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. COVER LETIEK

Registration Section
Division of Corporations

3IECT: ‘/DEI\NEH CNTER THIN M EN_T,_ LLC

Name of Limited Liability Company

enclosed Articles of Amendment and feegs) are submitted for filing.

e return all correspondence concerning this matter to the following:

Devid ARMSTEAD

Natne ot Person

Peiwel AvloMmoTive . LLC

Firm/Company

2759 NW b gtreeeT

Address

LauDEeliILL. | FLORIDA 333j|
(fil_\‘.‘.\'lulc-:md Zip Code

ADMIN () TREEKULTURE, COM

H-mail address: (o be used Tor futere annual report notitication)

turther mtormation concerning this matter, please call:

DeviN ARMSTEAD 2454 , 3477 - 41632

Numw ot Person Arca Code

Davtime Telephone Number

fased is a check for the following amouant:

$25.00 Filing Fee S30.00 Filing Fee & L £55.00 Filing Fee & l%ﬁl).u() Filing Fe.
Certificate of Status Certified Copy Certficate of Status &

Cadditional copy is enclinedy Certified Copy
Ladditionat copy iy enclosedy

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

-

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o
OF

)
— = r— _—_— -1 | p -
PETWEHR eNTerTAmMen T |, Ll -
IName of the Limited Luthility Company as it now appears on pur records,)
(A Florda Binted Taab iy Company)

w §
> Articles of Organization for this Limited Daabituy Company were filed on lOI/Oa //a 0] r?
rida document number L\ 7 o000 3A03 r’Cj 3

and assigned

-

is amendment s submitted to amend the following:

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

Pertwen ApTomglve | LLC

new name must be distingoishable and contain the words “Limdted Liability Company.”™ the designation L1LCT or the abbrevistion 1.0

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

witing addresy MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Namie of New Registered Agent;

New Reepstered Office Address:

ey Florida soreer aeifress

. Florida
Cine

& Registered Agent’s Signature, if changing Registered Agent:

Ay Cexlo

creby accept the appointment as regisiered agent and agree 1o act in this capacitv, 1 further agree to comply with the
wisions of all statuies refative o the proper and complete performance of my duties, and am familiar with and

e the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

ny filed to merely reflect a change in the registered office address. L herehy confirm thar the imired Hahiline
npany has been nodificd inwriting of thix change.

IF Changing Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

removed from our records:

{R= Manager
1BR = Authorized Member

fe NAme Address Tvpe of Action

CJAdd

CiRemove

OChange

CIAdd

CRemove

CIChunge

C1Add

CRemove

O Change

=

JAdd

CiRemove

DiChange

Dr\d(i

CRemove

DiChange

CiAadd

T Remove

LiChange




If amending any other information, enter change(s) here: (ltrach additional sheets. if necessary.)

Effective date, if other than the date of filing: ‘O /OQ /Q OI 7 (optional)

It an ertective date is listed, the date must be specitic and cannol be pridr to datefor filing or more than 90 day s afier 1tlingey Pursuant 1o 603 0207 13)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s eifective date on the Departinent of Stute’s records.

1w record specifies a delayved etfective date, but not an effective time, at 12:00 aum. on the carlier o (by - The $0th day atter the

wd 1s fAiled,

[ated %C‘@m her 5 th . SO lq )

e

} T Signawere ofa member or authorized representative of a member

Devin QQMgTEF\ D)

Tvped or printed name of signee




