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TO: . Registration Section
Division of Corpaorations

COVER LETTER

SU-B.IEC’I': ’23"\(““’3 2@51 AT NS L

Name of Limited Liability Company

The enclosed Articles of Amendment and leeqs) are submitted for iting,

Please retumn all correspondence concerning this matter to the tollowing:

2 mdeline. e A

Nume ol Person

FirmvCompany

20 £ lelrese. Ciec e

Addiess

- lAvderdrle FC 233212

City/State and Zip Code

For further information concerning this matter. please call:

E-manl addeess: (to be used for future anndl g

1 nokification)

w357 YAS-<STOE

/)9{')//74 MPLII[ LA

Namge af 'erson

Enclosed is a cheek for the following amount:
JA$25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0 Box 6327
Talluhassee, FI1. 32314

Area Coude Iraytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

taddition] copy is enclused)

O S60.00 Filing Fee.
Certificate of Sutus &
Certitied Copy

{additicnal copy is enclosed)

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifton Building

26061 Exccutive Center Curele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Podh, PestoRAT one 4LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lumted Lability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 03’/0 Z/ Zo( X and assigned
[

Florida document number 4 / 94 X é bo O.‘% S

This amendment 1s submitted to amend the {ollowing:

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

-2

= A
The new name must be distinguishable and contain the wouds “Limited Liability Company.” the designation “LLCT or theal m!.\l m&i;;l 1 (_'.‘;/

-~ % e
. A - . . 7 \
Enter new principal offices address, if applicable: ’*:: o ,:.) ‘\,{\
(Principal office address MUST BE ASTREET ADDRESS) < . C’)
~ . ¢
3

(" - @m
Enter new mailing address, if applicable: 10 . pPlel2ose QL}
(Mailing address MAY BE A POST OFFICE BOX) Er laddewndale F¢ 23312

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Regisiered Apent; Wf)/é/ Wpdr’u A
New Registered Office Address: /0 E . Me/f OsE () tLaf/tf’

Enter Florida sireer addross

Fl d':é! ‘ﬁf_dé le _Florida 333 {

Cinv 2 Codv

New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to complv with the
provisions of all statutes refative to the proper and complete performance of my duties, and T am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

_,
”Ch“"f-’-inl-'./((‘Wgem. Signature of New Registered 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 Nanme Address T'vpe of Activn

G2 Lz e dina 12 Sapphire 2d 0 Add
f\rﬁ/fg fé, 5_2 Vc'/’.? Z ﬁgcn’l()\'c

O Change

/”)_C:Lg MAdel ne be_/oe,orﬁ? 20 E Weltose Ciocle B Add
f"r- L/}UCE:{C{/‘QJQ F( By‘%Rcmm’u

O Change

B Add

O Remuove

O Change

O Add

O Remove

Ct Change

O Add

£ Remove

O Change

0O Add

O Remove

O Changye
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“ . If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: {optional)
(1 un effective date is listed, the date must be specilic and cannot be prior to ditte of iling or more tharn 90 days after filing.) Pursuant to 6050207 (33b)
Note: [{the date inserted 10 this block doees not meet the applicable siatutory filing reguirements, this date will not be listed as the
document’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 fited.

Daed [/ / 9// 201% .
Vad

Signature ut'ﬁ/z‘ﬁ:mbwlhorizcd representative of a member

haclolne Oeldun

Typed or printed name of signee
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