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COVER LETTER

TO:  Registration Section
Division of Corporations

Feime Detaivg LLC

SUBJECT:

Namwe of Limited Liubility Compimy

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

Please return ali correspondence concerning this matter to the following:

Erix

Pﬂrezuf‘r AN

Name of Person

Peime Derainvg LLC

Firm/Company

26472 CaeniiNe le_u: DQ(\/&’

Address

JacconviLE , L 32225

CitvyStinte and Zip Code

primedetailinglic @ amail.com

E-mail address: (10 be usedor future abwlial report notisication)

For further information concerning this matter, please cail:

Ecic  FAgusTasl

at 04 525—"5[20

Name of Person

Enclosed is a cheek for the following amount;

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of S1atus

MAILENG ADDRESS:
Registration Section
Division of Carporations
".O. Box 6327
Tallahassee, FIL 32314

Area Coxle Daztime Telephone Number

O 555.00 Filing Fee &
Certified Copy

0O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(addimonal copy is enclesed)

ladditienal capy iy enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division ot Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ewme Peramwe LLC

{Name nf the Limited Liability Company as it now appears on our records,)
A Flonda Timned TiabiTioe Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on |10 !?.‘S"/ZO &
L180000L5970

Florda doecument number

This amendment is submitted to amend the foliowing:

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

The new mme imust be distingeishable and contain the werds Limited Liabiliy Compuany.” the designanon “LLCT or the abbreviation “1.1.C7
Enter new principal offices address, if applicable: S
o <o
{Principal office address MUST BE ASTREET ADDRESS) e -
o Y eeemy
S =
i [ =
- o -
! it
Fnter new mailing address, if applicable: - - :1‘
- — ',__'i
{(Mailing address MAY BE A POST QFFICE BON) - T
T
=

enter the name of the new

i3,

it amending the registered agent and/or registered office address on our records,
revistered agent and/or the new registered office address here:

Name of New Reaisiered Avent:

New Registered Office Address:

Futer Floride strevt address

- Florida

in Zip Code

New Registered Aeent’s Siwnature, if chuanging Reaistered Agent:

{Jrerehv aecept the appoinoment as registered agent wid agree to act i this capacine { further agree (o comply with the
provisions of alf statutes relative (o the proper and complete perfornance of mv daries. and Fam foamilior witle and
aceepd the obligations af viv position as registered agent ax provided for in Chapter 603, S0 Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, [heveby: contirnn that the limited liabiline

campany lias heen notified inowriting of this change.

[f Changing Registered Agent, Signature o New Registered Agent

Page 1 of 3



If ’.um-nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

AICGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Eric_Pagustan 2642 CaroLine Hivs. Drive o aa
Jacksonvivee, FL 32225 gremow

O Change

MGR  Lance McDonard 26472 Caesune His Deive o

]—AC KSONVILLE , FL 3 222—( O Remove

0 Change

Z7 CRAdd
e <o

- — ;!

CrRemdv-
O J -

. e ) T'g
Z D‘Téﬁhﬂnge-—f

o~ 2 N dd

O Remove

3 Change

0O Add

O Remove

[ Change

O Add

O Remove

O Change
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1. It amending any other information, enter change(s) here: (Huiach additional sheers, if necessarv.)

(4]

(]
£ Seh
——y l :
' A T
o .
-
2 U
— vy
L

I Effeetive date, if other than the date of filing: {uptional)

(T an efeetive date is listedd ihe date must be specific and cannot be prior to date of Tiling or more than 90 davs alter Giling.) Pursuant o 6050207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable siattory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 20th day after the record is filed.

Dated Octogeg 28 . 20(%

SignuWUI‘u member or authorized representative ol g wember

Eeir PAGUSTAN

Ivped or printed name ol signee
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