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COVER LETTER |

TO: Registration Section [
Divition of Corporations

—T ; : 7 .
SUBJECT: | rang ’pof ‘fa "wr Pﬂf Vi der Sw A LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor {iling.

Mease return all correspondence concerning this matter to the tollowing:

Le ,'(; Ls AN @iwa.«@ll

Name af Persord

PR e

) nh"5,/,b."bl'\€ " PK‘ l/l({ﬁ/ cgﬁfl//(@‘ LLC
1

[Firm/Cogpany

2210 E. D e L. K i ‘J'r Bivd

Addre s -

f‘
g . 7 2
} Lo Tlonds 33 1o
f Cirv/State and Zip Code

Lorm_ma@.é\r‘r\pt}? l] &£ sza_h oo, (o

F-mail addreds: (to be used Tor !'ujrc annual report potification)

For further informaiton concerning this matter, please call:

LQ/}[(‘ L"fmrm @C\mb[_)ﬁ” m((?lfs) JIOZO”

Namne of Person { Area Uode Dastime Telephone Number

Enctosed is u check for the following amount:

0 $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & ¥60.00 IFiling Fee,
Cuntificate of Status Certified Copy Centiticate of Siatus &
cadditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

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

Division of Corporations Division ot Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exeemtive Center Circle

Taltahassee, FILL 32301



ARTICLES OF AMENDMENT
TO

' | ' CARTICLES OF ORGANIZATION

' OF

._’,”\IW)PO f‘z (,/" Pf’l‘yiclﬁ/ ggmas LLC

(Nand of the Limited Liability Company as it now appears on our records. )
A Flornda Limned Liability Companyy

The Articles of Qrgamization for this Limited Linbility Company were filed on %“’) 5 ZO l j’ (m(l asigned
L (% ocoo 44929

Florida document number

This amendment is submitted to amend the following: o
]
. .. . o I LR -
A, If amending name, enter the new name of the limited liability company here: ~ - m
e .,
e,
rﬂl'1
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C7 or the dhhr:-\ ;.Eﬁ;\n L P
= - F - q‘ -——
-
o

Enter new principal offices address, H applicable:
!

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new registered office address herve:

Name ol New Registered Avent:

New Reuistered Office Address:

Forter Florida sireet address

- ) . Florida
( ‘l'l_‘»' /-'.'f,') Crnde

New Registered Avent’s Sionature if chanving Registered Avent:

Fhereby aceept the appointnent os regisiered agent and agree 1o aci in this capacitv, 1 further agree to comply with the
provisions of all sictates relative o the proper and complete performance of n duties, and Tam fomiliar swith and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, .5 Or, if this dociment s
heing filed 1o merely reflect a change inthe registered office address. { heveby contivm that the timited liabitine
conipany: has heen notified tnowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person_being added
or removed from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name Address I'vpe of Action

A»m&jL [U[ ltillmdl /i 1} Vel 32l E. Dr.omv.i. K.zﬂqaj/ R oad
T J
7—4?/«\ fa !-’:L/ 3\’3 é; [o 4Rcmm'c
i 4

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remoeve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. IWamending any other information. enter change(s) here

(Attach additional sheees, if necessary.)
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Effective date, if other than the date of filing = Q,rvél"*) ~ e, Ao / (optional)
{1 an effective date is fisted, the date must be specitic and cannot be priof 1o date of fAling or inore than 90 davs afier Gling.y Pursuant 1o 6030207 (3)ib)
Note: if the date inserted in this block does not meet the applicable stantery filing requiremenis. this date will not be listed as the
document’s efteetive date on the Depurtment of State’s records

If the record specifies a delayed effective date, but not an effective tim
(b)Y The 90§-h‘ day after the record is filed
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Fvped or printed mame of signee £
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Filing Fee: $25.00



