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COVER LETTER

TC: Registration Section
Division of Corporations

¢

SUBJECT: '\Do.\' ok Bcf\\u\ go\\-‘-\“\‘a’\ﬁ LL C O b A Ri%a f';K

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

7{35\:'\&..&(; &\V‘\’\\ﬂ g\sa./l

Nuwne ol Person

Peliiod Dealal Solobieas LLC

Firm/Company

Q_S@O Ou.\)-.;,QLpu(lé.f_, Or 47"/58

Address

%u5£‘l5 FZ_ 32926

Cite/State and Zip Code

“Seshue ﬂ} ((DP&KW G A1

E-muil address: (o be used Tor lure annualeport aotification}

For further information concerning this mater, please call:

Aog(mﬂ\ H “‘\*‘ ’KS d W (BSS ) THT-F25F

Nume of Person Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

@' £25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitivd Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI1L 32314 2001 Exceutive Center Cirele

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\\‘\ b\% ‘\\“\(')b\\)\ S Ay \/\/b

(Name of the Limited Lisbility Compiuny s it now appears on gur recerds,)
tA Florda Tomited Taabilitey Compunyy

(ke Articles of Orgamization for this Linvited Liability Company were filed on o {/ ﬁ)l

Florida docuwment number L l SOOO | O—‘)‘BOO

This amendment is submiited o amend the following:

and assigned

AL Ifamending name, enter the new naume of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Campany.” the designation “LECT or the abbreviation L1 CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1

Enter new mailing address, if applicable: e
LT HERH

(Mailing address MAY BE A POST OFFICE BOX) ) i3

18:3 Wd| L1 KOO 8l

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:

Name of New Registered Awent:

New Repistered Office Address:

Enter Flovida street address

. Florida
Ciry 2 Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o complhowith the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar witl and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, § hereby confirm thar the timited Hability
company ey been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If anaending Authorized Person(s) autharized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ABD e Wl Ve gty
ARTN  Agmda WD NemS Cuodin FL MA O Add
Ehlemove

O Change

0 Add

O Remove

O Change

i O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: fduach additional sheers, if necessary.)
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L>0]

E. Effective date, if other than the date ol filing:

(optional)
(Han ertective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than Y0 days afier filing. ) Pursuant w 6050207 (3K
Nate: Ifthe date inse i is

I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department ol 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 S0th day after the record is filed.

) e—

“Tvped or printed name ol signeed

Dated

Page 3 of 3
Filing Fee: 825,00



