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COVER LETTER

T Registration Section, t 3
Division of C nrpnrauuns

SUBJECT: ‘ P& {w\ev Sw’ﬁ; ‘PVUP?-V ’Hz 5 LZ'C"

Name ol Linited Liabiliay Company

The enclosed Articles of Amendment and feels) are submitied for filing.

sase return all correspondence concerning this maiier to the following:

Er’f’k puﬁ

Name of Person

Pa/m/ _Sccn‘f Pmpf-/ﬁ\e_s LLC

Firm/LCampany

2({7“{ pﬁa/o/outé (»-)Q»/

Auddress

Ouiedo TC 22764

Citv/Ste and Zip Code

almm@ PQ{MVSCA’H}DVOP{fﬁé—‘" Cov=y

E-mumid address: (1 be used for Tutare annual repoct notification)

For further information concerning this matter. please call:

Foin Kot LS 62039/ 5

Name of Person Arca Code Dastime Telephone Number

is a check for the following amount:

L2 g Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 560.00 ¥iling Fee.
Certificate of Status Certified Copy Cenitficate of Stas &
(adduronal copy 85 enclosed) Certified Copy
{additional copy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
To TN
ARTICLES OF ORGANIZATION: =~ * ™

4]

OF 018 K35 -5 AH10: 31
Pq/me/ Seatt Proﬁﬁff?_'ffg 2-2/C_

1]

(Name of the Limited Liability Company as it now appean:on our records.)
{A Florda Limiued Liability Compuany)

v ocies of Organization for this Limited Liability Company were filed on 3/3 // 7 and assigned

i decument number L / 70 00 2 50532 (

i his amendment is submitted to atmend the following:

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

_ — M4

52 naw name must be distinguishable and vontain 1he words “Limiied Ligbility Company.” the designation =30,

* e the abbpovigtion LT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

— wja

<. new mailing address, if applicable:

s Muiling address MAY BE A POST OFFICE BOX)

5. {f amending the registered agent and/or registered office address on our records, enter the name of the new
teoistered agent and/or the new registered office address here:

Name of New Registered Agent: EV’/' A p\/ e’
New Registered Office Address: < L/? C‘/ PQ 9(0{0 - t (_}Jéi ‘*//

Lonter Flovida sireet address

va‘pdb . Flortda g Z? G Sf

Ciry Zip Cende

New Registered Agent’s Signature, if changing Repistered Apgent:

{ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree (o comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam familiar with and
caceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
—ine filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liahility

. wnis-any hus been notified in writing of this change.

Ageat. Signature of New Hegistered A

m.'_hunging Hepis
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Vido® = Muanager
it = Authorized Member

I'vpe of Action

Titie Name Address

M @mnmon RJ{ 2‘-{7 f PQG/&/O&K Ca/ 5 aa

_ ! /
OQuiedo FL 32768 wr
M 1‘4 Ert":f\ RJQ 2‘-{ 7 ‘-I{ P@/{c{oo@ C«/QW/W
O\J((’O(O ) FC/ 3270; O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rditach additional sheets, if necessary.)

. ilffective date, if other than the date of filing: ?/& /4{ ?\ (optional)

(1 an eilective date is listed. the date must be specific and cannot be prive to dale of Hling of more than 90 day s after filing.) Pursuant 10 603.0207 (3Xb)

~Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not by listed as the
Jdocumeni's effective date on the Depariment of State’s recurds

f the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of
{b) The 90th day after the record is filed.

pared %’/z 2004

Stgnature ot'a membedor autharized represettalive of o member

%VQV\VUJV\ R\J

Teped or printed name vl signee

Page 3 of 3
Filing Fee: S25.00



