20004/|99¢

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[Jerexue  []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

HURTSINRAL

300419285213

PEAZL/25--01015-- #2000
™~
[—1
™
Ca3
- ——.
< e
N T
- H
?‘__}' 1} i
Feery
® ..
=y £
S o

H



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(PCIATON} F‘.V'\S,- LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for tiling,

Please return all correspondenee concerning this matter o the following:

Kovin _ Wa

Name of Person

Pre,da’rorv\ Pas Lt

Firm-4 ompans

50 Montauk kum

Addreas

CO‘()\-AGU‘*{— NY  HFLl

(_'[{_\'/Sta[c and Zip Code

Lo b sh@ pre datorafiny o

E-mail address: ito be wsed for futureannual report notification)

For further intormation concerning this matier, please call:

Ke\/.i"\ W‘\" aSel ) A30- Yaa4d

Name of Person Area Code Dayhme Telephone Number
Enctosed is a check for the following amount:
] 825.00 Filing Fee W $30.00 Filing Fee & U §55.00 Filing Fee & [ SAQ.00 Filing Fee.

Cenificare of S1aus Cenified Copy Certificawe of Sutus &
1additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(

The Articies of Organization for this Limited Liability Company were filed on Q, 2 i S and assigned

Florida document number [ L D000 11 991,

This amendmeni is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name musi be distinguishable and comain the woerds “Limited Liability Company.” the designation *L1C™ or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
=
=0 a2
P —_
T O il
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Enter new mailing address. if applicable: 4 i r i
(Mailing uddress MAY BE A POST OFFICE BOX) T rm |
-l x .
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ow registered

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

Kevin w2l

Name of New Registered Apemt:

New Rewistered Office Address:

Fager Florda street addiess

. Florida
ity Zip Codue

.

went’s Signature, if chanping Registered Agent:

New Repistered A

I herebv accept the appoiniment as registered agent and agree 1o act in this capacite | further agree wo comply with the
provisions of alf statutes relutive 1o the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 6035, F.S. Or. if this document is
being filed 10 mervely reflect a change in the registered office address, T lpreby confirm that the fimited liahility

company has been notified in writing of this change.

{
If(Ihnnginf R}ki{lcrc(y;\gcnt. Signature of New Resistered Agpent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

He  Redngo oyas

Maue LS Muxner Rojas

MG Kevin \Wai

Address I'ype of Action

128 Greerme Ase.  Unik 1l Tadd

)A’Y'I’h‘{’\f\‘r wllea . IU") 10 HRemove

DIChange

124 Greene Ave  Unit 129%  Taad

Ami_tjyifu—, NY o) KRemove

CiChange

?I;D MO”hML {_‘hﬂ\j . Add

03(‘;‘:“5\"{' ) MY 113l ORemove
TiChange
TIAdd
TJRemove

T Change

TiAdd

ORemove

ZChange

Cadd

ORemove

TChange




D. If amending any other information, enter change(s) here: (-ttach additional shects, if necessary.)
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{optional)

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

(Han eftective date 1s listed, the date inust be speeitic and cannat be prion o date o tiling or more than 90 days afer filing.) Pursuant w 6035.0207 (b
Note: 1fthe date inseried in this block dues not meet the applicabls stawtory tiling regquirements. this date will not be listed as the
document’s eftfectuve date on the Pepartment of State™s records.

[f the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlicr of: (b)  The 40th dav afier the

record is filed.

Dated ___NOwtmby 9 m

SiW:bcr or :1?1Tfrorifcﬁ'|'::prc1u:1luli\'c ol 2 member
- \
PR a

= Tvped or printed name af steace

Filine Fee: $S25.00



