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COVER LETTER

TO: Registration Section
Division of Corparuations

SUBJECT: P‘ZIME DE‘!‘A!L;U(; LLC

Name of Limited Liability Company

The enclased Articles of Amendment and tec(s) are submitied {or filing.

Please retern all correspondence concerning this matier 1o the following:

Eciwe  Pakustaal

Name of Person

Pame Deriiwes LLT

Firm/Company

7642 Cagorie Hies Do

Address

Jacesenvieee | FL 32225

Citv/State and Zip Code

Pf’wgcoc;{'a»\_a,mrz tec o) 5{%_0

VE-muil address; (o be used tor lm@ annual report I1UL.\1IU[1)

FFor further intormation concerning this matter, please call:

Cr . PARUS TA+) w204, SLS LIz

Name of Person Arca Code Daviime Telephone Number

inclgsed is a check for the following amount:

$£25.00 Filing Fee 00 $30.00 Filing Fee & O $35.00 Filing Fee & 0O 560.00 Filing Fee.
Cernficate of Strtus Centified Copy Cernifivate uf Status &
{additionat copy s enclosed) Certinied Copy

{additional copy 15 enclused)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. FLL 32314 766[ Exeeutive Center Crrele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PQIME Dt ve (LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flenda Limued Liabiluy Company}

The Articles of Organization tor this Limited Liability Company were filed on \o ‘ & f {8 and pssigne
) ) =1

Florida document number ngoaﬁé égé? 70

This amendment is submitied w amend the following:

AL If amending name, enter the new name of the limited liability company here: s p
o o)
- e
- - —— —_..———-z.’_-——
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LE™ or the abbreviaion ZL.L.C.™
w '
Enter new principal offices address, if applicable: o P
eae - Fa
(Principal affice address MUST BEE A STREET ADDRESS) i s -
&y
‘ - e >
Enter new mailing address, if applicable: - O. 80)4 g go sz-
(Mailing address MAY BE A POST OFFICE BOX) JTackson (] e, FL 3223 <

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

Name of New Reaistered Acent:

New Rewistered Office Address:

Enter Flaridu sircet address

. Florida
Cinv Zip Codv

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy.  further agree 1o complyv with
provisions of all siatuies refative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, .5, Or, if this document &
heing filed to merely reflect a change in the registered office addvess, I heveby confirm that the limited liahilite
company has been notified in wriiing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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. If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person bei

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

MGE  Lasnce McDswarp

Address

I'vpe of A«

2042 Carslune L llg Dy. 0

-—\']'p‘c K<Sow VL LE r FL R2ze S-_Ei Renove

Bénge

O Add

O Remove

O Change

_ Dﬁd e
o=
. T
- O Remove
— A
:‘3 a1
i -

r

AT

-2 0 &ﬁmgc‘-’

L —

O Add

£ Remove

0 Change

O Add

£ Remowve

0 Change

O Add

£} Remove

O Change
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- 1) If amending any other information, enter change(s) here: (Auach additional sheets, if necessary:.)

b -4
- [ o)
N (S
R s B
- -3 i
- p—
on .
j— N
o LI
1 e Sy
N () pR—

CIE
I

E. Effective date, if other than the date of filing: {optional)
(ITan eifective date is disted, the date must be specific and cannot be prior to date of Aling or more than 90 days after filing. ) Pursuant to 605.0207

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as

document™s ¢ffective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of
{b) The 90th day after the record is filed.

Dated OCT ORER C . ZC) { ?

!
d

7
Siéyﬁmrc of ameriber or authorized representative of a member

Epiv. FARUSTAD

Tvped or printed name of signee
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Filing Fee: $25.00



