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COVER LETTER

TO: Registration Section
Division of Corporations

waer: 1P Jlorfon LLC

;sma ot Limited Liability Company

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

Please return abi correspondence concerning thiz matier to the following:

1ina Techo

Name of Person

N 0]l Service . InC

F |rmv‘( urnp iny

Ion W sath Sl Sk C

Adidress

Halgah, EL 3300,
( 25\ 1421737

k- m.nl}(ldn.\\ o hv.. used tor future anoual repott notitication)

For further informg stu/n?munm 1 this matter. phease call:
‘ /H mc{ / at { } Xf

Name of Person Area Code Daytime Telephone Number

Bnciosed is a cheek for the following amount;

$25,00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & O Sa0.00 Filing Fee,
Cernficale of Status Cerntified Copy Certificute of States &
radditivnat copy s enclosed) Certitied CU[‘)_\’

faddrtional copy is enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divizion of Corporations Division of Corporations

PO Box 0327 Clition Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce. F1. 32301



ARTICLES OF AMENDMENT

: ' TO
ARTICLES OF ORGANIZATION
OF

P Storpipn LLC

(Mame of the Limited Lighility Company as i now gappears on our records. )
(A Flonda Tinuted Eabiliny Company

The Articles of Organization for this Limited Liability Company were filed on 6 3 I

{ J and assigned
Florida document number LI ?{)00/} 05@7 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaton wLALCT

Enter new principal offices address. if applicable:

{Principal office address MUST BI: A STREET ADDRESS)

T

)

Enter new mailing address, if applicable:
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{(Mailing address MAY BE A POST OFFICE BOX)
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B. if amending 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:

Namie of New Registered Agent:

New Registered Oftice Address:

Futer Florida street address

. Florida

Cuy Zig Cenle

New Revistered Agent’s Signature, il changing Registered Apent:

[ rereby aecept the appointnient s registered agent and agree to act in this capacitv. § further agree o conply with the
provisions of all statutes relaiive o the proper und complere performance of my duties, and { am familior with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s

heing filed 1o merely reflect a change in the regisiered office address. § hereby confirne that the Limited tiabilin
company has been notifid in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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*If amending Autherized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

M_ﬁ OHQ/ L@Vﬂﬁﬂd% 590 N (old DIC /Xd
%@/&md,, FL 309 g

0 Change

1 Navel lergatre 0w 6ol D ..,
/_%)&mmd L 309N

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remnove

O Change

O Add

0 Remove

O Change

Pape 2 0f 3



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

{IFan effeetive dage 3s listed, the diute must be specitic and cannot be prioe o date of filing or more than 90 dayvs after fling.) Pussuant 1o 0030207 (33th)
Note: 1t'the dute inserted in this block does not meet the applicable statutory filing requirements, 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.

a5/

3

FAR // Signulure ot a muz-r@;utlmrmd representative vl @ member
[

Typed or prinked name o signee
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