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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 6OUN[/C'; GM/T\( (/{, C

Nume ol Limied Liabihiy Company

Fhe enclosed Articles of Amendment und Teets) are submitied tor filing.

Please return all correspondence concerning this mater o the following:

DANI - R LoAse

Nume ol Person

QouNCE Paat (lc

Finn/Compuny

1026 W BARMSACeSA AV

Address

PORT ST (VUE, fr. 34553

City/State and Zip Code

PLoNSOPCA QMM . com

il address. (tarbe nsed Tor future annual report notification

For further information concerning this matier. please call:

DANVIEL Arons J7, 626 $722

Name of Person Area Cnde avtime Telephone Number
linelosed is a cheek tor the following amount:
12635.(1() Filing Fec O $30.00 Filing Fee & [ S35.00 Filing Fee & O 860t Viling Few.
Centficate of Status Certitied Copy Certificute of Sutus &

taddimional copy s encloseds Certiticd Copy

vaddinonal copy s enclosed

MAILING ADDRESS:
Registrution Section
Division of Corparations
PO BBox 6327
Talluhassee, FI. 32304

STREET/COURIER ADDRESS:
Rugistration Section

Division of Comporations

Clitton Building

2601 Exceutive Center Clirele
Tullahussee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EOUNCE pARY  LLC

IName of the Limited Liability Company as it now appears on our Fecords,)
(A Florda Timnted Tiabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on % [ P { %

and assigned
IFlonda document number - ( 8 0 0 OO 6 3%5-5_

This amendment is submitted to amend the tollowing:

A. If amending name,

enter the new name of the limited liahility company here:

The new name must e distinguishable and contain the words “Lamited Lisbiliy Company,” the designation “11.CT or the abhreviation L ¢

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRIESS) N wm
s %=
b Ay |
— Zpm
o o=
%-{rﬁ
Enter new mailing address, if applicable: ; 835’
— 5
(Mailing address MAY BE A POST OFFICE BOX) N D
==
o o
——
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:

New Registered Apent’s Signature, il changing Registered Apent:

Name of New Registered Agent:

New Reaistered Oftice Address:

Foter Floridea street cuddros

. Florida

Ciry Zip Coder

{ hereby aceept the appoiniment ax registered agent and agree to act in 1is capacine 4 further agree 1o comply witl r

provisions of all staiies relative 1o the proper and complere pecformance of my duties, and am familiar witl and
aceept the obligations of my position as registered agenr as provided for in Chapter 605 F.S. Or, if this dociment is

being filed to merely reflece a change in the regisiered office address. 1 hereby confirm that the limited liabitisy
company fias heen notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent
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If amending Authorized Personts) 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 Name Address I'vpe of Action

i PAINLEL Aowso 026 Sw BARBA - @
b a | POt ST- wagﬂéﬁ%ﬁyﬁfb_\gﬁ

O Remove

O Change

0O Add

O Remeve

0O Change

0 Add

O Remove

O Change

O Add

0O Remowve

O Change

O Add

O Remove

O Chunge

O Add

O Remuove

8 Change

Page 20f 3



D. Il amending any other information, enter change(s) here: (Anach additional sheers, if necessary )

MERIE

10 2iKkd 91NN 8L
SNQILYHOU0D 40 ROISIAID
VIS 40 AUVIIHIIS

IZ. Effective date, if other than the date of filing: {optional)
7 effective date 15 bsted. the date must be speciic and cannot be poior to dige of fihng or more than 96 davs atter liing.) Pursuant w 8020307 (Sibi
Note: 1t the date inserted in this block does not meet the applicuble siatutory filing reguirements. this date will not be listed as the
Jdocument’s elfective date on the Department ol Stale’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 "J'U (/L( {?/ 20! 8 _

Signature ol a member or abth®fsed representanne of o member

DAN(EL  Aonso

Ty ped or printed name pf signee

Page 3 of 3

Filing Fee: $25.00



