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B - COVER LETTER
- ‘ \
TO: Registration Scction
l)i\‘iqign of (‘urpur.ntions

SUBJECT: \IT r pu‘\’)r@f Q[C :th)(} Liided L\Ll{) COW\QHYM(_L' (—>

Name of Limited Liability Company

"l':r

L

14
The enclosed Articles of Amendiment and fee(s) are submitted for filing, : s

\ o < .,
A .
Please return all correspondence concepning this matter to the following: Faree - f,
\ '._":',‘ ) s “,

;\.mu. of Person

D(JJ\ b W Q\ | ’ - %;g.

AN

Firm/Company

OOTEOS et \

lbogmned 6L 32950) L
D i2ik42 G Wom\

E-mai} address: (to Be used © ure annual rtpuh\mtiﬁc:uiun)

For further information concerning this matter. please call:

Daieanne Paee W34, 2% 855N i

Name of Person Area Code Dayvtime Telephdge Number

Enclosed is a check for the fullowing amount:

M.UU Fiiing Fee g $30.60 Filing 1% O 553.00 Filing Fee & 0 260,00 Fiipg Fee,
Certificate of Jtatus Certificd Copy Certificaterof Status &
(additional copy is enclosed) Certified Co Y
/ (additional copy & enclosed)

MAILING Al)l)R/i".SS: STREET/COURIER ADDRESS:
Registration Segfion Registration Section
Division of Cyfporations Diviston of Corporations
P.CL Box 632 Chfion Building
Tallahassee/FL 3231: 2061 Executive Center Circle

Tatlahassee. FL 32301




ARTICLES OF AMENDMENT
y TO
ARTICLES OF ORGANIZATION !
OF

PHU( p()rHtf Pi’t \00\ Livydeqd Ui (.,Oi’ﬂpui'\vl(k k@

{Name of the L lmm'd l iability Company as it pow appears on oAr records.)
{A Florida Timied Liability Company)

-

The Articles of Organization for this Limited Liability Company were filed on 67 ! () i l ,?Uiq -

Flonda documem Hll[“bCI’L ‘—‘ DDD \L'{Ulé)i q

This amendmient is submitted to amend the {ollowing:

“ghd assigned

AT

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

Ot Doy foddemy L1C ;
The new name must be distinguishable and contain the words “L n’hltcd Liability Company.” the designation *LL.C" or the abbreviation “1.1.C."
N 5 :
Enter new principal offices address, if applicable: A !QK&V”’UG ([}UV"—
T e . by
(Principal office address MUST BE A STREET ADDRESS} N sammes  EL 34759

*'*,'_.'; M Ke

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

N
New Registered Office Address: )

Enter Florida street address

. Florida
Cin Zip Cade

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with t
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeni is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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4
If a1 nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or ri¢ tovcd_ from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Yesdeny Dﬁjfam«e Q\HW 0% \ievewo out 0 Add
LRSIy L %4734 O Remove
. O -Changs |
Wesdent DGJ\P[Ime P D03 |neutih (ot 0 Add
Hssimmee FL 24759 e |

Scvetty  Josmne_Hihersn 1798 Bowen_Dove Aprd g
Drlmwl H 5&%22 O Remove

8 Change

Toswe  Wians Amgois o

O Remove

O Change

Amber Dmﬁwqu,e Ardey 209 \Ctheview, (oot 0 A
Hammee FC 390ST araee

Ampe  Dinielle pider 05 Ohewew  Courk  oaa
NSSMmee £ 2459 0 Remove

%ﬂﬂgﬁ

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aitach udditional sheeis, if necessary.)

»

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.} Pursuant to 603.0207 (3Kb)
Note: If the date inserted 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 State’s records.

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 OC'\'&&?‘( J O i QQ\C’]

LG i

{ b
‘ Sigﬁ:‘lﬁ?& ofa méﬂf}cr or authorized representative of a member

u{\)& GO _Ipt‘r*cir

"vped or printed name of signee
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