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COVER LETTER

g . . - .
1O Registration Section
Division of Corporatinns

SUBJECT: QUL’)U\ PIO[)QJ{’IQS U,(_,

Name of Limited Liability Company

The enclosed Articles of Amendment and leels) are submutled lor Hling,

Please return al) correspondence concerning this maller to the following:

“Prevoe) ?Lo\,ld _

?)(UDL DLope (L16S LLC

Firm/Company

"/j]JO Cud (L pQe ¢ Pl

Address

ugey (ol L 2sody

C |()f§l1(u and Zip Code

x(‘NMJ K/\D(x i ( 0nA

E-mad-adUress: (1o be used for {ikure annual report notilication)

For further information concerming this matter, please call:

HOTTIRTIGRER “BOC e Swoh 803,774 - 9259

Namwe ol Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fec [3 830,00 Filing Fee & 0 £55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certificaie of Status &
tadditionat copy iy cnclosed ) Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIFR ADDRFESS:
Registration Scction Registranon Sccilon

Ihvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pl o vl [

_/ (Name of tk Limited Linbility Company as it now apgrears on_ our records. )
(A TFonda Lomted Liablity Company)

The Articles of Organization for this Limited Liability Company were tiled an ﬁ\{)ﬂ | 6 AO\_JI

Florida document number L— 100@% \%

This amendment is submitled 1o amend the following:

and sssigned

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

The new name must be distinguishable and comain the words “Limited Liabitity Company,” the desigration “1LLC™ ar the abbresfation “L.L0

Enter new principal offices address, if applicable: 2;-“ q 9.8 ﬂ]’l { I 10 &LL é‘ "d

=)
(Principal office uddress MUST BE A STREET ADDRESS) 1) 5 < 0
S——E—
N ST
\ S
Enter new mailing address, if applicable: ‘)980 C U D@O @_Lf \ - :%c_—,‘,:‘
I . el
(Mailing address MAY BE A POST QFFICE BOX) ek eu C e e, =L = 2o
D
3 bCD { L’* (%] Sy rm
~ %

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

[{,
Name of New Registered Avent: ¥ ! li f H Eiﬁi&%@@l

New Repistered Oflice Address:

Fnter Florida sirevr address

. Flortda

ity Zip Coude

L herebyv aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all staties refative 1o the proper and complete performance of ne dutios, and Tam famitiar with and
accept the obligations of my position as registercd agemt as provided for in Chapter 6035, F.5. Or, if this document is

being filed 1o merely reflect u change in the registered oftice address, I hereby confirm that the limited liabilin:
company has been notificd in writing of this c/mngf..

) ¢

Ir(éd/np,mﬁ r;,nteruNf;-nt Sivnature of New Revistered Apent
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
"AMBR = Authorized Member

s

Name Address I'vpe of Action

Pocndel fovd 5230 Cudgeppel PL. oha
e (o g1 E LBIH D g

O Change

O Add

O Remove

O Chunge

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

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

o DVopsk reco m[j\ £ NG

D 198\ 858

o PYooMe (ewpt Ol g nm(m(\\ peti el adavess

CF OO 0 Suamn Ave 2 ML{??OAQQ LN
3‘“%\)) P)Gu. 0 @[LL\ VHVC‘

]Ckm()ﬁuFLﬁ%&%’]

e Ploase clanog s o (e edd aow 10a

020l Py P = %5
IVISEN (\m.ap FL DAY S 2%

-
E. Effective date, if other than the date of filinp: A‘&\L \% (optional)

an eflective date is listed, the date must be specitic and cannot e priarto date of {iling or more than 90 days after filing.) Pursuant o 6050207 (3)h)

Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departinent 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.

Dated IAIA%(/L?\' O . dolx
“EFm

J

Signature af a memher or authonzed representative of o member

Pocimel cuwud

Typed ar printed name ol signee

Pagce 3 of 3
Filing Fee: $25.00



