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T¢): Registration Section

Divisien of Corperations

SUBJECT:

COVER LETTER

/\(' ?:i.—: 2 Q_\_l'u'ﬂ‘LU: &_\l U‘HOI‘\S [

Name o Limsied Lishilins Company

The enclosed Articles o Amendment and feersiare submitted for ling.

Please rewurn all correspondence concerning this matter o the folliwing:

VIV AN O

N of Person

X Perxy evislry &\uﬁoo& L

I"in}lft'nmp:m}'

2\F S anvwoad ol

.?ord Sy Luue  E)

Address

330G U

CitaState wned Zip Cinde

Y e O HeOua\weo .C prm

.-l rddresa: {to be wsed e Tutere unnwad repart notilication)

For turther inlormation coneerning this mutter, please call:

_ Vany mae

Name of Person

:ll[_(pg)l } —}qa’30QO

Fnelosed is o cheek tor the following ameunt:

O $25.00 Viling Fee @n_()n Filing Fee &

Certilicute of Status

MATLING ADDRESS:
Registration Section

Division of Corporations
PAY, Box 06327

Tallehassee. FIL 32314

Arca Code Py ume Telephone Nwinber

O %35.00 Filing Fee &

. e gt —
O Seo.0t FilingTee” =y

Certitied Copy Certificate of Situs &

taddatbonal cupy s enclasal) Certified Copy- . -0 4=

.- —
Caddisonal copy s emclosed s

STREETHCOURIER ADDRESS:
Registration Section

DYivision of Corporations

Cliften Building

26610 Exceutis e Center Cirele
Tullubassee, FE 32301
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

X Peas eriveiny Sclohoe L

tNume of the Limited Liabitits Comguiny as itnow appenrs on our records. |
(A Flonda Timnted Tiabiline Companyy

The Articles of Organizatton for this Limiied Liability Company were filed on 5 \_q \ 2011 and assigned

Fiorida document number \"‘FOOO F %) 4&3 .

Thiz amendment is submitied 1o amend the tollowing:

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

The new mame must be distinguishable ind contain the words “Limited Lizbitiy Company.” the designation “LLC™ er the abbreviation “FL.C.7

Enter new principal offices address, if applicable: _l 3= /\Q«.l \m ?( (\Q‘G_. LDO(‘D

{Principal office uddress MUST BE A STREET ADDRESS) _L\Qﬁ_’\ ARAtARTE & “\ 243 Sy
-

Enter new mailing address, if applicable: _\_Lo S 1\ 'Cu-l‘\l')f. ?'&}Q LUD P

(Muiling address MAY BE A POST OFFICE BOX) Viccimmmnee €1V 343 ug

B. H amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Nime o New Registered Avent: jQ_W\ 9 Qth\
P :
\L53 Daylor ?&c\qe \ODP \éfgg—wvnmzf

New Reeistered Qffice Address:

Foreer Floride sirevt address

\_CISSlmeG_ . Florida 3 L{_'f‘-*‘-k

iy Ay Code

New Registered Agent’s Signature, if changing Registered Azent:

[ herehye aceept the appointment as registered agent and agree to act in this capacity, { fierther agree 1o complvawith the
provisions of all statuies relative to the proper and complete performance of mv duties, and Tam jamiliar with amd
aceept the oblications of v position as registered avent as provided for in Chaprer 603, F.8Or i this docament is

. . . . . Ly Y ™ PRSI L vand
heing filed 1o mereh reflect a change in the registered office address. Therchy confivm that the limired:liabiliva

compeany has heen notitied in writing of this change. R
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If 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 dMember

Title Name

Address Type of Action

Coo Jonnm %Lm\\eu (ol ™NW gQQn_ oA e 0 Add
QW &Jm \v_l](l;iq C\ t—%dqgg@cmmu

O Change

Cel Jan  Stephan, W53 /imq‘\oll/gidqc \OOP KGdd

\(_ﬂgg\m w2 @ F\ qu L\q O Remuose

O ¢hange

O Add

O Remone

O Change

O Add

O Remaove

O Change

T add

""F n Rmn\‘t
T e
= O Change —ﬂ
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Hadds 3
-ORemove
=

O Change
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D. If amending any other information, enter change(s) here: itruch additional shects, it necessany,)

E. Effective date. if other than the date of filing: {optional)
(an etleetive date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days affer liling.} Punsiant t 6030207 (33
Note: |1the dute inserted in this block does not mect the applicable statutory filing requirements. this date will not be Tisted as the
document’s citeetive date on the Deparment of Sale’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
AR

(b} The 90th day after the record is filed. ’{:i
‘T; = M
[ated 71/ /:/ /[5’ % . 2_0_/_ '_‘:' . r: \i:
e w0
. -} ':.:’

S ‘/_ Sign: ll/{ ot l,rﬁunlxr ur |ulhmm.d representiative of a4 member . : ;
////M YA

Typed or printed name of sipnee
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