(Requestor's Name)

HILAMRITATEARIE

S— 500311317465

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mar

04,027 15--01040-~008 #2751l
(Business Entity Name}
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

!
J

]
P

Office Use Only




TO: Registration Section

Division of Corporations

SUBJECT: Ll VE -l/ PFO.

Pe,(l-ws

COVER LETTER

LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submitied for filing,

Please retwrn all correspondence concerning this matter ¢

L& Conows M

o the following:

Krcherdsen

Mame of Person

N26] NE

Firm’Company

lo9th PL

For further information ¢concerning this mater, please cali:

Address
PAccher , FU 3261%
! CitvrStte and Zip Code
Margorscea\bor@ameail , Com
T Eemail address: (1o beded for futere unnaal report notification) '
-

{acenios I‘Ic.rgwb 21( hasdsen

;1((352—' ) @62 // ?%/

Name of Person

Enclosed is 2 check for the following amount:
)ﬁ $25.00 Filing Fee  ©1S30000 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

O S55.00 Filing Fee &
Centitied Copy

(addizional copy b enclosed)

0O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

24601 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P .
Live Dmper-h.eg LLC
{Name of the Limited Liabiliy Comipany as it now sppears on nur records.)
(A Flonda Linvted Luabafity Company)

The Aracles ot Orgamzanon for this Limited Liability Company were filed on C:I/[ %l / 7’ and assigned
g y 3 H-2f ¢

Flordi docurment number q / ’ 6!/ ?’

This amendment is submitted 1o amend the tollowing:

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

{ alonisn NYamuis RIM&’!’I L/. L. (l‘-

. L . A + . g -~ - . - s . s
Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbrevintion "L.1L.C.

Enter new principal offices address, if applicable: l lalﬂ l N E, l05H~h D L—

(Principal office address MUST BE A STREET ADDRESS) ﬂrr_ hec  FC 32 ¥

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) : =7

1
B. 1If 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: ) Lo

g

.
*

Name of New Registered Avent:

I b

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zipr Cende

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

[ hereby accept the appainiment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilitv
company hus heen notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

£ Remove

O Change

~ 3
1

S TOAdd
o) .

0 Remove
. &

—

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. 1T amending any other information, enter change(s) here: (drtuch additionul sheets, if necessary)

vt

E. Effective date, if other than the date of filing: L'//w) /,,26 I % {optional) -
(If an effective date is listed. the date must be specitic and cannot be prio'r o dare of filing or more than 90 davs after fling.) Pursuani 10 6050207 13 )by
Note: [ the date inserted in this block doces nor meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Deparument 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)Y The 90th day after the record is filed.

Dated

— 7

Pt Stgnatdre of 4 :%n‘({'r or authorized representative of a member

Z(I,(amu': P‘lc'rgms Rieerdsen

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



