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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /0f“/. Zﬁ(/’(ﬂn%e LL &

Name of Limited Lishility Compiny

The enclosed Articles of Amendment and feeds) are submitted ior Giling,

Please return all correspondence concerning this matter to the following:

uZ(J/‘/ LL«' (’{/n—/‘f"" /\//\S 277

Name of Person

Lor, Zé{ (’W)fé/ /O

Firm/Company

/3 Sunset Tsle Dove

Adddress

[ intor Gardlen, A~ 3 VT8 T

Cinv/State and Zip C “ode

o, Sy loqTe ! @ 9/?76&/(’&/7/)

F-mail address: (10 be used tor future snnual report noftiicaton)

For further intormation concerning this matter. please call:

Z(9""/ @ﬂﬁ/)ﬁ /\//504 ;.[(7/77, 70/*’ / 5/(7@

Namwe o Person Area Code Iy time Telephone Number

Enclosed is a cheek for the tollowing amount:

$23.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Swatus &
tadditional copy is enclomeds Certified Copy

fadditional copy is enclosed)

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

Division of Corporations Division of Carporations

.0 Box 6327 Clitton Building

Tallghassee. IFl 32514 2661 Bxeculive Cr:nlLr Circle

Tallahassee. FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF PPN
@
,Z . Z, /€ [/ v B
o1/ yen 1€ c (St
iName of the Limited Liability Company as it now apears on our records.) e P A
¢\ Flonda Linted ErabiTiy Company) —j,,-'_’, O

e Articles of Qrganization for this Limited Liabtlity Company were filed on _/ ZQ ZE )/M /S and-assigneg ‘s
Py )

Florida document nuimber L /4070 4 0 7 9/_2 (]5’ \5_'_' Z 5//57 ,/

This amendment is submitied to amend the following:

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

Tlee new nanowe must be distinguishable dand contain the words “Limited Liabibity Company.” the designation "LLUC™ or the abbreviation ~1L.1.CY

Enter new principal offices address, if applicable: /() /3(]/ Su/}ééf_ ZS /1’7 D‘/ L/Q
(Principal office addrexs MUST BE A STREET ADDRESS) fa )/\,/)74’/‘ \/::ofﬂ///'/’z /C— /

. T Y787
Enter new mailing address, if applicable: fO L?- 6 a>< / / 7 (7/

(Muiling wddress MAY BE A POST OFFICE BOX) L) e e /P =L
] ; .
3 Y747 é; —
1/ 7Y

B. H amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Avent: /(&f“/ LL( Qe &€ — /\é /SDO
New Registered Office Address: é('//_g ’9/ S—({"/) Sﬁ’% ZZ Zﬂ Dﬁ}rVQ

Lntier Flovidea sireer address

[/'r/ﬂ’?%?/ é&()&fﬂ . Florida 37/7477

Cine 7/ Zip Code

New Registered Avent’s Siepature, if changing Registered Agent:

[ hereby aceepn the appoiniment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my dutios. and Tam familior with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.5. Or. if this document is
heing filed tr merely reflect a change in the registered office address, Thereby confiem that the Limired liahility
compain: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Jor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A (V??Tw /Vééﬂwﬂ 0 Add
) () ZY Sunse?-Tst D am
&Jﬂlﬁf 5&/0(//// 7 O Change

S 7

ﬁﬁ .Z/Jm Z( /f'(/“n,"/?/ /\4/55"”) | m
/7/ 7 é/ 5 L/45€7L /(’ /)f O Remove

/4/,%’1_/37/‘ é"(?/%;f// 75/ O Change
LB Y7ET

O Add

O Remove

O Change

0 Add

0 Remove

1 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: cdirach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
U an etfective date ix Hated, the date must be specitic and cannot be prior o daie of filing or more than 90 dayvs after filing.) Pursuant to 6030207 (3ib)
Note: 11 the date iaseried in this block does not meet the applicable statutory filing requirements. fhis date will not be listed as the
documeni’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.

et I~ D— 20/

Sienaber€ of & membet or authorized representatise of a inember

,Z&Ff Zu/‘p,/ﬁ[@— /\é/&@/xj

Tvped or printed name of signee

Tage 3 of 3

Filing Fee: $25.00



