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COVER LETTER

TO: Registration Section
Division of Corporations

) . g . Vi — L
sumiect: Bie A Pufp SevVieq A lowel ag
J Name of Limited Liability Company y

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Z@ RAHirt L&)Ha’w/[a /47?}:

Name of Person

5(1@ A Avfo Sew. < ‘c?/ oW s

o/ Firm/Company /4
1273 Con| b’v’mf fLivi)
Address

D5 lca o Fr Za gcj
_(Tt_\'n‘ﬁullu and Zip Code

Foudoiorvices £/ ahoo-com

Femail wddress: (o be used for Tuture annual feport notifcation)

For further intormation concerning this matter. please catl:

flCQk’aul If)’.)m L‘ﬂ"&c?(( :ll(}Y()?) Q‘% [ gLi(ﬂ

Narme of Person Area Code s time Telephone Number
Enclosed is a check for the following amouni:
&525.00 Fiting Fee O $30.00 Filing Fee & 1 83500 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

taddinional copy s enclewd) Certified Copy

tudditronal copy is enclosed)

Moailing Address;

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N vlonroe Street. Soite 810
Talluhassce. FL 32303

Registration Section
Bivision of Corporations
P.O. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)\Q A 9[&*,9 SelVico v (oo ig
U iName of the Limited Liability Company as it now appears on bar records.)
1A Flonda Dimied Taubibine Companys

The Articles of Organization for this Limited Liability Company were filed on O -1 - ce / S and assigned

Florida document number /\ 2 800005 5 /caJ

This amendment is submitted to amend the following:

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

~/a

The new nagme must be distinguishable ancd cortain the words Limited Liabilite Company.”™ the Jdesignation ©1LLCT or the abbreviation =110

Enter new principal offices address, if applicable: NS

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N / A

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:

4

Name of New Registered Agent: N /H
New Registered Office Address: N /ﬁ

Enter Florida sirect aodress

. Florida
iry i Cade

New Registered Apent’s Sipnature, if changing Registered Apent:

Hherehy accepr the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of alf swatntes relative to the proper and complete perfornaice of my duties. and Tam fantifiar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm tha the fimited fivhility
company has been notified inwriting of this change.

N A

If Changing Registered Agent, Signature of New Repistered Agent




. .
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 Mcember

Title Name Address Type of Action

[? Croaboda ,/}”r'c; /\’ﬁj i3] Y s pa § RV D TJAdd
NO Y S 03 laufo Fi- 3990_(‘

) -~

EFRemove

CHhange

Ciadd

CiRemove

OChange

TiAdd

CRemove

LIChange

Ciadd

CIRemove

O Change

UAdd

JRemove

Change

OAdd

JRemove

OChange




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

AL / s

k. Effective date, if other than the date of filing: (optional)
(B an eftective date s listed, the date must be speeitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3 )h)
Note: 1fthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecrive date on the Depariment of State’s records,

it the record specifies a delaved eftective date, but notan etfective time, at 12:001 a.m. on the carlier ot by The 9iih day after the
record is tiled.

Dated ‘/j///‘/é)"? /QO}O
//%/Jx/\*’"‘f“

Signature &Tmlr—muhnri/cd representaive vl a member
'fu
' 1. 72
/ RAadeirt Leav ndo SR

Typed ur printed name of signed

Filing Fee: $25.00



