans

The enclused Articles of Amendment and feedsy are submitted for filing.

Picase return all correspondence coneerning this matier to the following:

THEXvEA) Nedsr

Name of Trerson

SEL \r‘l %’S 1K r\_o\ L\
92 v lone Gede
URBD L 5@407

TN@\W\ ma (on™

E-mail address: {to be used tor future annual report mmm. aghn)

For turther information concerning this matter. please call:

Teven! Neta s

Nuame of Person

L5 G0dp

Davtime Telephone Number

Area Code

d 15 a cheek for the following amount:

S25.00 Filing Fee £ S20.00 Filing Fee &

Certtficate of Status

O $53.00 Filing Fee &
Certified Copy

raddinonal copy is enclosed)

0 S60.00 Filing Fee.
Certineate of Stas &
Cerntified Copy

taddinonal copy is enclosedt

AMAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
1.0 Box 0327

Tallabassee, FL 32314

Division of Corparations

Chiien Building

1ﬁhi Exceutive Center Circle
Tatlahessee, FL 32301



TO
ARTICLES OF ORGANIZATION

P‘, AR OF

PO, T1esy Trulkias L

{Name of the Limited Liability Company as it now appears on pur regords. )
{A Flondu Tinied Tiabihity Company)

The Articies of Organization tor this Lumied Liability Company were filed on ®‘ ,LD) I ] ard assig
Florida document numhcr\,_\"l

This amendment is submitted to amend the following:

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

A

The new name must be distingaishible and contain the words “Limted Linbiliiy Company.”™ the desienation “LLC™ or the abbreviaton “1LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STRELT ADDRIESS) o

Enter new mailing address. it applicable:

=)
(Muailing address MAY BE A POST OFFICE BOX) -
|- -‘!
(4]

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

Namwe of New Registered Agent: WQ\ \ NC‘ m
K b} X
New Reaistered Othice Address: \%\ % m \,kU\\ a O Q(/Le)

M—jp Erter Florida sivect addresy .
. Florida 3340

ity Zip Conde

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacie. { further agree o comply
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with
aceept the oblications of my position as registered agent as provided for in Chapter 603, .S, Or_ if this docum.
heing filed to merely veflect a change in ihe regisrered rg[ﬁwc/:d,lf‘v.\xs: I herehy confirm that the limired liability

company: has been notificd in writing of this change. /
M"’/ {

If Changing Registered Ageat. Signature of New Registered Agent
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Or removaed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

MeR Torra | Nelay ) 1@bm\maum
WV, M 22001 ..

O Chang

BN tgtand NURD 12 vh Honle Cleel.,
-~ WP 2PN o
L

O Add

O Remon

O Change

O Add

O Remow

O Change

O Add

O Remows

O Change

O Add

O Remove

O Change
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E. Effective date. if other than the date of filing: (optional)
(1f an effective date is Tisted. the date must be specific and cannot be prior 1o date of filing or more shan 90 davs after filing. ) Pursuant 10 603,020
Nute: [T the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be hsted
document’s ctfecuve date on the Deparunent 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 «
{(b) The 90th day after the record is filed.

" E. Te of a member or authorized representative o a membe

Dwi@qd’ Nelsy

[\pn dorpr
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Filing Fee: $23.00



