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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\qu Pl_&—l{m&. anad P( b . LLL

Name ol Limited Liahilits Company

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

Please return all correspondence concerning this matter to the following:

Shawnna P\{ halla

Mame of Person

/ ) 12 (J

Fim/Company

1657 0S Huy-| SR

4 Address

Rock lede, . 32955

Cityrstate and Zip Code

s-mail address: (10 be used for future annual report nonficatiod)

‘For further information concerning this matter. please call:

(ﬁlxmar\r\a Clrdha e w2\ O T 8GE

Name of Pédon Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
'$ $25.00 Filing Fec 3 §30.00 Filing Fee & 3 $55.00 Fiking Fee & O $60.00 Filing Fee,

Certificate ot Starus Certified Copy

(additionai copy is enciosed)

Ceitilted Copy

Centificate of Status &

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

©ad's Pingerinand Pob ., L

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Tiabilty Compuny)

MarlH
The Articles of Organization for this Limited Liability Company were filed on 03/8 ] / l—]

Blocida dacument mumiber _L- VT QOO0 1230077

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1.C™ or the abbreviation ~1L.L.C.”

Fnter new principal offices address. if applicable:

}’ —
{Principal office address MUST BE A STREET ADDRESS) —. :’ "-'*3‘;
- 3 I
con [
T 1 =
i _‘ﬂ cn :5
Enter new mailing address, if applicable: B v
(Muiling address MAY BE A POST OFFICE BOX) ity
oo
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 Reusistered Agent:
New Reeistered Oflice Address:
Fmier Flosida sireer address
. Florida
City Zip Code

New Re

istered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and.complete performunce of myv duties, and 1 am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed 1o merely reflect a change in the regisiered office address, Fhereby conjirm 1hat the fimited liahitin
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Repistered Apgent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aptherized Member

Name Address T'vpe ol Action

—%%ﬁ éé‘hﬂ:“)gﬁg Hi (f&_\@tﬁ\ L“DEJ? USH’LC,U ] cS')‘é% m/Add

ZD(X—\QC\S{ .i F L @6255 O Remove

Bror  MNidwed Tucckalla  ALS7. O.S By | Sh

Q( QLQLEAQ;C FL ;5& jl, i 5 [J Remove

0O Change
AM& Sceott Fowler ‘f LS (S HWY | 61'[_6 O Add
we 'l F (-’ 3 ZIQSS IH.RCI'IH)VC

AMBL.  Michelle GBustes 4457 OS HUWY L SR oa
q/ 32?5 F:REHIOVL‘

3 Change
w o2
— 2 E!:Add
LU [0 i z
P
(P =i Eremee:

Ta Q‘Rcmgove

3 fis
B Change
n

O Add

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

(optional)

E. Effective date. if other than the date of filing:
(IFan effective date s Listed. the dite must be specitic and cannot be prior t date of filing or more than 90 days after Ailing,) Pursuant 10 605.0207 (3)by
If the date inserted in this block does nat meet the applicabie statutory filing requirements. this date will not be listed as the

ier of:

=

Note: i
document’s etfective date on the Department of State’s records

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the eam
(b) The 90th day after the record is filed. ::_-
> . .
n $ )
'l:' LY
- Pl
- i

Dated S%Z&ﬂdﬁgé_ gé . 2017 .
/ e
Signature of a immh'..r or authenzed representaiive ol a member )
-]

Sl L. Fm; Aen
Typed or prined name of signee

a9 139 44

sg "
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Filing Fee: $25.00



