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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\C\(\(\\)m PQQDE)’V\\Gx> N\A}t‘ LLC/

Name of Limited L Idt‘lhl\ Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

DQ\)\‘O_\ Wi \so0

Name of Person

Pletiaven P(DPGT\Y >4 NWI L C

Firm/Compaky

X4 S Hidpwhy 1] Un 't 90

Adldress

Lyon Hoven FL 33444

City/State and Zip Code

olwlson@eaclée cmﬂ'y, orQ

F-mal sddreSs: (1o be_usd for future anuabﬁ:pun nnliﬁ@nnl

For further information concerning this matter, please cali:

SAGWVE, a0 Qqqh%qw

Namwe of Person Area Code Davtime Tekephone Nuinber

Enclosed is a check for the following amount;

% £25.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 IFiling Fee,
Centificate of Siatus Centified Copy Certificate of Status &
tadditional copy v enclosed) Certified Copy

tudditonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 Bax 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FE. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\ oXjcven Propertes MW LLC

(Mame of the Limited Liability

Jompany as il now appears on our records.
bality Company)

w 20/
The Articles of Organization for this Limited Liability Company were filed un_\‘S \}\y aL’ Q‘O} and assigned
Florida document number L—\ rf D DD_\S l"] ls 8 )

T'his amendment is submitted to amend the following:

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

g Piahnun Propecnes Contrachin® WL

‘The new pame must he distinguishabie and contain the words “Limited l.iuhiIit}"L'nmpemy." the designation “LLCT or the shbeeviation "EA O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e
=
i -
v ™ a
" o e
Enter new mailing address, if applicable: ety il
(Mailing address MAY BE A POST OFFICE BOX) oy o 33
AT p
L (WP
UEEIE N
B. If amending the registered agent and/or registered office address on our records, enter ther namT ol _the new
registered agent and/or the new registered oflice address here:

Name of New Registered Apent:

New Repistered Ottice Address:

Futer Floride street address

. Florida
City Z1p Code
New Registered Apent’s Signature_if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree (o comply with the
provisions of all starutes relative (o the proper and complete performance of my duties. and [ am fomidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is

heing filed to merely reflect a change in the registered office address. {hereby confirm that the limited labilite
company has been notified inwriring of this change.

If Changing Registered Apent, Mignuture of New Registered Agend
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If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each persuon being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typre of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

B Add

O Remaove

O Change

O Add

O Kemove

8 Change
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D. Af amending any other information, enter change(s) here: (Anach wddiional sheets, if necessary.y

F. Effective date, if other than the date of filing: {optional)
{11 an ellective date is listed. the date muost be specitic and cannot be prior w date of filing or more than 90 days after iling.) Pursuint te 6030207 (3)h)
Note: |f 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 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.

poed LY 5%“\9 _ @Q\ﬂ_
Dowed LW ban

Signature of a member or authorized representatise ot a member

Daud W \on

Tyvped or printed rame of sipnee
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Filing Fee: $25.00



