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COVER LETTER

T Registration Section
Division ol Corporations

SUBJECT:

PILE Trveeltma ~t OV Y O

Name of Limited Liability (_‘ompzu’\

ccC

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

Please return ull correspondence concerning this matter to the tollowing:

[,f)/aﬁ\) e (‘Zg— &IJ ___CQ m’]{D b)

Name af Peeson

PRl :‘Df\uw{“*maf\‘f QJ‘N\J“Q (<

Firm/Company

Yo Weat 1 Ave 420

Address
b CL«QE&C\ l/{’
CityfStte and Zip Coude

Sants s Senide, @ \ferbap . Comm

E-nil address o be used for futture annual regor notfication)

32501 >

For further information concerning 1this nanter, please call:

Urelsy  Soondus

Name ol Person

a( ?)0 r, 89@ ‘-K/_,'LS'/

Area Conle

Daytime Telephone Sumber

Enclosed is a check tor the following amount:

%25.00 Filing Fee

07 520,00 Filing Fee &

185500 Filing Fee &

3 Sota0 Filing Fee.

Certficate of Siats

Muiling Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Certilied Copy Centificate of Staus &
Centified Copy
tadditionat vopy 1 enclosed)

tadditional copy is enchined)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallihassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

t Name of the Limited Liability Company as if now uppears on our records.)
(A Florida Lomuted Uiabilitd Compafly)

The Articles of Organization for this Limited Liability Company were tiled on and assigned
Florida document number L f r7 000 O E‘ Q‘Oh; >

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

T
- =
The pew name must be distinguishuble and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation TL.C7
L g '
Enter new principal offices address, if applicable: : ~ T
.. - 1
(Principal office address MUST BE A STREET ADDRESS) : - N
T
Wt -]

Fater new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nmme of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oflice Address:

Enter Florida sirect address

. Florida
Cine Zipy Code

New Registered AvenCs Signuature, if changing Revistered Avent;

Fhereby accept the appoinument as regisiered agent and agree 1o aet in this capacine, 1 jurther azree to comply with the
provisions of all sianues relative 1o the praper and complere performance of my duties, and [ am famifior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered aoffice addvess, [ hevebyv confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the gitle, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

prto 0 Klows Lop%_gcﬂm 11233 S 65 Ferodg

Address

ULL(L NAL

L 225

FRE

Tvpe of Action

1&dd

T Remove

'

L1Change

i Add

C Remove

L DCkgnge
Dtk

A

o B e

Ui Adfd 1
) —
= ;T

E—in()vc‘rf
SR

{1Ghange

CrAdd

O Remove

OChange

C1Add

T Remove

CiChange

Tadd

TJRemove

Tl Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.y

LILS He 92 99 g

{optivnal)

Effective date, if other than the date of filing
(Fran effective date s listed, the date st be specitic and cannot be prior to date of tiling or muore than 90 days ster Sling Purswang o 6050207 {3(h)
Note: 1 the daie inserted in this block does not meet the applicable stitutory Hling requireiments, this date will not be Listed as the

document’s eftective dute on the Department of State’s records
If the record spectfies a delayed effective date. but not an effectve tme. at 12:01 aan, on the carlier of; (by - The 90th day after the
record 1s filed.

Daied 9//} O// 200
it

Sienature ol a me 1h;r or authorized representative of a member

A @,PS Y Qooertns
Tyvped or printed nume of signee

Filing Fee: 52500



