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COVER LETTER

Ty Registration Sectivn

Division of Corporatinns

SUBJECT: T¥eele & Le <, L

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fihng.

Please retwn all correspandence conceming this maiier w the tollowing:

Darlene Prue ssman —

Name of Person

Steele ® \,{i, L DA Frias Gourwiet
FremeCompany PCPS FD.‘.:}. \L“ld ers

LO1Y 0 Be\!creslr i vd .

Addiess

~
‘ =
— o
Fory Muers, FLU 53413 = .
Cil_\'iﬁ{nc and Zip Code b= - <
. —_ M.
(_‘lP(‘\_AE‘SﬁM‘O«f‘\m@SVﬂQI\. C o TZZ
I-msanl Addiess: (1o be used Tor Tuure annual repart notfeation) - go ;‘;
a=
For turther information concerning this matier. please call: on =
509 C S
= (43}
oniy, abov e a1, 234-3075
- Niane of Persen Arcd Cnde Davtime Telephone Number

Enclosed is a check tor the following amouni:

‘?i $25.00 Filing l'ce O $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificite of Status Certiticate of Status &
(additional copy is enclised) Certilied Copy

Certitied Copy

(alditiuna copy i enclosed)

MAHLING ADDRESS:
Registration Scction
Division of Corporations
.0, Box 6327
Talluhassee, Fi. 32314

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporiiions

Chnfon Bulding

2061 Exceutive Center Cirele
Tallshassee, FI, 32301




ARTICLES OFAMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

dabiliiy Company)

The Articles of Organivation for this Limited Liability Companyj were filedon __ Y O ¢ -\ 6
Florida document number () % QOO 2 E 7 (o % O‘

and assigned

This amendment 15 submitied to amend the tollowiny: 7\’ SJee -P9 2 remoN W\ﬂ P VS50
J

A. ¥ amending name, cnter the new name of the limited liability company here:

i
The new ame must be distinguishable and contaan the wosds “Limited Liability Company.” the designation “1.1.C7 or the abbreviation <1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BIE A STRELT ADDRIESS)

f o |
=
\¥ =)
= T
= he
: o . . —_ . TT
Enter new nwiling address. if applicable: PN R
. VBT g mo<
(Mailing address MAY BE A POSNT QFFICE BOX) - w r“i
=
o

B. If amending the registered agent and/or registered oi?‘\cc address on our records, enter the mmeq)\' the new
registered agent and/or the new registered office address here:

0

Npme of New Registered Agent:

New Repister Ticge A

Lnter Florula streer address

. Florida

Zip Code

I hereby aceept the appoiniment as registered agent and agre o et i this capaciiy. { further agree to comply witly the
provisions of all siatties relative to ihe proper and complele performance of my duties, and am familiar wiith and
cecept the obligations af my position as registered agent as pmudw!ﬁu in (_lmpic'r GOS80 i His dociamenl iy

being filed io merely reflect a change in the regisiered office address. I hereby confirm that the timited liability
cOMmpany fias been mmf ed thwriting of this change.

II'Chunf;ing Registered Agent. Signature of New Registered Agent
1
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our reconls: |

MGR = Manager
AMBR = Authorized Member

Title Name

Arldrless Type of Action

AR M ark. Peuessmant 101490 Relerest Bivd,

O Add

FOY' .’r L\J\ U rs FL 'ﬁ}{umovc
[ ~ 7
739 3

O Change

O Aadd

[ |
T [—]
PR —
—_— (¥ =]

. 0O Remove

NIAGUdAY

E}‘ .§'llul
sirm E
= 2o
?T;l-_'k\_dd o rr;%
: S
| LR
g Kemoan
LT o
S o

8 Chunge

0O Add

O Remove

D Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Atach addiional sheets. if necessary )

_ 2
o=
-
=
2
<
e
. T —r
Mo
i v) =
| o
1 Lo}
[ea)

I
E. Effective date, if other than the date of filing: __<\ate | G[: - Vi “ {optional)
(IFsn e ffective date is listed, the date must be specific and cannot be prior 1o date of tiling or more kit 90 dary s afer Hling. ) Purswant 10 603,0207 (b

Note: [T the date inserted in this block does not meet the apphicable statutory Dling requirements, this date will not be listed as the
document’s etTective date on the Department ot 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.

Dated

M Leante @\/\KS""SY[LGVHU

Signature of a member or authonzed representative of a member

Bar\eme ?rue SSN A

Typed or panted mme of signee

Page 3 of 3

Filing Fee:| $25.00
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