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COVER LETTER

‘TO:  ‘Registration Scetion
Division of Corpurations

SURIECT: M‘F %ﬂ—-\flCEﬁ l/k«(,

Name of Limited Lunbiliny Company

The enclosed Articles of Amendment and Tee(s) are subimitted for tiling.
Please retum all correspondence concerning this matter to the lollowing:
Name of Person

S, X Qewatss I

FrimsCompany

1345 W Send  Lake R #3064

Address

uands, FL 3284

CinviState und Zip Code

CALOL @ S0Ush N ASSOUATES . o)

F-mail addivss: (1o be used lor (uture annual repoert netttivation)

For tfurther information concerming this nutter. please catl:

Mo L (Quirde W U0F, 800 P24

Nume of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

E/SES‘OO Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy s enelosedy Certified Copy

(additional copy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistiation Section

[Division of Corporations Division of Corporations

P.OY. Box 6327 Clifton Building

Tallahassee, FI1. 32313 3661 Exeeutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERE SEAVICES UL

(Name of the Limited Linbility Company as it now appesrs on our records. )
tA TTonda Limted Liability Company)

The Anicles of Organization for this Limited Liabilitv Company were liled on NOV 134 i 2013 and assigned
Florida document number _ L 13F 000 2234300 .

This amendment is submitted to amend the tollowing:

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

The new name must be Jistinguishable ard contain e words “Lianed Liability Company,” the designation “L1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 3ys W spHND ARE ED
(Principal office address MUST BE A STREET ADDRESS) % # M

CLLAN PO L 32819

Enter new mailing address, it applicable: NBys W SAND AKE LD
(Mailing address MAY BE A POST QF FICE BOX) e 304

oLLANDD  FL 3239

B.

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

(52 )
Namic of New Rewistered Apent;

New Registered Oflice Address:

Enter Florida strever acddress

. Florida

G :2NWE E1 9Ny 81
5
0

KOILY UG
RIS

Cie 2 Code

5

New Registered Agent’s Signature, if changing Registered Apent

I hereby accept the appoinmment as registered avent and agree to act i this capacitv. | further agree to comply with the
. ! P & & ; AR g .
provisions of all statues relative (o the proper and complere performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1°.5. Or. if this duenment is

. I - -

being filed to merebv reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified inwriting of this change.

If ¢ hanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

0 Remove

O Chunge

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Auach additional sheets, if necessary.)

b=
> =
oM
= =
= Zx
S ) a8
) 911;}'“
W T
o5
3 I
— S
W =z
w =m
wn =

E. Effective date, il other than the date of filing: 03 [ 0L I 0 8 (optional)

{11 an eftecthive date 15 isted, the date musi be specitic and cannet be prior to date of filiag or more than 90 days ater {iling,) Pursuant to 603,0207 (3Xb)

Note: [the date inserted in this block does not meet the applicable statutory Riing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated O:H léfwlg A )4

-

Sighature of s member or authonzed representative of & member

TUU0 LESAR. MARTING  Coten

Typed or prnizd name o! signee

Page 3 of 3
Filing Fee: $25.00



