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Registrati

COVER LETTER
ion Section

Division of Corporations

SUBJECT:

PIIMEX /kawr/omi [LC

Name of Limited 1. |.1b1!|1) Comp'mv

[he enclosed Articles of Amendment and tee(s) are submitted tor tiling

Plesse return all correspondence concerning this manter 10 the following
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¥

Name ol Person

Firm/C vmpany

TImEN JMNTERKNVATIOMAL LLC

QpbF Lare Sceneis DEEL

Address L’

5

B B /@fé D'Lj fL 3 ?aﬂ}g v

iwwState and Zip Code e

patrick pordrel dradtCrr G

Fan furiher information concerning this matter, please call: %’r‘-
PATRICE Mokt . (gl Fa3L2el

Namge ol mon

Faclosed iz a cheek for the following
$23.00 Filing Fee [ 530.00

Centific

MAKHANG ADDRESS
Registration Section

Division of Corporations
P.O. Box 6327

allahassce, FL 32314

g amount:

ArLJ Code

f).mmu Tc‘cphonc‘ Number

Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee
cate of Status Certitied Copy Certificaic of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclusedt)

STREET/COURIER ADDRESS
Registration Seetion
Mivision of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tallahassee, L 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF

Plitges (prekial odiL L

m )

(A Flonda Limuted Liability Company)

sl

The Anicles of Organization for this Limited Liability Company were filed on 02/// c( /}f /} and assigned
Florida docwment nuinber _l,— ] T)(/ DDDD ;é,é 70

T'his amendment is submitted 1o amend the following:

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

[he mew pame must be distmpuishuble and contain the words “Limited Liability Company,” the designation

*LLC” or the sbbreviation “L.L.C.”
Enter new principal offices address, if applicable:
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el fal <0
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(Principal office address MUST BE A STREET ADDRESS) r'; = = .
=_. e _
Tr - Iy
Ur! = l_‘:l T
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Enter new mailing address, if applicable: T
-
(Mailing address MAY BE A POST QFFICE BOX) L S
S
I
B.

If amending the registered agent and/er registered otfice address on our records, cnter
repistered agent and/or the new registered office address here:

the name of _the new

Nume of New Registered Agent:

PATRICK UORDM L.

QplF AT SERONE DR

Frnier Florida streer address

Boch R YO

. Florida % Z V’q Qh;
City Zip Code 1
New Reoistered Apent's Signature, if changing Registered Agent:

New Repistered Office_Address:

accepl the

7 herepy aceept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply
. i it L X £ /] . K 3
provisions of ol statutes relative to the proper and complete performance of my duties, and I am Jenitiar with and

with the
obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to mervelv veflect a change in the rogistered office address. 1 hereby confirm that the
compaiy has been notified invriting of this change.

limited liahility

A

]
If Changing Registered Agent, Siphalure of New Registered Agent

Pagel of 3



* D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

SERIE

jq:g hd 12 9 B

E. Effective date, if other than the date of filing:

(1T an effective date is listed. the date must be specific and cannat be prior (o date ol filin

{optional)
g or mote than 90 days afler filing.) Pursuant ta 05,0207 ( 3)b)Y
Note: IF the date inserted in this block duoes not meet the applicable statutory siling requirements, this date will not be listed as the
Jocument's effective date on the Department ot Stale's records.

If the record specifies a delayed effective date, but not an effe
(b) The 90th day after the record is filed.

Chi

ve time, ac 12:01 a.m. on the earlier of:

Dated bg/ ?—3 // S)

Signanre ot a m::mbcr&ﬂlthori?cd representative af a member

FrTRICE MNopniie

Typed or panted name of signee

Page 3 of 3
Filing Fee: $25.00



f amending Authorized Person(s) authorized te manage, enter the title. name, and address of cach person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

rpe. (regsoN delBN  eze] Cosuniey fokn Cuc Dau
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O Change
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O Change
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0O Change

O Add

O Remaove

0 Change
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O Remove

0O Change
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