{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ war [] mar

[] Pckup

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Cffices:

Office Use Only

HLRERIRINN

900300265399

L =l o - =it

{

[

C b

L

Iy
e

i

JUL 05 751

PR ol
..i \.,I_:.V._u\




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VA NJZ20 2,

ame o Limited Liability Company

The enclused Articles of Amendiment and fee(s) are submitted for filing.

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

C(Hh Y W[L;’ e,ﬁ Y M

Name of Person

Firm/Compuny

2E0) LU Jamison (.)_Qa.l_j

Address

dtleto~  Co poIZO

City/State und Zip Code

C s areinime (B man . Conr

F-muil addresd: (1o be used for future annuat report notification)

For turther information concerning this maiter, piease call:

CACL‘H'\\IJ \AJCLVUK\ |Pmc at( 57’51 2 jC?DC?

Nanw of Person Arca Code Davtime Telephone Number

Eaclosed is a check tur the following umount:

O 523.00 Filing Fec >€’SBU,()U Filing Fee & O $33.00 Filing Fee & O Snt.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Stitus &
taddbtional copy is enclosed) Certitied Copy

(additional copy is enclised)

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

NDivision of Corporations Dhivision of Corporations

O Bux 6327 Clifton Building

Tallshassee, FI1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e P02, LLC .

{Name of the Limited Eiability Company as it pow appears on our records.}
i A Flonda Timited Liahility Company)

The Articles of Organizagion tor this Limited Liability Company were filed on _DLt IC(.() l 20\ and assigned
Florida document number |- Ul XX )__\—IE )_Zf§ .

This amendment is submitied w 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 Liabitity Company,” the designation “LLC™ ar the abbreviation =L L.C

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: AN

(Mailing address MAY BE A POST OFFICE BOX) R

B. If amending the registered agent and/or registered office address on our records. enter-the nagme of the new
registered avent and/or the new registered office address here: L -

Nume of New Reaistered Agent: N Oy éiname. ‘ CQJ(Y‘OJ e
New Regtistered Ofiice Address: ‘RQOL\ /\7) f’“ﬂf’ l C__Y(? E,K rDY'; d‘i’: l

Enter Floride strect address

\)O’o ,%CGC N . Florida 3249 LO%

City Zip Code

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

[ heveby aceept the appointment us registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative to the proper and compliete performance of my duties. and [am familior with and
aceept the obligations of my position as regisierved agent us provided for in Chapter 6035, F.S. Or, if this docioment is
heing filed to merely reflect a change in the registered office address. hereby confirm that the timited liabilite
company has been notified inwriting of this change.

QP Y

If Changing Registered Agent, Signature of New Registered Agent
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If amenﬂing 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

Title Name Address

Tvpe of Action

0O Add

O Remove

O Change

0 Add

I Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add
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O Remove

O Change




fAttach additional sheers, if necessarn:.)

D If amending any other information, enter change(s) here

N A

v

|

{optional)

)fmc 23 2017

. Effective date, if other than the date of filing:
1§ an effeetive date is listed, the dute must be specitic md cannol be prior ta duie of hhns_ or more than 90 days atter filing.) Pursuant ta 605 0207 (3)(h)
[ the date inserted in this block dowes not meet the applicable statutory tiling requirements. this date will not be Bisted as she

Mot

document’s effective date vn the Department of Swuite's records
If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed

Dated &){ Ll 7 %
C_@_ﬂh\()\/ﬁ O L&L
Sigrature of a member or awthonzed represeniative of a member

2017

C,Q:i'hcu Y \/\JOJ e €
Tvped or printed name of signee
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Filing Fee: $25.00



