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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (‘P/CG’&SD @UZ&QS LL/Q/

FName of Limited 1. inhility Company

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

Pleasu return all correspondence conceming this matter to the followiny:

@U{;nnd'“b&- 36:’)&5

Name ol ferson

;D,cqsga @ﬂ_em Lic.

Firm/Company

7900 o g8 AVE Rskh FOL

Address

Clonzla 323147

Cutv/State and Zip Code

fDa (QSSe P Yeen S @) Du—Haok Com

Eemail feldress: (to be usettor future annual report not Meatjon)
P

Hr‘ arm {l

For tunther information concerning this matter, please call:

@u! nnzﬁ& Jones

Name of ersan

al(‘%}

Area Code

923-§ 977

Dayiime Telephune Number

Enciosed is a cheek for the following amount;
5\ £25.00 Filing Fee 0 $50.00 Filing Fee &
Certificate of Status

(3 $55.00 Filing lee &
Certified Copy

tacdudiional copy is enclased

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
Q. Box 6327
Tallahassee, FIL 32314

STREET/COURIFER ADDRESS:
Registration Section

[Division of Corporations

Clifton Building

2061 Executive Center Circle
Tatlabassee, FIL 32301



ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION
OF

Prcasso @ueevw LLc.

(Name of the Limited Liabifitv Company as it now appears on our records,)
(A Floreda Eimied TiabiTity Company)

The Articles of Or_s:dmmnon for this Limited Liability Company were fited on 017//0 5—‘/‘jo' /7 and assigned
Florida document numbu 7 D[}DO 7 &9 9‘ Q\S

This amendment is submitted to amend the following:

A, T amending name, enter the new name of the limited liability company here;

il

T . - s
The new name must he distinguishable and contain the words “Limited Liohility Company.” the desighatioh 1107 of the abbreviation =1.1.C.

Enter new principal offices address, if applicable:

{Principal office address MUST RE ASTREET ADDRESS) /U /
Enter new mailing address, if applicable: 74/) [a) NU-) 9_7 % H’Vé g’”“hpraa
(Mailing address MAY BE A POST OFFICE BOX) Jiami L FC 233 L}'?v- v
: =
o -

e

B. If amending the registered agent and/or registered office address on our records, enler_.lhc nﬂﬂlc of the new
registered agent and/or the new registered office address here: s

Name of New Registered Agent; /U/A—
New Registered Office Address: 7 %O 9\ /Lj(,{) 5”1 ﬂ'l/"t-

Fmter Flarwde sireet cdedress

M!nmr . Florida 33/50

Cin Zin Codv

New Registered Agent’s Sipnature, if changing Registered Ageat:

Fherehy aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply witd the
provisions of all statutes relative 1o the prop d gomplete performeance of my duties, wid 1 am familiar with and
wceept the obligations of my position as regfsteryd quedl frovided for in Chapter 605, IF.S. Or. if this document is
heing filed o merely reflect a change in the stened dificy: address. I hereby confirm that the linmited liahitiny:
company s been norified in writing of “this cheang

If Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

" or removed from our records:

MGR=Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MC‘/Q RL@+QU40~- glijdq(o’rﬂg 00 pNE 78% 5’7"4”@4#’8 0 Add
M!amr'} Ehrido 333§ 5’4‘

O Change

HGQ @([nn&’i"ré UZHC’S 7g0Q NiD S’M ﬂ'l/“f/ 4'[)’}43%,\(1(1
M/‘HM’ ;‘Q 3%'/?0 D Remove

O Change

O Add

O Remaove

C Change

O Add—
-\J
Lo

-

S T
-0 RL‘}H ve
&,

(] @mge :
C}P ..

a Rdd

O Remove

0O Chunge

0O Add

0 Remove

O Change
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n. If amending any other information, enter change(s) here: cdench addiional sheets, ifnecossary)

Q.Q'lan r &NQ}:’LU@,{C’/(C?J % f?Y"hZ/ S J’VC- &mam?;qﬁbn
on OLU%‘/W ya ﬁ{ﬂ( s /Wéorrecf/ti, /Zﬁ’f‘é’d{’Q
g&u/df”ﬁ C()a( AN qir)pfeye e ot mm& ag
(gcﬁ{a @Jems i @umndﬁe Jcmej ;S 7he
Dtone k. 7%84—&1/4;& §/Qau/ds/zq ,S SO /M’Lqe_ar
an Cf??ﬂ/éu-ﬁc ot %ZQJE@ ﬁ(_{&&ﬂj A &JQS
Undev Huz, aSSupnpiion Fhat putfing her
douﬁ/\ as 4 n/mmq er chJ'F 0]’/\/@5 /71?/’ the
”}7”(’/{_ ct /’unmaa ‘H?L buJ/ﬁESS 44)/7} f

A A é{waq (DwL Dfﬁ)u_m) T /la&’ NoO
/ﬁnzm)/ééic of /frwwmq that  j1 pulS her
YA ‘QV:S"]L commang ande,r +he 5asmas>5
S L am qg/:ma 40 Renpye Q;”ff(/é’a
Qﬂau/a’m& Lrom ? pr leS of &)Q:;am?@‘v:z)n

CQ%SC L 4m ~the S0IE Funder Z?ﬁ‘d’

Jloner ast P,«(,QSS() @uf’(ng LLC, =

=0

F
ol w
. Effective date, if other than the date of filing: (nplmndl) -
{7 an effective date is listed. the date must be speific and cannol be prier o date ol filing ar more than 90 d ws afler fiding,} Pursuant to 603.0207 (3)h)
Note: H'the date inserted in this block does not meet the applicable statwtory fiting requirements, this date will not be fisied as the
document’s effective dute on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Dated 06{‘{Jb¢r 3 ) 90 {7

——

/@W

= ‘)i;,n'uurcui"imunlurlr autharized refrpfenttive sTa member

@u, nette. Jones

Typed or printed name ol signee
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