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.+ . COVERLETTER

TO: Registration Section
Division of Corporations

et 9O B Li\(€5+4\e LLC "

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor {iling,

Please return gl correspondence concerning this matler o the following:

An deew \A)Llolf-\{

Name of Person

FimvCompany

450\ &Lapu\(o c\(’

Address

M wavay A 33027

Civ/Sate and Zip Code

E-mail address: (1o be used for fulure annual report notification)

IFFor turiher indurmation concerning this maner. please call:

Awdvew Welsley w59, 655 -1 93

Name of Person Area Code Pavtime Telephone Number

Enclosed is a check tor the following winount:

E/SES.(JU Fiting Fee 153000 Filing Fee & 01 $355.00 Filing Fee &
Certificale of Status Certitied Copy

(additionzd copy is enclosedy

1 860.00 Filing Fee.
Certificate of Status &
Certitied Copy

tudditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PO R Lifestyle LLC

(Name of the Limited Linbility Company as it now appears on our records.
(A TTonda Tanmted Tiabilny Company)

The Articles of Organization tor this Limited Fiability Company were filed on OC\ Q E*‘-( 04 }'90\-] and assigned
Florida document number L7000 20% MO .

This amendment is submitted to amend the tollowing:

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

Pucsur 4 OF Heppioess L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“L1LC™ or the abbreviation *L.,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

00f:1i kY G-|L0g 0Tk

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Erier Florida streer address

. Florida

Cirv Zip Code
New Regristered Agent’s Signature, if changing Registered Agent:

Lherehy aceept the appoininient as registered agent and agree to act in this capacite. [ further agree to complyv with the
pravisions of all siaiuies relative 1o the proper and complere performance of my duies, and Tam famifiar with and
accepr the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or retisoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cadd

I Remowve

TIChange

CiAdd

O Remove

OChange

OJRemove

CiChange

OAdd

O Remowve

CIChange

OAdd

CIRemove

O Change




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

00:1Thy 4~ 1dogane

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is Histed. the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant 10 603.0207 (3¥h)

Note: [0the date inserted in this block does notineet the applicable stawtory {iling requirements. this date will not be listed as the
document’s eflective date on the Department of State’s Tecords,

It the record specities a delaved etTective date, bt notan effective tme, an 12,00 a.m, on the carlier oft (b)Y The 9th day afier the

record is filed.
6[. 30/ 20R G

OL««:D:W m@@%ﬂf}/

Signature of o membegfor authorized representative of o member

Andre_w bﬂ&‘gle\/

Tvped or printed name of sfznee

Dated

P S ¥



