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COVERLETTER -

]
TO: Registration Section
Divisivn of Corporations
SUBJECT: PEL. NERD ENTCRALIGE WO

Nume of Limated Liabihins Compium

The enclosed Articles o) Amendment and fee(s) are submitted tor Hlieg,

Please retun ull conespondenee concerning this matter o the following:

MALA C SOUSA

Name ol Person

CousA Ak MCCLIATES TaC

Frm Compuany

345 L0 GAND LARE AD | GTE 30Y

Addiess

CRLAIDO , FL 32819

CitysState and Zip Code

GOl @SOUsA N ASSCUATES . LOM

E-manl address (1o be osed tar futare annuad eport notification)

For Turther intormaton cencermny thes inatter. please coll

MALIA ¢ GOUSA w Hoa Qoo - 3C2%

Name of Person At Code Dastime Telephone Number
Enclosed 1s o cheek for the following amount
E/553§.€J-IJ [Fthng lee O 3000 hng Fee & O 3550 Fihng Fee & O $060 00 Filing Fec,
Curtiticate of Status Certibivd Cop Certilieaiv of Status &

Certitied Copy

Gudditional copy i covlosed;
(additional copy is easlesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kuegistiiton Seciion

Registation Section
Invasian of Corporalions

Division ot Corporations
P Box 6327 Chilton Building
2661 Executive Center Cirele

Talluhassee. FE 32314
Tullihassee, FLL 32301



ARTICLES OF AMENDMENT

; TO
ARTICLES OF ORGANIZATION
OF

DL Nefo ENTERANGE LLC
tName of the Limited Liability Compauy as il nos appeals o sur records. )
(A TTorda Bronted aabihity Company)

121os] 2014 and assigned

The Articles of Qrganization for this Limued Liaalinn Company were liled on

LY CO0 24 2 340

Flonda document numbcer

This amendment is submitted to amend the following:

A. Hamending name., enter the new name of the limited lighility company here:

P E ENTEEPRIST LLG

The new name must be distingeishable and contin the words “Laoned Daabithts Company.

A3YS W CNND CAKE D

“he dempnution “ELCT o the abbresation “LLCT

Enter new principal offices address. if applicable:
(Principul office address MUST BE A STREET ADDRESS) STE 3cl
CALRADD, FL 329819

434S W SN LieE ED
SNE 3ey
CLANDC P 32309

Enter new mailing addresslapplicable:

(Mailing address MAY BE A PONT OFFICE BOX)

name of the new

B. H amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address bere:

Loush AL ASSOLIATES  TNC

Namie of New Rewistered Apeent.

BUS W N D LArE LD | LTE B0y

Ioter Plarida street addreas

New Reuisiered Ollice Address:

CALP) DO Flovida 22814
e 3 p Ol

iy et

=

-

-

—~ C..
3 | mmu

1 hereby accept the apporniment as registered agent and agree (o et i this capaciiy. f firther HL:?"\ 0 CBF
provisions of all sicneres relanve to the proper and complete performance of nry duties. and | amfg = "’"&) ? ('_
Chisa owd s

accept the obhgarions of my position ay regisiered agent as provided for in Chapter 603, 1.8, Or™
heing tiled 1o merely redect a change in the rexisiered office address. Therehy conffm that the L'_ df;‘ru _1" ! |
= C

company has been notificd wwrinng of this change. )
- en
x

New Registered Avent’s Signature, if changing Registervd Agent:

v .“'cl:
RS N

I Changing Kegistered f{ uent, Sunatlire of New Registered Aoent
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If amending Authorized Persongs) authorized o manage, enter the title, name, and address of each persen_being added

nr removed from our records:

MGR = Muanager
AMBR = Authorized Member
Tithe Namg
ArNBA- FLAVIC ALCALDE
AMBA. PLCCiLA P OALLALDE
ME R CARLE  CAASTINA

BeLAnNeA DEL AMTRO

Address

905%

Tvype of Action

Perieon onN POINTE D2 gy

Wi N DELYERE |

34YFRE

O Remove

O Chunge

qosy REHECNON PRINTE DR

7 dd

MW NDERE e

~C 34336

O Remove

7

O Change

318} LAON

MOUNTIH N PO aw

WiNDEEMEPE L 3UITE

O Kemove

"~
i =5
~r =
r—’ « X
I3 L
mrrAde S
LY -
v, o
A o
— - ST
- A :r -
e x
roe —
(S [
= b hma‘;r"
g !
0O Add

O Remove

0 Clange

D Add

O Remwnve

0O Chunge
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D. If amending any other information. enter change(s) herer (Antach addional sheets. if necessary)

Hig JENERNII | WP
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E. Effective date. if other than the date of filing: {optional)
(I an elfective date 1s listed. the Jate must be spevifie and cannot he prior to dute ot iling or more than 90 day s alfter tiling. ) Pursiant 16 603.0207 (3XB)
Note: 11 Use dote inserted in this block does not teet the applicable satwory Gling requirements, tas date will nol be listed as the
Jocument's effective 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)Y The 90th day after the record is filed.

Daed  NE 2 o 2017

Nignatere ol a member or authonsod eprésentabive of 4 member

N Flgvie TeTep plcalecs

Tvped o prnted name ol signee
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