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COVER LETTER

T Registration Section ¥
Division of Corporations

SUBJECT: gﬂﬁt&) /PiQ (Ce /P&L NN LLC

\am.. of Limited Eiability (onxp.m))

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

(AR TPiecce

Name of Person

FimCoempuny

CQ((’BJ //)’bm Arin) DR

Address

%ph\pw\ FL e

vi3tte and 7 i Cude

PF{ P/Y/u/‘m(‘[h’a\!ef/h’?cs@ Grys,f. ¢ o

E-mail sddrds T be tbed Tor future annual report racheastion

For turther information concerning this mauer. please cull:

(f‘wMZM PIg e W S50, (00 - 0O

ame of Person Area Code Davtime h,]uphon Number

Enclosed is 2 cheek tor the following amount:

%U(‘r Filing Fee 1 530,00 Filing Fee & M £35.00 Filing jee & 05 86000 Filing Fee.
Certiticate of Status Ceniitied Copy Certificate of Staius &
tadditional copy s enclosed) Certitied Copy
{additional copy s enclused;
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations

PO Boa 6327

Cliflon Building
Tallahassee. FL 32314

2661 Exccutive Center Cirgle
Tallahassee, FiL 323010



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

(Naméofl the Limited Liskility Company as it now a

(A Flonda Laimte

Ay Preecs PATSTENG LLC

vars on our tecords, )
amIpany)

The Antteles of Organization for this Limited Liability Company were tiled on
Florida document numberL-‘E_D@! }Ei 3] 3= l .

This amendment is submitied to amend the following:
A,

and assigned

f amending name, enter the new name of the limited liability company here:

ATITER PR OYS oF PAY County (L (.

The new name must be distinguishable and contain the words “Limited Tiability Compuny,” the designation “LLCT or the abbreviation “1LE.C”

Enter new principal offices address, if upplicable:

{Principul vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BGX)

=

. . . (T
B. If amending the registered agent and/or registered office address on our records. enter thgam
registered agent and/or the new registered office address here:

nﬁmﬂgﬁ
e =

T
R
Name of New Registered Agent:

oy -
v ———n g"ﬂ
) [on)
=% 1
L .o
¥y~
o 2 O
N - i
New Registered Office Address; - \:_’l <@
Fonter Florida streot adoress ?:-‘ 2’. :
m
CVlorida
Cine Zie Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceepr the appaoinmrens as registervd agent and agree o act in this capacity, § firthier avree 10 comply with the
. & ! 4 : Yol : :
provisions of all starutes reletive 10 the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 663, F.S. Or_if this document is
heiny fifed 1o merely reflect a chanse in the revistered office cddress, Fhereby confirm that the Tmited liabilin
. A . & A . { .
conmpany has been notified in writing of this change.

If Changinge Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the titie, name. and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Type of Action

O Add

[ Remoe

O Change

O Add

[3 Remone

O Change

O Add

O Remuove

£ Remose

0O Change

O Add

B3 Remove

O Change
Page 2 of 3



. 'D. If amending any other information, enter change(s) here: Zdiuch additionad sheeis. if necessary.)

53
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"Cn'-‘-
==
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m
E. Effective date, if other than the date of filing:

document’s effective dawe on the Department of State’s records.,

(b) The 90th day after the recora is filed.

Dated

Eaasst (/I
-

Ao
GENT=

i

nature of 1 member or awhorized representative of & memper

(I an effective date is Hsted. 1the date must ke specitic and cannot be prive o date of Bling or more then %0 davs after filing.) Purseant 10 605.0207 (3Kb)
Note: Irthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(L aeu Pilecce
~

['vped or printed name of signee
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Filing Fce: $25.00
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