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COVYER LETTER
TO: Kegistration Section

Division of Carparations

e 201 A Uy Sked. (1

Mam= of Limited Linbility Cémpany

The en¢losed Articles of Amendment and fee(s) are submitied for {iling

Plersc retrn all corresgondence conceming this matter (o the following

i&O\ h Q»\M

Firm/Company

ol Pelveat |8ne.

Address

Aoei Lwdmﬁc& =30
/\“{i\f’\\\LLCBQLPI(J

L C - Cor
@all address: (to be Ul far furure annual report notificalion)
For further information conceming this matter, please call

fal‘dc\ Qov\w

sy, 2ol - TOIY
Name of Persan Aren Code avtime Telzphone Number
Enclosed is 2 check for the following amount
03’% $25.00 Filing Fee 330.00 Filing Fee & 00 555.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Slatus Cerlified Capy Certificate of Staus® -~ 7}
(2ddit’oml copy b enclused) Certified Copy ,;'- -ﬁ

(additiona: copy is enci osc_dl = (E'.‘._: -
1 —
-
MAILING ADDRESS: STREET/COURLER ADDRESS <

Registration Section Registration Section -

Division of Corporations Division of Corporations n?

P.O. Box 6327 Clifton Building —_
Tallahasser, FL 32314 2661 Execwiive Center Cirele =3

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁDﬂmobw/\ r&e&i&me@, 1 LC

\ tiName of tHe Limited Liability Company as it chw appeart on our records.)
(A Iorda i.1m|:cﬁ Fiabilily Company)

The Articles of Organization for this Limiled Liabiliy Company were filed on S \T&D \'Q-OI '_l and assigned

Florida document number L\ H 1 l )\‘8 l&&.}

This smendment is submitied to amend the following:

A. Ifamending name, enter lhe néw name of the limited Hability company here:

2ol N U Siceck ) (¢

The rew nwine must be distinguishable and contain the words * LEmllcd Liability Company,” the desigaation “LLC™ oc the ashievintion ~“L.L.C"

Enter new principal offices address, if applicable: f-‘\_ﬁ
Principal office address MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable: 1\1 \1 -ﬁ_
{Mailing address MAY BE A POST QFFICE BOX]}

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

Name of New Registered Agent: H \
New Resistered Office Address: kl I i
Emier Floride strebt addross R
L 2
’ i
. Florida __ — .
- e A
Ciy Zﬁu_f,'a.i T = M
New Repistered Agent's Signature, if changing Repistered Agent: A : .r"'
. el

1 hereby accep! the appointment as regisiered agent and agree 1o act in this capaciy. | further ugree to comply with the,—
provisions of all staiutes relative to the proper and complete performance of my duties, and 1 am familiar with and>
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this documcuifn?
being filed to merely reflect a chonge in the registered office address, 1 hereby confirm that the limited hab:hry -
company has been notified in writing of this change.

1T Changing Registered Agent. Sipnature of New Registered Agent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
gr remgved from pyr records:
MGR=

Mazanager
AMBR = Authorized Member

Titte Name

Address

T¥pe of Action

/ _OAdd

O Remove
———- / O Change
/ O Add
/ _.ORemove
/ O Change
- . — — / O Add
/ 3 Remowve
/ _— O Change
/

0 Add

1 Remove

L

SERIE

1y v LY it

0 Remove

O Chanee
Page 2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if ’.wc&“my )

E. Effective date, If other than the date of filing

(optional}
(1Tan effective date is lisicd, the date must be speific and cainot be priar o dats of Giling or more 1hzn 90 days alter filing.) Parsuant to 603.0207 (3)b)
pte: 1Fshe date insected in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b) The 90th day after the record is filed

Dated '1\\%\17\

— . -
T =
—
= 2 T
- (o —
Lo
[ B a— r-_
Ki i/\ / 2 - m
e of 2 member or authorized represenielive of o member 1_ . - o)
ZL =
C\G\ CA™ @il W
Typed or printc# nane of signee S

”
A ]
.
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