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TO: Registration Sectigh
Division of Corporations

PLH ifernando, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmens and fees) ave submitted for tiling,

Please rearn all correspondence concerning this matter to the following:

Kurt Oshorn

Name ot Person

J121 N 30th Streat

Firm/Company

Tampa, Florida 33610

Addruess

Roshonn wampepin.cam

CitysSiate and Zip Code

E-nunl address: (to be used Tor fzture annual report nettfication)

For turther mnforaiion concenning this matlet, please call:

Kurt Oscbhomn

313 626-6176
ut ( )

Numwe of Person

Enclosed is a check for the following amount:

O 352300 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
PO Box 6327
Tallehassee, F1L 32314

Aren Code Daxtinwe Telephone Nuber

0 §55.00 Filing Fee &
Cerutied Copy
cuddhiiomal copy s enclosed)

m 560,00 Filing TFee.
Certiticate of Stats &
Ceriifled Copy
(addditional copy iy enclused

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliften Building

20661 Excentive Center Cirele
Tallahassee. FiL 32301




ARTICLES OF AMENDMENT
TO Iy
ARTICLES OF ORGANIZATION ) ‘ s
OF A ™

ey i e i
PLH Hernandu, LLC Tl ’ﬁ"‘}f(,,‘ 93
4 nlPel el
{ Name of the Limited Liability Company as it now appears an our records.) Bl }IS\J” :
(A Florida Trinmmed TiamiTiny Company) RNV VAN

January 11, 2047

The Articles of Organization for this Limited Liabilny Company were filed on and assigned

L 17000009551

Florda document number

This amendiment is submitted to amend the following:

AL amending name, enter the new name of the limited liability company here:

u79 Eldurade, £1.C

The new name st be distinguishable and contam the words “Limued Liability Company,” the designation “LLC or the abbreviation “L.L.C.

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new nuiling addreess, it applicable:

(Mailing address ATAY B A POST OFFFICE BOY)

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

Nuame of New Registered Agent:

Noew Rewistered Othice Address:

Enter Flovida street uddress

. Florida
Cuv Zipy Code

New Revistered Acent's Sionature. il changing Reeistered Agent:

{hereby accept the appoiniment as registered ageni and agree (o aci in this capaciy. | further agree to comple with the
provisions o oll sianetes relative o the proper and complete performance of my didies, and am jamilior with and
accept the oblivations of nive position ax registered agent as provided jor in Chapier 603, FF.S. Or, i this doctanent is
heing filed 1o merely reflect a change in the regisicred office addvess. I hevety confirm that ihe limited fiabilin
company has been nowipied bowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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I amending Auathodized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records: i

MGR = Muanager l T t f

AMBR = Authorized Member ZJIZJU/V

Iitle Name Address -"-"‘;L, oy P el 33 I'vpe of Action
— Lo
\.lill.:'l‘/‘\(‘f.l':b/[jrr p .
"~Sf_,!" h‘-’ 1T,
iy 0 Add

0 Remove

O Change

J Add

O Remove

O Change

0O Add

J Remove

A Change

0 Add

O Remove

O Clange

O Aadd

O Remaose

[} Change

0O Add

O Remove

O Change
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b Effective date, if other than the date of filing: (optional)
{1 an etfeetive date is listed, the date must be specitic and cannot be prior o date o filing or more than Y0 days atter filing.) Pursuant o ¢03.0207 (34b)
Note: 17 the date inserted in this block does not meet the applicable statutory 11ling requivements. this date will not be listed as the
document’s effective dite on the Department 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.

2007
Dated j\) g .;7» f . l

Lorona K rnabetmas

Signature of 4 mengbydr or authorized tepreseniaiive of @ memben

Donna L. Longhouse

Tyvped o printed name of <tgnee
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Filing Fee: $25.00




