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COVER LETTER

TO: Registration Section
Division of Corporations

Prowerbs 2717110
SUBJECT:

Nume of Limited Liabilin Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease return all correspondence concerning this matter 1o the following;

Casey Johnston

wame of Person

Firm lompany

SE3 Legendary Bivd FLL2 Suite 103

Address

Dyesting, Florida 32341

Uity State and Zip Code
Johnstoncasey@ vithoo.com

E-mail address: (1o be used Tor future annual report notincation )
For further information concerning this matter, please call;
€ Tusey Juhnston KR® 6832368

at ( )

Name of Penson Area Code Dastime Tetephone Numbser

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee W $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Siatus &
taddiional copy 1 enclomed) Cenified Copy

tadditional copy s enclosed s

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prowerbs 2717 L1.C
(Nume of the Limited Liability Com

ANy 48 il Now appears on our cecords, )
Aubihity Companyy

[ 122072017 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
LITNK239257

Flonda document number
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lizbility company here:

Ihe new amme must be distinguishable and contain the words “Limited Liohilits Cotapiens.” the designation “LLCT or the abhreviation

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) G~
Yo =
— —..-
U85 N
0 .
Enter new mailing address, if applicable: (7—:“ : ) #
(Mailing address MAY BE A POST OFFICE ROX) o= i}
£Ty. :
oo & J

: . . i
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:

Gf’l S oo
S5ke] W31 L egendhiue

New Registered O1fVice Address:
Enter Floreda streef udr&('\\

mame of New Registered Agent: _
12

D{Q}W\ . Florida 3 Z‘D 4 l

Zip Conde

Ciry

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

in fhis capacity. ! further agree to comply with the
of my duties, and | am familior with and

Chapter 605, F 5. Or. if this document is
te finited liability

{hereby aceept the appoimiment uxs registered agent and agree 1o aect
provisions of all stanes relative to the proper and complete perfofmennce
daccept the obligations of my position as registered aget ' 1
heing filed to merely reflect a change in the registered
company has been notified in writing of this chunge.

enl, Signature of New Registered Apent

istervd A
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If amending Authormzed Person(s) authorized to manage, enter the title, name, and address of each person  being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MR Clura Lallante HAE Legendary Drive Fil2
0 Add

Suite 103

= Remove

Desting, Florda 3254

O hange

O Add

0O Remove

O Change

O Add

O Remaove

O Chunge

O Add

O Remove

O Change

0 Add

0 Remve

O Change

O Add

O Remove

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

E. Effective date. if other than the date of filing: B\J ‘JUUJI ZO\ C) {optional)

Uran effective date is listed, the date must be specitic and cannat be prier w i artiling or more thun %1 dass atler tiling. ) Parsiant 10 6030207 (31
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 0 ( .

e U S Sipodture oy member or suthorized tepresentilive of o member

A LHH\ ( W\WSJUV\

I'yped or printed rame of signee

209
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