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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: PRH\I Sk N Eg‘{"ﬂ()h( S )’LC’

Name of Limiled Lmhllm Compiny

The enclosed Articles of Amendment and feets) are submitted for fling,

Please return 2l correspondence concerning this matier to the following:

i
\_‘_t_( ' :
Numwe ol Person
FinmdCompuny
(p982-1 1ot 8k
Address
. — =
oy L 22210
! City/State and Zip Code
E-manl address: (10 be used for future annual repont nonficatton)
For turther intormation coneerning this matier, please calk:
ol ACK A, _B052557
Dianaendl Ay PTG S T R G S P
Name of Person Area Code Daytime Tetephone Number
Fnclosed is a check Tor the following amount;
382500 Filing Fec £l £30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certilicate of Status Certified Copy Certificaie of Status &
{additional copy s cnclosed) Certified Cop}’

taddinenal copy is enclosed)

Mailing Address: Stregt Address:
Registrution Section Registration Scction
Dhivision ol Corpurations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Fallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ety s Lsthedics LLe

{Namw of the Limited Liabilitv Compuny us it now appears on our records.)
(A Flonda Limited Trability Company)

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

Florida document number L l %0005 Qq f 2 2”

This amendment s submitied to amend the following,

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

INKed Peaut £ company LG \

Ihe e nime must be distinguishuble and contain the words “Lamned Liabilny Company,” the du:,fgnullon “LLCT ar the abbreviation "L, L.C™

~ _ D) r ] Aﬁi
Enter new principal offices address, it applicable: \ (C\ S 9] \ l D‘J q \S’\

{Principal office address MUST BE ASTREET ADDRESS) . j C\\f I k— L 321'1 , oo

Later new mailing address, if applicable: %L_j & l W QSCC\JY\ (\{‘t’tﬁ; Bl VC‘

(Muiling address MAY BE A POST OFFICE BOX) H \’u\—‘l [ UQ

B. Ifamending 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 ot New Remistered Avent:

New Revistered Office Address:

Enter Florida streel address

. Florida
Uy Zip Code

New Repistered Apent'’s Signature, i chunging Repistered Agent:

{herebyv aceept the appointment as registered agent and agree o act in this capacity, { further agree v comply with the
provisions of afl statutes refuiive w ihe proper and compleie performance of my duties. and Fam familicr with and
avcept the vbligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
hetny filed v merely reflect a change in the registered office address, § hereby confirm that the limited linbility
company hay been notified in writing of thiv change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Titde Name Address Type of Action

OAdd

ORcmove

[Change

Oadd

CIRemove

OiChange

OAdd

ORemove

O Change

e OaAdd

ORemove

CIChange

s — Oadd

_ JRemove

T Change

e . ) Dadd

TiRemove

iJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)

i Effective date, it other than the date of filing: {optional)
Can e Nective date s listed, the dite must be specilic and cannot be prior o dute of filing o more than 90 duys atter filing ) Pursuang o 605.0207 (3)(b)
Nute; 1M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovement’s effeenve date on the Department ot State s records,

It the record specifies a delayed erfective date, bul not an effeciive time, at 12:01 a.m, on the carlier oft (b The S0th day after the

Dated )Zj_ll / 2‘6 .
L Dle pacn )\(,Ku\ ,

Signature (‘T.I. member or suthorized representative of a mémber

NMarona Al a

Typed or printed name of signee

Filing Fee: $£25.00



