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COVER LETTER

'

TO: Registration Section
Division of Corporations

SUBIECT: PWY\'CV\‘C{I‘K K ¢a) ESW Profe ssionals, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence conceming this matter to the following:

Dns — Ahern

Name of Person

_Adencas Real Zsrart Prfespionals VLG

Firm/Company

POL  Black Dutke Dnve

Address

Vot Oraree, FL 3021

Cily.’.\‘t‘;{lc and Zip Code

oS 1<

1s-mail address: (to be used for future

amay -Cenn

rt radtilication)

For further information concerning this matter, piease call:

Cren| wwbn@}m H L HLT79348

Lame o Persos Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

@/SZS.OO Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing FFee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT @

TO > 38
ARTICLES OF ORGANIZATION S 22
OF - BEm
Tw TR -
~ T I=C
Pornenca's Rep) Estar Prifrscionaly LLC E 20
{Name of the Limited Liability Company as il nuw appears on our records.) .. Iy
(A Flonda Exmited Tiabiluy Company) oD =4~
@ %

The Articles of Organization tor this Limited Liability Company were filedon _( p ’ Lo \ Lo and assigned
Florida document number l !E)Q! 10O “:HQ EQZ )

This amendment is submitted to amend the following:

. If amending 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 “LLC" or the abbreviation *1..1.C”

Enter new principal offices address, if applicable: %DU P)la()o( Du(_',_k I)Vl\ro
(Principal office address MUST BE A STREET ADDRESS) PD = 0 HU’IL‘}LJ P 32\271
Enter new mailing address, if applicable: (O Ol fz)la(,k DW | DY’\YU
(Muiling uddress MAY BE A POST OFFICE BOX) Dot O QYIO)(. , . #2171

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 Apent: DOY\ qQ A’h{ rr’\
New Registered Oflice Address: %O( J/ r)')\ aOK D\/\Ck DY\W

Fnter Florida streer address

DOY+ Om n-% . Florida ‘?) )_\ 271

City Zip Code

New Renistered Agent's Signature if changing Register ed Agent:

L hereby accept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabitity
company has been mnificd in writing of this change.

Lﬁ i Uhopn 2

Ifc han;_ln;_, Registered Apent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMEp Cmﬂj} \ W[UJl bn 0\\)\/“' U0 Rapnd Lane  gaw
LCL\C,L MM}/—} E/ '.327 L*_{'p mm()\'ﬂ

O Change

rmge __Dons Aern POl Black Duce Dxe._oam
DD(+ O_Qnﬁ}f y ﬁ/ 22\277 O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

3 Change
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b. If amending any other infoermation, enter change(s) here: fdrach additional sheets, if necessarv)

115
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IHY (11 §0r 6

I

89
3

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

(optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant 10 6035.0207 (3} b)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling 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 effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ) un€. ' 2 ) 20\ Q

Lﬂm G he—"

Signature of a member or authorized representative of a member

Dovis  Anewrn

Typed or printed name of signev

Page 3 of 3
Filing Fee: $25.00



