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) COVER LETTLER

T Registration Section
e Division of Corporations

i B pgvie Promorons LEC.

Nume of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited Tor filing.

Piease retura all correspondence concerning this matter te the following:

Narel Probirion

Name of Person

Firm/Company

Hign Poad fipb (37

Vaddress

(SbO

7_(,; ”c{ Lq:,j}'c‘.'cf/ /(:L 3_; %OC/

City/State sind Zip Code

Ad/il. 4 Obf/‘m/’);)' @c}“,mc{:\ [ conn

Tl address: (o be used Tor Tuiure annual repar nolitication)

For further information concerning this matter. please call:

GO7-HOT7L

Davtime Telephone Number

(o el fobinsoN

Nunwe of Person

at ( BOb )]

Area Code

Enclosed is a check 1or the fellowing amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

0 $35.00 Filing Fee &
Certified Copy
{addional copy is enclosed)

m/sao.nu Fiting Fee &
Certinicate of Status

0 $23.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Seetion

MATLING ADDRESS:
Registration Section

Lyivision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corperations
Clifton Building

2661 Exceutive Center Circle
Tultahassee. F1L 32301




ARTICLES OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION
OF
Tas

IQ Movi e p/‘o,mo'honp’/LL,C,

(A Tlorida Linited Lisbility Company)

(Name of the Limited Liahility Company as it now appeies on our recors.)

The Articles of Organization for this Limited Liability Company were filed on (_ﬂ( 4 , M
Florida documeni number _{_| 7000[ A0 (4 S .
This amendment is submitted to amend the foltowing:

and assigned

A. Ifamending name. enter the new name of the limited liability company here:

Peal Enter foinment, LLC.

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiunation "LLC™ or the shbreviation “1LL.C."
Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

p—_
-
Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

*
13

If amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Nume of New Reptstered Agent;

New Revistered Office Address:

Enter Florica strect acdress

Ciny

. Florida
New Reoistered Avent’s Sionature. if chuneing Registered Aeent:

Zip Code
[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
-l

provisions of all sienes relative to the proper and complete performance of myv duties, and Tam jomiliar with and
accept the obligations of my pusition as regisiered agen as provided for in Cheprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address. [ hereby confirm that the limited licbility
comperny has been notificd inwriting of this clange.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personds) authorized to munage, ¢nter the titde, name, and address of cach person beine added

or removed from our records:

MCOR =

Muanager

AMBR = Authorized Member

Tite

Name Address

Dionte {)Dod.d'/.e

Tvpe of Action

!SOS qulifb!a zel Drive 84&!

MG A

—T’aildl’ﬂfﬁ see f”L ?)Q S{O O Remove

0 Change

Moh

Mavrice (‘/7(; Dﬂtﬂtﬁ-l 1597 Hljl” fz\oo.-ej @prSm/\(ja

O Remove

Tedlabhassee [ FL 32304

O Change

- ]
Oorr‘ell Melall A740 Mersh Wren (-T--f}pf.l}’r%\dd

LaRe (.A-/Of'i'Lw,f':L gngq(D?DRcmm'c

O Chunge

O Add

O Remove

0 Add

J Remove

O Change
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v

DL If amending any otha

Sinformation, enter change(s) here: Clitach additional sheews, i necessary.}

E.

Effective date, if other than the date of filing:

(uptional)
(17 an effective date is Ysted. the date must be specitic and cannut be prior W date ef filing or more than 90 days afler filing.) Pursuant e 6050207 (3)(b}
Noter I1f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will nol be listed as the
dugument’s effective die un the Department of State's revords.

(D)

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

Dated f_fu/\c :‘)vu Qdf_7

K
P .

r‘\%ol/%/ ; %‘4@ <

Signature of a member ot authorized representative o a member

f) .
0. - el Robinsen

Toped or printed name of signee

g0« Hd OF IRA
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Filing Fee: $25.400




