{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[[] Prck-up [] war [] marL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

AR ALl

800300322988

m *e 2 N

LT

=
-, =
s 3
o]

2 m
_ﬂ—ﬁ
= w [
S zom
= = O
Z w

o st

e




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: P F 9)65{ CTFO“—P LL [

Name of Limited Liabilits Compan?

The enclosed Anticles of Amendment und feetst are submitied tor filing.

Please return all correspondence concerning this mter o the lollowing:

hf)ﬁ'{:?‘rc_}ﬁ FCLer

MName o Peraen

Firm/Campuny

ZYp CuOresﬁ ]qr’w Hp’ll..Q,

Addreass

P/m SDVM\E& FL 334l

Citv/State and Zip Code

Eamail address: (1o be used (or Tnture annual repon notitication)

FFor turther inlormation concerning this mutier. please call:

Patricl Bibio w385, 989313

Name ol Person Area Code Dastime Felephone Number

LEnclosed is a cheek for the lallowing amount:

m_i_lln Filing Fov O s2000 Filing Fee & O S33.00 Filing Fee & O $e0.04 Filing Fee,
Cortiticite of Sutus Cerlilivd Cops Cortiticate ol Stalus &
Grddinenal capy 1y enclosed) Certilivd Copy

taddiional copy s enclosed)

MAILING ADDRENSS: STREETAIOURIER ADDRESS:
Registration Nection Registration Section

Division of Corporations Division of Corporations

I*.O). Box 6327 Clifton Building

Tubiahassee, FLLO 323014 2661 Excoutive Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now_appears on pur records.)
(A Flonda Timted Tiabality Companyy

o
g - . - - - - — - - N - ' + I’ H .
Phe Articles of Organization for this Limited Lihility Company were filed on )/ Jq 1) A L,_) :).fo}’nnd assigned

Florida document number LH Qbo ’JD )L"J
L |3000140 145

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 he distinguishabie and contain the words “Limited Liabiliny Compans.” the designation =1 1.C™ or the abbreviation ~[L1.C.7

Enter new principal offices address, if applicable: QJd) & ..I fre 5¢ / G+ 2 H’)_f_l
{Principal office address MUST BE A STREET ADDRESS) }/( J 'S fz}:; s ? F( 35 L/ i

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the naije ojgihe new

registered agent and/or the new registered office address here: s
Name of New Revistered Avent:
New Registered Oftice Address:
Forer Flovide sirec address
- Florida
iy A Cade

New Registered Agent's Signature, if changing Registered Avent:

{herehy aeeept the appointmient us registered agent and agree to act in this capacipe, { firthier agree 1o compl wirh the
provisions of all stauies relaiive to the proper and comptete performeance of onc dutics. and Lam fiamilior with cnd
avedtt the abligations of my position as regisiered agent as provided for in Chapter 605 F S, Or if this docament is
betng filed o merely reflect a chonge in the registered office address, Fliereby confirm thae ihe Linvited Tabiline

compeniy hias been notitied in writing of this change.
bt =z
fLu /[7 4

Il'('hunuil'lru Registered Apent, Signature of New Hegistered Agemt

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: ‘

MOGR = Manager
AMBR = Authorized Member

Title Nanme

Mol Pl Fabree

Address Type of Action

VJILNO CL;%DH:?SMI-W lq[()%’- Q @FRad

Lt} 5Pring FL 3290/ o,

O Change

O Add

O Remove

O Remene

O Chunge

O add

0 Remove

O Change

O Add

0 Remeve

O Change
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D If amending any other information, enter change(s) here: fdmacly addirional shees, if recessam
i
|
|

) 40 notgiricd

Iy 61NA7 L

g3id

201

)
6!

'3

E. Effective date, if other than the date of filing:

(optional)

(N etfects e dale is Bated. the date must be specisic and cannet be prior to disge of tiling or mare than 9 days asier filing.) Punuant o 6030207 (3)by
Note: I1'the dute inserted in this block does not meet the applicable stututony tiling requiremenis. this date will not be listed as the
document’s cfteetiv e date on the Bepartment ol State’s reconds.,

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

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

Dated

e 1.3

A0/ F

Al -

Signature of a member ar authoriFel representative of a micinber

i%%r;(;/l{, Fo }‘)réf

Taped or printed nanie o signee
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