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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [J//I/ /)///V [U,

Nume of Limited Linhelity Company

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

Please return all correspondence concerning this matter 1o the following:

(lichia 7599/0{1519

Passinate Cofring Qeﬂwces LLC

i Irmn'(,nmpam

2514 Tmben Bin Nosth

Address

Rierg Beah , Fhridy 33407

Ciry/State and Zip Code

oassmmfe ca!e;m@ aul-epm

Lo-mail address: Qo be used tor tuture annual report notification)

For further information concerning this matter, please call:

(ihia Teaionge WS 904 p2T

MNuame Jt Person Area Code Daytime Telephisne Numbser

Enclosed is a check for the tollowing amount:

£25.00 Filing Fee O $30.00 Filing I'ee & O $55.00 Filing Fuee & O $60.00 Filing Fee,
Certiticae of Status Certitied Capy Certilicate of Status &
tadditionzl copy 15 enclosed) Centified Copy

(addrtionzsl copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADIDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

.0 Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[] Iv Iy Difly, LLC

\ame of the Limited Liability Compunv as it now appears on our records,)
: ; Ampuny)

The Articles of Organization for this Limited Liability Company were filed on ODR’/ 05 2017 and assigned
Florida document number Ll 70000 7b 420

This amendment is submitted to amend the following:

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

Pasgienate Caferin

The mew name must be distinguishable

and contain the words “Limited Liabtlity Company.™ the designation “LLC™ or the abbreviation =[L1.C.™

2514 TmbeR Run Nowth
Kuitrg Bach, F1 33407

2514 Tmbes Aun Noath
KiVierq Beach, £ 33407

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADPDRENS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

!

~. 0~
=S -
o — - M
B. If amending the registered agent and/or registered office address on owr records, enlcréﬁ'ne n.lgy: of .thé new
registered agent and/or the new registercd office address here: m,_ ‘
c e ——
- I LFy
o . —
Vely Jherlie = 2 N
-y et
S
'Y -

Name of New Registered Agent:
- 25/¢ [mbea Ao Noath

New Repistered Oftice Address:
Futer Florida street address

Kvera Beaeh voria__ 33407

ity Aip Code

New Repistered Agent's Signature, if changing Registered Apent:

Fhereby accept the appoiniment us registered agent and agree o act in this capacitv, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performuance of my duties, and Tam familiar with and
aceept the obligations of my position as restistered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limied liahilin

company has heen notified in writing of this change,

IT Changing Registered Apent, nature of NewRegpivtered Agent
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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:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MGR ﬁhk/v Kift 1604 Fluprshire De O s
Brandon, FI 33511 W

O Change

Meg  Aishio M/orbae 2504 Tmbes fun Notth o/
| Riviera Beaeh, 33407 cvemen

O Change

O Add

2 O Remove
T ~

e )
- N C__
=r
\.q.D(ﬁngL
o
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™M= Ca) "
T Opdd
= T

O Remove

O Change

0O Add

8 Remove

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

VA b fimn Hat Z///J/ /)///4/ L, ] 04w sy

AUssitnete [feng Seriiees 1/
Il be_adibdand A ey
fod S 57

Fhssitnate (afecind Sanees.LLC, will
will K rempve ﬁmwwa

_o/a/v of Tone 2017,

'JRSSW’ Y1

AN ITEY I PP

e
N

SN

695 by &1 NP 41
15

Pwv

1l

(optional)

F. Effective date, if other than the date of filing:
(Itan cffeetive date is listed. the date must be speeitic and cannot be prior 1o date of filing o1 more than 90 davs after Giling. ) Pursuant 1o 645.0207 (31b)
If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Note: [Fthe date )
document’s etfective date on the Department 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 S0th day after the record is filed

Dated J(jne 5'#) 20[7
Qishin ol Drlnae
L Signatgfe ot member nrythurllul represceetiative ol a member

ki /M/V %’ﬁ/ﬂdﬁq
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Filing Fee: $25.00




