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COVER LETTER

T: Registration Section
Bivision of Corporations

Porn h‘DO\\V\ %OE\HQ WQ.]J\)VW) LLC

Name of Limited Liability Compuny

SUBJECT:

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

Please return all correspondence coneerning this matier w0 e following:

TevianCe  D0hnsgn

Name of Person

Q)th ﬁl'yoﬁv} Pq() bl WL]LA{W\ LLC

~

Fim/Company

O e Ys™= -

Address

Ocaln FIL 344749

L CitviState and Zip Code

6LW0 b\Sh\) Q) oy raa) Lo

t-manl address: {to be used for future annugf repont notitication)

For further information concerning this matter. please call:

Tiﬁqv‘ L jbhnbsﬂ m(’:j)gL ) LG - 6 79 5

Name of Person Arcu Code Pavtime Telephone Number
y(ud is a check for the fullowing amouni:
$£25.00 Filing Feu O $30.00 Filing Fec & O $55.00 Filing Fee & O 860.00 Filing Fee.
Curtiticate of Stirtus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additiunal capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Rugistration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

2661 Execulive Center Cirele
Falluhassee., FI1. 32301

Takluhassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Boen) Aaan ﬂ/bbdf Neldim ( (L

Name ofl imited Liability C um .m\ A i oW appears on our recurdy.
- ampiany)

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L» ’ @OOOO’/OQ 5-7 :

™

o -
This amendment is submitted to amend the following: .
A, If amending name, enter the new name of the limited liability company here: A
; B

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1C" or the abbreviation "L.E.C”

Enter new principal offices address, if applicable:

(Principul office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Aeent:

New Registered Oftfice Address:

Fonter IMlorida street address

. Florida
Ciry Zip Cocle

New Regisiered Agent's Signature, if changing Registered Agent:

D hereby: accept the appointment as registered agent and agree to act in ithis capacity, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office address, 1 hereby confirm that the Limited liability
compenty fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeved Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or-removedd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Address Type vf Action

MGR Tetance g AU Ve YSt S oL
4 \o., F\ %%LJ 761 Remgve

9,87 : D/
" Change

AhiR ha\\?‘c\ M Cans Ul Ne 45t 9y v
O('_G\tq, rl YJW 761 O Remove

0O Add

O Remove

0O Change

O Add

O Remove

O Chunge

0O Add

O Remunve

O Change

O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y
T Tevsgne Do wul f/w;’ow/;f/

IS A MR Vol (A O\t‘;ﬂm&-\l; [nal®
oWa s [operarsr 6> g bugmds, T made be
MY OV L wWhgn ér\ s b\7 gm\‘3r~]mj s Wt
0OS y Mmnan s . ‘hf‘;\‘s 1 M\}; 0\‘}"}’{"‘(/}"\"’ T
CorrtOr Yl S 2 8NA L Dot W apAn
banb Q(elunl n Oy, DA Db w195

E. Effective date, if other than the date of filing: (optional)

(I an eltective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 day s after filing.) Pursuant to 605.0207 (3)ib)
Note: 1fthe date inserted in this block does noi meet the applicable statutory filing requirements, this dute 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} The 90th day after the record is filed.

Dhated

£, -
Signature of a mdwiber or authorf7ed representative of a member
-
_ =
| &r/WACA 23 Son -3
Typed or printed name of signee
. <

Page 3 of 3
Filing Fee: $25.00



