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COVER LETTER

.
TO; Registration Section

Division of Corporations %

SUBJECT: p&db\ F A < Tavestrment— L

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiing.

Please returm all correspondence concerning this matter to the following:

Susan Lupien

Naine ot Person

A A BTy e s treate UL

Firm/Company

U el an SEver Blvd #18

Address

Edqeiwater I 25249
} (_'ily;‘h‘lutc and Zip Code

Redbid LThvestment=é. i aloudt .conn

E-mal address: (1o be used for Tutere annual report notificitton)

IFor turther information concerning this matter, please call:

6 Loan Lopien w AGH 4299779

Name of Petson Areu Code Daytime Telephone Number
Enclosed ix a check for the tollowing amount:
B@.()ﬂ Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing FFee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

(additional cops is enclosed ) Certitied Copy

faddition:l copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahussee, FLL 32314

STREET/COURIER ADDRESS:
Registrution Seetion

Division ot Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassce. FIL323(H




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\?eoib e A dov eStmemrt (6o

(Name of the Limited Liubility Company as il now appears on our records,)
(A Florida Limated LiahiTny Company)

The Articles of Organization for this Limited Liability Company were filed on e b (;2 (-134_3*0 \ 6 and assigned
Florida document number L1 BOGCO 505 p .

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhitity Cempany.” the designation "LECT or the abbreviation =1.L.C”

Enter new principal offices address, if applicable:

s §
T
(Principal office addresy MUST BE A STREET ADDRESS) b .-:ﬁ
= OB
I =t
~ 35
- aZc
Enter new mailing address, if applicable: } :: O?’
(Mailing address MAY BE A POST OFFICE BOX) = -
NS
RadE

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enler Floridea sireet aikifress

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capaciey . | further agree o comply with the
provisions of all statuies relative to the proper and comiplete performance of my dwiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited Habilite
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repistered Agent
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If amending Authorized 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 Namg¢ Address

['vpe of Action

0O Add

MG R Ao /}\D\J}\ 6&6\_\)& Hevred et N

Lt Todian Kuer Phd

D-Remove

(DL
égt{.ggc&ter} Fo Do

O Change

O Add

O Remove

O Change

O Add

I Remaove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

0O Remove

Page 2 0f 3
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. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary )

o
—t -—
@™ S
¢ . um
o
F =&
—_ =¥
— T
=
N Eao
= P
@ =3
~ry T
€D =

-~
- . . . A - R AR
E. Effective date, if other than the date of filing: e 1 \ ) A0S liela (optional)
(I an cifective dade is listed, the date must be specitic and cannot be prior o daie of tiling or more than 90 days afier tling } Pursuant o 605.0207 (3ich)

Note: [{ the date inserted n this black does nat meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date an the Department of Stute’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 3 LOVEL i . 2. &

yOteaa KK pia )

Signature of a member or authorized representative of 4 member

<0sSan R.LUuPIEN]

Typed or pnnted name of signee
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