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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T \\J‘ \\’\(j Wovwes Li(

Name ol Limited Liabalite Company

The enclosed Articles of Amendment and feets) are submitied tor fibing.

Please retern all correspondence coneerning tis matter 1o the following:

Name of Person

Nan Yarn Law Cacoup

Firm/Campany

A0\ \GYY\C\("CU\Jb Hve - Sure, ¥WEe0

Fooy \auderale FL 22200
City State and Zip Code

CNod @OUn\Ew arade . Loy

Bl addrens:: (w0 be used Jgb futere anhual report notification)

Faor further information concerning this matter. please call:

:\l(q‘64- } @ ,{'Ub“‘j)iLf’U

Name of Person Arca Code Pavtime Telephone Numbe:

Enclosed is a cheek for the following amount:

S25.00 Filing Fee 0 330.00 Filing Fee & (0 £55.00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddional copy is enclosed) Certificd Copy

taddittonal copy is enclined)

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

Division of Corporations Division ol Cotporations

1.0, Box 6327 Clilton Building

Tallabassee, FIL 32314 26061 Excecutive Center Cirele

Tallahassee, F1LL 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Pl Warees L

N ame yfthe Limited Liabiligy Company as it now appeirs on our recoerds.)
tA Flondu Linned Liabihey Company

and assigned

. - N S T - L=
The Anicles of Organization for this Limited Liabihiny Company were filed on 6 / 1D / | 1?‘

Florida document number l———\} C C’ \C :}‘ gq (.l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company.,” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY)

Enter new mailing address, if applicable:

tMailing address MAY BE A PONT OFFICE BOX)

the name of the new

It amending the registered agent and/or registered office address on our records, enter

B.
registercd acent and/or the new registered office address here:
=
. . + r
Name of New Registered Agent: ==
e 0T
New Rewpistered Office Address: ) ‘s
Fnrer Florida sirect wddress A
2

. Florida

iy o Zip Ol
SRR
~ ]

New Revistered Agents Signatsre, if changing Registered Aygent:

{lrereby aceept the appoiniment as vegistered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of afl starwres relative to the proper and complete perforsaance of my digios, and {am fomilice with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or, i ihis document is
heing filed 1o merely reflect a change in the registered office address, Fherehyv confirm thai the limired tiahilice

company ras been notified inwriting of dhis change,

1 Changing Regisiered Agent, Signature of New Registered 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

Title Name Address Tvpe of Action
MG Poradeox USHA Of Flenda A0y W HMeNapw Rd O A
WO

?om\‘mm Deech FILADOud O Remove

O Change

AMBR dhded Hershiveviz A6BLwW Mlas 24 A

?QW\?FW\O %("C'\L.'n s ?73)0(;‘:1 C Remove

O Change

Ane 0o Hewhvewirs J881LwW NMilNab @) 7 Add

?C\“Q QN %ﬁ(—l( I'a ; TL S0 YO Remove

O Change

O Add

O Remaove

0O Change

0 Add

O Remowve

O Change

0O Add

O Remmove

O Chunge
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fAnach additional sheers, i necessary.)

. If amending any other information, enter change(s) here
- ial

= ne

vy

TAh

i

(i

(optional)

Effective date, il other than the date of filing:
(I an elfective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant 1 6030207 (3)by
If the date tnserted in this block docs not meet the applicable statutory filing requitemenis, this date will not be fisted as the

Note:
doecument’s effective date on the Departiment of State’s records

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

/19/l7 )

Dated . .
Signawre ol member or authorized representative of o member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




