L/ 700007/857

{Address)

700301362567

{Address)

{City/StatefZip/Phone #)

[JPekue  [Jwar [] maL

U eas 1 T=-01 005

L X Y

(Business Entity Name)

L
(Document Number) vyt

r
Certified Copies Certificates of Status ks

Hh Y ngne el

ooy
Special Instructions to Filing Cfficer; -

© .=
® I Office Use Only
s iE
i O
- xx -
Z = 3G
et
W T n .
LN Lo
(-.,—' - P - .
iy - [ iy
b B
X o~ P=
= lﬁ}é
o~ =




COVER LET;TER

TO: Registration Section
Division of Corporations

SUBJECT: Pranias Covvid Propecty Serviees Lo,

Name of Limited 1Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return all correspondence concerning this matter to the following:

Keviv . Tyyrue

Namw ol Person

Pirvelias Lovaidy ?ruper-!:{ Services L&

FirnvCompany

30/5 Yo't AUE AL Suite T>

Address

S#- Pe/cf;_éurg/,:z. /;37/'/

Ciy/Stand und Zip Code

Kevin@ PCE mat. US ‘

F-mea] address: (1o be used for Tutuie; annual teport notification)

ior turther information concerning this matter. please call:

j_cjf_é}_r]c?‘fc/ﬂ w227 4y 33/ 0613

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing e O $30.00 Filing Vee & 0 $55.00 Filing Fee & 0 $60.00 Filing FFee.
Certilicate of Stutus Centiticd Gopy Certificaie of Status &
(additional copy is enclosed ) Certified Copy

{addsuional copy s enclosed)

MAILING ADDRESS: S'I'I'Rli['}'l'/C(')lJRll'IR ADDRESS:
Registration Section Repistration Section

Dyivision of Corporations Diviston of Corporations

POy Box 6327 Clitton Building

Talluhassee. L 32314 2661 Exceutive Center Circle

Tatluhassee, IF1, 3230



ARTICLES OF AMENDMENT
TO - .
J 7 Lt et
ARTICLES OF ORGANIZATION SR Ve

OF 1T7L2U AMHI: 48

T e ilL wtiag e

Pimelias Lovmts Property Seruees (Lo Tvil afit T 150

(N of the Limited Liability Company as it tow appears onour réeartds 11 o o oLl —L TRt e
(A TTondu Rsmited Tiahility Companvy

The Articles of Organization for this Limited Liability Company were tiled on 03_/2 Z /‘20" and assigned-

Florida document number L17000077/85 7

This amendment is subimitted o amend the following:

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

The new nitme must be distinguishable and contain the words “Limited Liability Company,” the designmion “LLC™ or the abbreviation @110

Enter new principal offices address, if applicable:

(P'rincipal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BIEA POST OFFICE BOX) |

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 oftice address here:

Naime ot New Repistered Apent:

New Registered Oflice Addiess;

fober Flovidd streer address

: . Florida
Cirv Aipr Cende

New Registered Agent's Siganature, if changineg Registered Agent:

[ heveby aceepn the appainiment as registered agent and agree to act in thiy capacite 1 further agree to compdy with the
provisiens of all statutey relative to the proper and complere performance of iy duties, and Fam fronilicr with and
aceept e obligations of my position as registered agent as pm:rfdc'd Jor in Chapter 605, F.5. Or. if this dociment is
being filed 1o merely reflect o change in the regisiered office address, I hereby confirm thar the Timired liabiliny
cenupany fras been norified inwriting of this change, |

If Changing Registered Agent. Sigmuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from vur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actiun
’Prgs/ Jecr M. Grietich Joirs |96 g A Suide D ¥ Add
mo R

Y 2,‘4,—;_{.//‘1 AL 3 3 714 O Remaove

O Change

O Add

O Renone

O Change

O Add

O Remove

O Change

0 Add

[ Kemove

O Change

D Y Likl

’ O Remove

I O Chunge

0 Add

] B Remove

O Change

Page 20l 3



D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s eltective date on the Depurtment of Stue's records,

{Itan effectuve date is listed, the dare must be specific and cannot be prior 1o date ;nf tiling or more than 90 davs atier filing ) Pursuant to 603.0207 (3Hb)
Note: [ the date inserted in this block does ned meet the applicable statutory filing requirements. this date will not be Tisted s the

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.

Dated /23/77

%._./5»—-* |

< Sigaauee of o member or authoresed representative of a nwember

A i . Byrwe |

Typed o printed name of signee
i

Page 3 of 3

Filing Fee: $25.00



