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H17000238951 3 COVER LETTER

TO: Kegistratlon Section

Division of Corporations

PLAR, LLC
SUBJECT:

Name of Luneted Liabitity Compary

The encloscd Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter 1o the following:

DONALD R HALL, ESQ.

Namg ot Person

GOZA AND HALL, A,

FunvCompany

5050 LS. HWY. 19 N, SUITE 402

Addruss

CLEAKWATER, FL 33761

Clity!Siste and Zip Code

bbrownigguzukall.com

T-mml mddress: (in be used o7 futire annual report Rotdicotion)

For further infonmation concerning this matter, please call:

127 799-26235

Barbare Brown
at { }

Name of Persun

Euclosed s a check for the tollowing amount:

Area Code Daytime Telephone Number

0 $30.00 Filing Fee &
Ceruificate of Status

W S25.00 Filing Fee

MAILING ADDRESS:
Registration Sechion
Division of Corporations
P.O). Box 6327
Tallahassea, F1L 32313

H17000238951 3

0O 560.00 Filing Fee,
Cerificate of States &
Certified Copy
|additional copy 15 enclosed)

0] $35.00 Viling Fee &
Certified Copy
(additioral copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor Building

2661 Executive Center Circle
Tullahassee, F1. 3230G1
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ARTICLES OF AMENDMENT

TO
1117000233951 3 ARTICLES OF ORGANIZATION
OF
PLAR, LLC
T (Namic of the Llmited Lialnlity Company as (il pow appears on our recards.)
(A Flonda Loadied LisbiTiy Company)

SF.PTT?.MBER 1, 2017 and sssigned

The Articles of Organivation fur this Limited Liability Company were filed on

L7000 187500

Florda document number

Fhis amendmeni is submitted to amend the following:

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

L.LC™ or the abbreviation "L L.C.7

BLAP.LLC

The new name must be distinguishable and contain the words “Limited Liabilily Company.” the designation ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
: =
3
Euter new matling address, if applicable: _D_'J_}
(Mailing address MAY BE A POST OFFICE BOX} . oo
_ f;
-
-~ E il
B. If amending the registered agent andfor registered office address on our records, enter tﬁE_‘_nnmo;_pf the-new
registered agent and/pr the new registered office address here: ::‘EI.. ;_ ;
5 Ve
Nume of New Rewistered Awvent: .
New Repistered Ottice Address:
Enter Florida strect address
. Florida
Zip Code

Cige

New Registered Apent’s Signalure, il changing Registered Apgent:

! herciy accept the appointment as registered ugent and agree to act in this capacity. I further agree 1o complv with the
provisions of all statutes relative to the proper end complete performance of my duties, and [ am fumiliar swith and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campany has been notified in writing of this change.

If Changing Regis.+red Agent. Signature of New Registered Apent

H17000238951 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Tvpe of Action
O Add

O Remove

O Change

0 add

O Remove

G Change

O Add

0O Remave

0O Add

[ Remaove

03 Change

0 Add

O Remove

O Change

Page 2 0f 3
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D. If amending any vther information. enter change(s) here: (Attach additional sheats, if necessary.}

.

.~ e |

HE o

f i m

e _ " )

I_.’), '

W oen
- .

L FOIT

e — 22 e
=

= w

{optionnl)

E. Effective date, if other thar the date of filing:
(I an ellective duks s listed, the date must be specific and cennat be prior to date of fling 01 more than 90 days afier filing.) Pursvant w 805.0207 (3)rb)
Note: Hihe datr inseried in this block does not mect the applicable statutory filing requirements, this date will not be listzd as the

document s ¢!fective date on the Departinent of Stale’s records,

If the record specifies a delayed cHective date, bul not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed,

Septernber 2017
Dated s " e
24 '
L ey " s
o e e
i Ik ,/gig'num.'e ofa member ur muthorzed 1epresentative ol 4 member

Craig S, Vogeley
: ) T Myped ar printed name of signec

Pape 3 of 3
Filing Fee: $25.00
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