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COVER LETTER

TO: Registration Seption

Division of Co

morations

SUBJECT: PQQ\h:(m P Q_,O l ,l ..(-‘

The enclosed Articles of

Name of Bimited Liability Company

Amendment and fee(s) are submitted for filing.

Please return alb correspohidence concerning this matter o the following:

\Pf\/\w Arpo el Volfs (‘QU!?,ZAU

N mne ﬁ’l IPeison

(RoNecapPlo  Lie

FirnvCompany

PSS MM 1S T BT Sod

Address

oea  FL FHS

Cinv/State and Zip Code

Plovezrn e2o 1L LOun - | Omng

Pl adidress: (to he teedl Tur futare annual repon notification)

For further intormation egneerning this matter, please call;

JPAC 2 A oAy 190 8B 49D

Name o

- = o
Person Arca Code Davtime Telephone Number

IZnciosed is a check tor the fallowing amount:

ys:s‘ou Filing Fee

MAILL
Registrg
Divisio
P.0. 13g
\ Tallaha

O S30.00 Filing FFee & 0] $55.00 Filing Fee & O 360.00 Filing Fee,
Curtificate of Status Certified Copy Ceruficate of Status &
(additional copy 13 enclosed) Certified Copy

(additional copy 1s enclosed)

NG ADDRESS: STREET/COURIER ADDRESS:
ton Section Registration Section

n of Corporations Division of Corporations

X (G327 Clifton Building

see, FLL 3231 2661 Executive Center Circle

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

eI PRo , L

v
The Articles of Organizpti
Florida document numitgr

This amendment is subiui

A M amending name,|e

(Yame of the Limited Liability Company as it now appears on our records.)
(A Flarnda Timited Tiabihity Company)

ion for ihis Limited Liability Company were filed on f) l 2/ ZO l—\ and assigned
UD0ggise AL

ted w amend the tollowing:

nter the new name of the limited liabilitv company here:

The new name must be disti

Enter new principal offices address, if applicable:

{Principal office addregs

guishahle and contain the words “Limized Liabitity Company,”

“LLLCT or the abbreviation [L.1L.C."

WIS S i\Jw oSt
U SO 3

MUST BE ASTREET ADDRESS)

QA | By by ﬂ’%\@B

L X

== N
Enter new mailing address, it applicable: A g —

-l i
(Mailing address MAYIBE A POST OFFICE BOX) Ty ~73

T = < '

e =

‘%—;‘ Y

Om &

registered agent and/or registered office address on our records, entegathe nfithe of the new

BB, Il amending the
registered agent and/oy

-

the new registered office address here:

Name of New

Revistered Ageni:

Jeoner. fanwes Boyps (oupasao

New Redistors

(005 S o) (7 (T 0T 50 8.

d Otfice Address:

New Registered AgentCo s

. Florida

Enter Florido street adedress
DO %210 8

Cine Zip Cade

Signature, if changing Registered Agenl:

{ hereby accept the ay
provisions of afl statn
wccept the obligationy
heing filod to nerefy s
compeany fas been no

flect a change in the registered office addngl

ooinmment as registered agent and agree to act in this capucitv, 1 further agree to comply with the

ex relative 1o the proper and complete performafpice of my dutics, and I am familiar with caned
ol for in Chapter 603, .5, Or. if this documemnt is

of my position ax registered agent as provic
Wl [ hereby confirnn that the limited liabilin

iticd inwriring of ihis change.

1f Chagpgin I{cuiucrcd Agent, Signature of New Registered Agent
[]
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bd Person(s) authorized to manape, enter_the title, name, and address of each person _being added

If amending Authoriz
or removed from our fecords:

MGR = Manager
AMBR = Authorized pMember

Address Tvpe of Action

Title Name

Mol Froupess Metae s SUS pan) 2 Mk fgr ol Sz
MARIQUR ol .
Mipﬂ"‘\ ?’L ’))-'5\1,’\ 1 Remove

& Change

L] Add

£] Remove

2
i ¥ 4 B

2 @

= _hChange

e I o wr
#1I N
23 Bl =
v A dd
DL

-

S x| !!
T X

e emo
h_J:" Ta

A

SA &
=

O Change

B Add

1 Remave

O Change

O Add

{1 Remove

O Change

O Add

O Remove

0O Change
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. I amending any other information, enter change(s) here: (Hwach additional sheets, if necessary.)

3714

65 MWV B2 SHY 6]

F. Effective date, if ogher than the date of filing: (optional)
. the date must be specitic and cannoet be prior 1o date of Bling or more than 99 dayvs after Aling.) I'ursuant w 635.0207 (3)(b)
brtedd i this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(Tan etiecive date 15 1is
Note: [Fthe date ins
document’s effectivefdate on the Department of State’s records.

s a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifig
{b) The 90th day after the record is filed.

/22 2010

' Signature of o member or authorized representative ol a member

4
A /}Ud.-c) ¥ s Covriad

Typed or printed name of signee

Dated
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