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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: P)'/’C, Lﬁ‘«bof LLC

Name of Limited

Lizbility Compurs

The enclosed Articles of Amendment and tee(3) are submitted for fiting. |

Please return all correspondence concerning this matter to the following:

Hewetf- Sampsor

Name B Person '

FFc (abor (LC

|08 <3

FiemeCompany

Gau

YCc, A

Address

52401

Tl addreser 1o Do e for fature annual repor mun@

Ui Sue und Zip Code

For further information concerning this maner. please call:

‘E)C_l'&}(.f ?['QLZLI:H { $0)_2HE) 7777 '
Area Cnde Davtime Telephone Number [

Nume ol P'erson

raclosed iy & cheal for the ellosing amoust:

03 $30.00 Filing Fee &
Certificate of Status

B $23.00 Fiting Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Fi. 32374

0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Centificd Copy Certiticate of Status &
(addriione; copy s enclosed) Certitied Copy

tuddanonad capy iy encliead?

STREET/COPRIER ADDRESS:

Registration Sectien

Division of Corporations

Clifton Butiding

561 Executive Center Circle

Tallahassee. FL 32301 ,




ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

?FC‘ labor LLC

(Name of the Limited Liabilits Company 88 it now appears on our records.)

(A Flonda Limited Lahility Companyy
The Arucles of Orgamization tor this Linited Liability Company were filed on Q‘/ZOI// 7 and assigned .

Florida document number [— I7OCD Iq 5(0 75 ,

This amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liohilny Company,” the desigration "LECT or the abbreviation “LL1L¢

Enter new principal offices address, if applicable:
I
{Principal office address MUST BE A STREET 4ADDRESS) !
| |

Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:
foer Fiorida siveci edldrosy
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.‘C.“;'T‘l oo
et 8

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

Fherchy aceept the appointment ay registered agent and agree to aet in this capacite. | further agree (o complo with the
provisions of ull steintes relative o the proper and complete performance of iy duties, and Tum .)‘il;milfsu' wiith :um!
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merety reflect o change in the registered office address. ! ereby conjirm that the limited liahitity
company has been notified inwriting of this chunge.

H Chuneing Registered Agent. Siganture of New Revistered Agent
|
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o

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person theing added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address Typelof Action

Title Name

< } Oh N -7—1661 CIC/C X g /]OI’H’I : 7)o Al\dd |
- / | 5 4 ! ,

Frank. Poker 1727 W [ 72D St
I Ruron C S |

¥

3 Change

0 Add

O Remove

I
& Change

1'3 Add i

]
[0 Remove
!

i0) Change
[

|3 Add

|
O Remove !

B Change

T

l

0O Add

O Remove

O (‘hangc;
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D. If amending any other information. enter change(s) here: iduiach additional sheets if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(I an eitective date is fisted, the date must be specific and cannot be prior 10 date ol filing or more than 90 day s after filing) l’ur\u o 605027 (3)ih)
Note: [ the date inserted in this block does not meer the applicable statutory fHling requirements. this date will not be listed .1? the

document’s etfective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. cn the eariier of:
(b} The 90th day after the record is filed.

Dated ZO/’O///] .
/ 7% VA \T 0 N
Signaturd of i member o autharized npf\u\mfﬁ o a1 ARETROCT I

He pye - &_ml{:lsoﬂ |

Iyped ar printed name of sanee
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