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| COVER LETTER

Tty Regivtrution Section
Disvision of Corporations

SURIECT: ()Mb SECQF {*\ch) VoA Ll

Name of Limited Lisbility Company

The enclosed Articles o Amendmeni and T'ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

(\QLC \/*\rﬁCZ\O\Q'

Naine of Person

PN B Do e WOSA LLC

Firm Company

\%\A C LAO=sS ol ’«2;\3\ \AHD

Address

——— T ——
Fe Do e vl 25200
Cirv State and Zap Code

Qrere 620 ok e o™
t-mall addreds Tre be used To tulur@uaﬁ report potiiication)

For further information concerning this matter, please call:

Name of Perkon Area Code I)u_\'li‘mc Telephone Number
Enclosed is a cheek for the following amount:
,8\ $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate ol Status &

(additional copy is enclonad ) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporstions
PO Box 6327
Tallihassee, FI1, 32314

STREFT/COURIER ADDRESS:
Registration Section

Divesion of Corporatious

Clifton Butlding

2661 Esceutive Center Cirele
Tatlahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
?gcgr_d' T Ué ALl

“lon .mut ability Company)

P A

The Articies of Organivation for this Limited Liability Company were filed on ?)\\ \C\\ 2 O\P>  and assigned
Florida document number __L— \P3 000D ANOTS

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new tame must be distingmshable and contain the words “Limited 1iability Company.” the designation “LLC™ or the abbreviation ~1.1.C.7

Enter new principal offices address, if applicable:
{(Principal office address MUST BIE A STREET ADDRIESS) /

~

L nter new mailing address, il applicable:
(Mueiling 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 agent and/or the new registered office address here:

HEg WY 1 2{AVN Bl

¢
b

lamg of New Register enl:
New Regpistered Office Address: /

fonter Florida stregruddress

. Florida

Uity Jip (ode

sistered Agent's Signuture, if changing Registered Agent:
! hereby aceept the appoiniment s registered ageni and agree 1o act in tins capacity. | further agree 1o comply with the
provisions of all statudes relative to the proper and complete performance of my duiies. and [ am familiar with and
accepi the obligations of my position ay registered agent ay provided for in Chapter 605, F.5.0r, if this docienent is

being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited Habiliry
company hay been notified in writing of this change.

H Chaoging Registered Agent. Signature of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, rame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AM%Q G\rxsjnmcz 6MJYL'\ \5\4\ € LA OLees E}l\fba \?)D”m.,f\dd

= O Remove

O Change

O Add

0 Remove

3 Change

0 Add

O Remove

O Change

O Add

O Reinove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of }



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an etfeenve date is listed, the date must be specitic and cannot be prios to date of tiling or more than 20 dass atier filing.) Parseant to 6030200 (3xb)
Note: i the dute inserted in this block does not meet the applicable statutory (iling requirenents, this date will not be listed as the
docurment’s etfective date an the Department of Staie’s recoids.

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.

Daed Ao ﬂc;q\ 20\

7
”
4 .
el
Signature of o membgFhr uw“‘d representalive of a member

 Grea. ok
Tvped or prnted name of gnee
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Filing Fee: $25.00



