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COVER LETTER

TO: Registration Section
Division of Corporations

Peartree Longhorn LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied jor liling,

Please return all correspondence concerning this mutter w the following:

lan Lenghorn

Name ot Person

Peartree Longhorn

FirmyConpany

OLUOO Metrowest Blvd, Suite 202

Address

Orlando. FIL. 32833

Crta/State and Zip Coule

Office @Peartreel.onghorm.com

Ti-mmanl address: (to be used Tor feture anouad repart notification)

For turther information concerning this matter. please cadl:

Lluan Longhorn

863 4207770
at{ }

Numy of Person

Enelosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Satus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Arca Code [ time Telephone Number

O §335.00 Filing Fee &
Certified Copy

tadditiomal copy 1 enclosadt

O Sadb.00 Filing Fee.
Certiicate of Status &
Certified Copy
tadditional cops 15 enclosedy

STREET/COURIER ADDRESS:
Registration Scetion

Division of Curporations

Chitton Building

2661 Executive Center Cirele
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peartree Longhorn LLC

(Name of the Limited Liahility Company as it now appears on our recosds, )
ahifity Compiany)

D3A)22018

and assigned

The Artictes of Organization for this Limited Liability Company were ftked on
8000109982

Florida document number Ll

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LECT or the abbreviation *L.1.C.7

: . . - i .\ NEs o 3w
Enter new principal offices address, if applicable: 6000 Mutiowest Blvd

{Principal office address MUST BE ASTREET ADDRESS)

Suite 205

Orlando. F1.. 32833

- - . . 06 Metrowes .
Fnter new mailing address, if applicable: K0 Mewawest Blvd

(Muiling address MAY BE A POST OFFICE BOX)

Sutte 203

Orlando, F1.. 32335

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

- . I K .
Naine of New Reeistered Avent: Parton Anthony D

New Revistered Office Address: B0 Metrowest Blvd, Suie 205

Fater Fluride street address

Orlando Florida 32835

i Zip Cexde

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

[ herehys accept the appoiniment as registered agent and agree to act in this capucine. 1 further agree 1o comple with the
provisions of all statwtes relative to the proper und complete performance of my duties, and Tam familior witl and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, 1.5 Or. i this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby conpirm that the limited liabilite
compenny fias been notificd biwriring of this change.

IFChanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name
o 0
VIGR Parton. Anthony D
MGR Longhorn. lan
MGR Loenghorn Enterprises Inc
MGR Mopart Enmerprises 1L1.C

Address

7021 Grand National Dy, Suiwe
101, Ordanda. FiL. 32819

Type of Action

O Add

H{ Remove

O Change

7021 Grand National D, Sunie
101, Ortando. FL., 3281y

O Add

B Remove

O Chuange

Al00 Muetrowest Blvd, Suite 205.
Orlando. FL., 32835

o Add

O Remove

8 Change

OGHOD Metrowest Blvd, Suiwe 205,
Ovlandn, KL, 32835

W Add

B Remove

O Change

[T Add
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. 1% Ifamending any other information. enter change(s) here: (Astach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1f an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 duys atter tling. } Pursuant 1o 605.0207 (3)b)
Note: [lthe date inserted in this block does not mect the applicable statutory filing reguirements. this date 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.

Ocober 25th 2018

[Dated .

Signature ot a member or authorzed representative af a member

lan Longhorn

Ty ped or pninted name of signee
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