(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Cffice Use Only

WM

600301109306

Lhie T T sl e L R

Ll

¥

T i /- i

&

VO




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @b} D l%u%r}bﬂﬁls ;LlCL / 6\.{ EUD FmeT CCN DS Lownet OOTL(-Q'(_J LC

Nune of Limited Liability Company

The ¢nclosed Articles of Amendment and feels) are subminted for filing.

Please return wlt correspondeace concerning this matter 1o the lollowing:

INCENT S . ELANS SR

S N T
Nume ol Person

ALY, ol oScouad w):kfi{'

Firm/Company

VO 0L SEG i tdsmassnr S BHIED

Address
Coptasmee 350
Citv/State and Zip Code

QN7 Cel & sconttp ek @ emall. dom

E-muil address: ito be used Tor future anmuat report reftilication)

For further information concerning this matter, please call:

\ A BT S0 AL <R 7, BB -ES20

Name of Person Arca Cade Daytime Telephane Number

Enclosed 15w check tor the (oliowing amount:

K.‘SES_(J(J Filing Fev B8 530,00 Filing Fee & 03 555,00 Filing Fee & O 560,00 Filing Fec,
’ Curtilicare of Status Cuertihed Copy Certilicate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sevtion Regixtration Svetion

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tatlubhussee, FL 32314 2661 Exceutive Center Cirele

Talluhussee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liability Company ds it now appears on our records,)
(A Flonda Linvted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on CQ /&§ /{ 7 and assigned
Florida document number é./ 7&0/‘/0338

This amendiment is submitted o amend the following:

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

Penos ¢ cart Discountt Oot g, LLC

s : : .y o RN .- - - o P . - o
[he new nume must be distinginshable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abhreviation “L.1L.C.

Enter new principal offices address, if applicable: @@ Z[)S“" Gﬁ)é/‘z- C \VC(JZ«
(Principal office address MMUST BE A STREET ADDRESS) A u.@:O_)’ (’\C\Té&ﬁ,rx[ L %:l 3 Lf75’ 7

Eunter new muiling address, if applicable; ?O %D )CSC?C?
(Mailing address MAY BE A POST OFFICE BOX) Lo &esmese L 3Y 75w

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

Name of New Reaistered Avent: L//A/C[N7 ‘S, ff//ﬁhxfs S R I(;
New Rewvistered Office Address: &LQ Z,US‘&' 6}—0902’ CLQL‘L :\\

Enrer Flovida street address Jis

WKXL‘xQ’)— G\C\TdQ!\-[ . Florida 3%7&7

iy ‘— Zip e

i {

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

I hereby accepr the appoinimeni as registered agent and agree to aci in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumilior with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability

conpany fias heen notified inoweriting of this change.

Nt

If Changing Rué)lrul Agent. Hwn.ilun of New Registered Agent
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If amending Authorized Person(s) suthorized to munage, enter

- the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address

Type of Action

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remenve

0 Chiange

O Add

O Remove

O Change
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(Antach additional sheers, i necessary,)

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

. Effective date, il other than the date of filing: SUL(// 7 (9‘(/ {optional)

(I anelmective dute is listed, the dite must be specitic and cannat be privr 1o Gate of filing o1 mwore than 90O dass atter tiling. Pursuani 1o 6030207 (b

I the date inseried in this block does not meet the apphicable statutory filing requirements, this dawe witk not be lisied as (he

Note:
document’s eftective date on the Department ot State s records

If the record specifies a delayed 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
ILI‘. e of o mLmer or lnihmlud representative ol i member

Vindin7 5. EvanS (S

Typed or printed nume of signee
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Filing Fee: $25.00



