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COVER LETTER

T(x Registration Secticq
Divising of Corporatiom :

SUBJECT: _;Qﬂ/yﬁ //ﬁ&(f AN el -_

Name ol Limited Liabiliy ompany

The enclosed Anicles uf Amendment and fee(s) are submitied for filing,

Please retarn all corresponde nee concerning this matter e the tollowing:

Sl E e D3 L

Namw of Person

PO Rl LLC .

Firm Company

SO § BUOL HRIVE

Address

LOLLY WO L 33026

+
CitvaSmaie amd 7ip Code

FIETER L NOBELE & cordesg s NET

[z-mail address: (10 be uved g future annual repurt nnlilicaion)

For fuzther informution concer ning this malter, please cull:

Jirse £ LWOBERE |95y 200042

Namx ol Person Arca Code Naytime lekphone Number

Enclased i check for the llowing amount:

O S25.00 Filing Fee O 53000 Filing Fee & 0O $55 0 Filing Fee & ML L0008 Filing Fee.
Centificate of Sialus Cenified Copy Certificate of Stats &

Gaddiinmal cops o ot kned | Certified Copy
faddtional cupy ~emcbad)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Regisiration Section Regissrution Section

Division of Corparations Division o! Corporalions

PO Bax 6327 Clifton Building

Tallahassee, FIO 32314 2661 Executive Center Clicle

Tallihasaee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DINYe facll L4

* -
{A Torkda Bimned Labilns Company )

The Anticles of Organization for this Limited Liability Company were filed on Z_O /05/47_ and assigned

Floruda document number L /7&0020 (9/5_59

This amendment is submitted 10 anend the folkiwing:

A, Ifumending name. enfer

Fhe pew name must be dnslanguishable and conain the woeds “Limited Liabihin Company ™ the designanon “11C™ or the abbresiation L1 (™

Enter new principal offices addrew, if applicablc:
{pffice address MUST BE A STREET ADDRESS

Prnc,

Enter new mailing address, if spplicuble:
il } "HE " QFFICE /

If amending the registcred agent and/or registered office address on our records, enter the

name of the mew

K.
4 atandfor w repistercd office pddryss here;
Name gf New Registered Agent:
New Registered Office Address: _ . _
doruda srreer addresy
. Florida
[OF1]Y Zip i ode P
-
- B i — K
N 1 tyre, il ng R 1 i
el “——t
w~ \l
Thereby accepr the appointment ay registered agent amd agree (o act in dhis capacity. § further agree to comply with the gt o
provisions of all statures relative 1o the proper and compiete performance of my duties, and I am famitiar with and NN oy
accept the abligations of my position us regisiered agent oy provided for in Chaprer 603, F.S. Or, if this document i N oo~
| o Yooy e
- o
e i
R

being filed to merely reflect a change in the registered office address. § hereby confirm that the limited liabilite

If Changing Regiptred Apent, Signature of New Regiviercd Arra
&
.:.J- o %

Page 1 0f 3

campany hay been notified in writing of this change.




If smending Authoriad Person(s) nuthorized to manage, enter the title, name, and pddress ofeach penvon being added
sor remwved from gur fecords:

MGKR = Muanager ,
AMBR = Authorizd Memher

Titke Naumw Address Type of Action
KMOR  zZpckpRY W freidss 0 Al

B3R A IRCAEAR ST
TR F2CO0 F lperonc

G Change

O Add

O Remove

O Changr

a e

2 Remone

O Change

O Add

G Remove

O Change

O Al

O Remose

__0Change

O Akt

O Remove

O Chinge
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.

(Artch adiiional sheets, tf HeCesry)

)., If ame nding any other information, enter change (s} herv

—

S Er Es T SIS
P AP NS G AL PS

TAE QALY ARG s 7S A
© AT o

STARAS T B LSO

E. Effective date, if other than the date of Mling: /O//Q //2 QL7 (uptional)

(10an eNective date b lisicd, the date mast be speeific amd canaont be plnr w date of filing or more than <H) days aler filing ) Pursuant to 605 (1207 {3)b)

Noje: [ the date inseried inthis bloch does not meel Lhe applicable siatwory filing requirements, this dute will not be listed s Lhe

document’s eflective date an the Department of State's records
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of

ifies .
{b} The 90th day after the record is filed
RO/

w122
// /év—.o%/ gnl ST T L T

Nignatusc ola member ar aul

o Lo (i
Typed o1 printed nome ol signec
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Filing Fee: $25.00



