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COVER LETTER

'l'():‘ Registration Section Pnf'ld OL(-D W{ﬂ_ LLJ- E}K)OV[U)?O/)év LLC’

l)msmn of Corporations

sunﬁ"é”." Phnﬂ/lth DWQ Lupedr (o WMDW L) fmﬁaﬁjfﬂ 2z

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

mmkﬁ C. Jorvd

Name of Person

ﬂﬁoﬂﬂrx Tones Lrrers] Comtractvs doh
Lrriq g 508" e s 25, L LE

989 M ohument A4 Ste 4399

Address

~Jawsmine 7 338225

City/State and Zip Code

WL 14m5m 1 E4 2D Ly LHL2D . 2o

F-matl address: (o be used mjur:. .mnl\ﬁqumri nfftification)

For further information concerning this matter. please call;

Lawrene L. Typs . 0% LY -3y

Nuame ol Person Arca Conde Davtime Telephong Number

Enclosed is a check for the following amount:

7 $25.00 Filing Feu 43 §30.00 Filing Fee & 3 $53.00 Filing Fee & &7 560.00 Filing Fee.
Certiticate of Status Certitied Copy Centificate of Status &
Caddizional copy is enclosed) Certitied Copy

taddizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Co : ARTICLES OF AMENDMENT

TO : =
ARTICLES OF ORGANIZATION e =o T

OF L

LLT Peopuihions LLC &

{Name of the Limited Liability Company as it now appears on our records, |
. Jdabihity Company) -t

The Articles of Or uammlmn for this Limited 1. mhuhlﬁompdn\ were filed on m ML}'\ 5 Ja’én(l assigned
Florida document number 3 O DD D

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

pepx Ines GLeneid Lomtvdctnyd angd Tarisstion Serviaes

The new name must be distinguishable and contain the words ~Limited 1. thility Company.” the designation =1.LCT argife abbreviation ~1.1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 8 /} qo a;/ Lf /\ lf-
(Mailing address MAY BE A POST OFFICE BOX) /}’D /j) ﬁ - ?C;? 038

B. Ifamending 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:

/—"'
Name of New Rewgistered Agvent: mﬁl }/A, /' .,_J Dﬂté

New Rewistered Office Address:

Enter Florida street address

. Florida
iy Zip Code

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

1 her L'h\ aceept the appoiniment as registercd agent and agree to act in this Capacin f/mihw agree fo r.umph with the
provisions of all statuies relative 1o the proper and wmpl('!c pertormance of my duties, and tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. D hereby confirm that the linmited liahility

company has been notified imwriting of this change.

If Chﬁngm@{tg:alered Agent, 8 lfatllre of New Registered 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGE L awrenge L. Jores DA
T Remove

T14e //hm Dns Lf‘ﬁ"aﬁf Comyas
Dhired Nyl O . Jovs addm 2 nf»;.zmz,/e;m/ ageat

1% 50 Df Lo Pany.

CRemove

T Change

CJAdd

CIRemove

CiChange

CIAdd

ORemove

ClChange

O Add

OIRemove

DChange

ClAdd

ORemowe

IChange




B. Ifamending any other information, enter change(s) here: (tiach additional sheets, if necessary.)

Myl . Joes = 519 bwier] lrsident

LalWwnpre L. Jonrse —Y4% OW/%/I/ Vle pes 1dm +

F. Effective date, if other than the date of fi filing: JM 4 4 CQ'O ;20 (optional)

tIfan effective date is listed. the date must be specitic and cannot be prior io date of ﬁlln" or more than 90 days atter tiling. y Pursuant 1o 603 0207 (3)(h)
Note: Ifthe date inseried in this block does not meet the applicable statwory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a detayed cffective date, but notan effective time, a1 12:07 wn. on the carlier of: (b} The 90th dayv after the
record is filed.

—
Dated ;.c) ML 4

Syl f P

|t vature ol 2 member orsghthorized representalive of @ memher

M/,,M, £ Jphes

Typed or printed name of signec




