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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P ) ﬁ, AN F.‘ (< \ ’(fu;\(.’f\@ Lic.

Name of Limited Lisbilty Company

The enclosed Articles of Amendment and feeds) are submitied for tiling.

Please return ! correspondence conceming ihis matter to the following:

'H//C_; fe\\ L Welggr—

Nutne of Person

PAVD Bt ’ﬂu(_k;\,\% LLC

FirmCompany

d15 29t st

Address
\A)pr'-.‘k ]pc;\m |?9f4t‘,{/\ r’/ﬁ §3$/0/7
- City/Siate and Zip Code

pau) Cire Y drecking (O @4 N Lo

E-mai] address: (to be used for fulure-ahnual repdri nolificalion)

For further information concerning this matter, please cali:

7;”'(” Nzl at { g@( ) é Qgg’*?/)Cé

Name of Person Arca Code

Davume Telephone Number

Enclosed is a check for the fotlowing amount:

(3 825.00 Filing Fee O $30.00 Filing Fee & [3 355.00 Filing Fev & 0 $60.00 Filing Fee,
Certificaie of Status Cernufied Copy Ceriificate of Suatus &
(additional copy is enclosed) Cerufied Copy

(additonal copy is cacloscd)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tullahassee, FIL 32314 24135 N. Moaroe Stureet. Suite §10

Tallahassec, FIL 32303



ARTICLES OF AMENDMENT

TO s e
ARTICLES OF ORGANIZATION- & 7, D
OF

W027M0y 15 PR 2:38
P;A‘;\'\.) F}I/%if ‘Trua;lc,t}q LL( . . s i

[Same ol the Limited Liability Cumpuny as il how appears nn ouryecdrds.) - r:T
1A Flonda Limited Lizoihity Conpany) T . L

The Articles of Oreanization for this Limited Liability Company were filed on O i {/O Cf/ W1 F and assigned
 Florda document number L \'100000 P

This amendment is submitted 1o mmend the following:

A. I amending name. enter the new name of the limited labitity company here:

The new name must be distnguishable and contan the words “"Limited Liability Company,” the designation "LLCT or the abbreviation “1LL.C”

Fnter new principal otfices address, if applicable: C?/ s At h il
(Principad office address MUST BIE A STREET ADDRESS) Weot ﬁq [ m JO)‘C'(TL(, o

L3407

Fnter new mailing address, if applicable: C] !g 2(}4 h S‘-@'
A uailing address MAY BE A POST QOFFICE BOX) WOy s + FPolm PD A b~

3‘5%’07

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:

_—
Name of New Repistered Agent: /t R ” N( fSov™
New Rewisiered Office Address: C?/S/ Z) 9 Y h S5F

Enter Florida sireet address

voeed Pelm Beacli  Fiorida 33447

City Zip Code

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

! herebv accept the appoiniment as registered ageni and agree 1o act in this capacity. [ Surther agree to complv with the
provisions of all statutes relaiive 1o the proper and complete performance of wy duties, and [ i familiar wiilr and
accept the obliguiions of mv position as registered ugeni as provided for in Chapter 605, F.5. Or. if ihis documeni is
heing filed 1o merele reflect a change in the registered office address, I hereby confirm that the flimiced Habilfity

compeny has been nodified in writing of this change.

. . . . -
H Ciinging Registered Agent. Signuture ol New Reoistered Avent




If amending Authorized Person(s) suthorized to munuge. enter the title. name. and address of each person beine added
or vemoved from our records:

MGR = Manager
ANMBR = Aanthorized Member

Title Name Address Tyvpe of Action

Oaoy1ty thfe i boelon 6( {g 2—9 th 57 Oadd

L’V't’%;" Pc\/’”\ 6{’5'\Ch' f:f_, DCRemove

BTy, Deange

Ciadd

CTRemove

CiChange

{ladd

ORemove

OChange

[(Cadd

ORemove

OChange

Cadd

CRemeve

D Change

Cadd

CiRemove

[JChange




D, [f amending uny other information, enter change(s) here: (duach additional sheers, {f necessany.)

F. Effective date, if other thun the dute of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment of State’s records,

i1 the record specifies o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed,

Dated MQ\JQ,_M\Q{’J’ i 117/ i A0 XA

i, oyl

Sipnatuie of o member or authorized representative of a member

7;:'\(&{ ( Mﬁ [S"r/\/

Tvped or printed nante of signee

Filing Fee: S25.00



