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COVER LETTER

TO: Registration Section
Division of Cerporations

SURIECT: ‘Eﬁd\b“‘-_‘r‘pol Y\"U\M.\ W%Pd\— ) LLC/

Nane of Linned Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please tetm all correspondence concernming this matter to the following:

“Pamon  Yesec,

Name of Person

?\O-\-non ?\Q&@S ACCO\JV\’\‘\ V\S_,/IV\C/-

Frimy Company

CO25 Valm Pve

Addudress

Nidbo, £ 22012

Cily/State and Zip Code

rv accoovtiirng S 02S O Ao - com

Famin! addresst (o be used Tirdutere annual repont nedification)

For father imtormation converning this matter, please call:

$%22 - 064

Daytime Telephone Number

ai [3é§>

MAoea Code

?\ oo R fuyes,

Nt ol Person

Lnelosed s a cheek o the lotlowing amound:

O sa0.00 Filing Fee,
Certificate of Status &
Cernlicd Copy
fidditionat copy s enchisce)

O 3000 Filing Fee &

Cerliicate of Stans

O $35.00 Filing Fee &

Gh. 32500 Filing Fee
Certified Copy

vdidational copy s eaclosad)

MAILING ADDRESS: STRELT/COURIER ADDRESS:

Registration Section
Diviston of Corporations
PO Box 6327
Talluhassee, FILL 3234

Registration Section

[hvision of Corpoialions
Clitton Building

2o61 Exeeuntive Center Ciiele
Talahassee, 110323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Prearrifol sy YedSen , LLC

iNanwe of the Liwited Liability Conspany as il sow appesrs o our records.)
(A Flonda Timited Liability Company)

The Articles of Qrganrzation for this Limited Liabilily Company were filed on _M\Q_“Zg \ \% and assigned

Florda docament nusmbher L ‘%OOO 2§ \ ZOO

This wimendiment is submitted 1o amend the fullowimg:

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

The new e must be distinguishable and contain e words “Limited Labihty Company,™ the desigastion “LLUT or the abbieviation “LLC

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Inter new mailing address, if applivible:

(Muiling addrexs MAY BE A POST QOFFTCE BOX)

B. I amending the registered apent and/or registervd office address on our records. enter_the name ol the new
registered apent aad/or the new registered oftice adidress here:

Manie ol New Hegistered Agent:

New Registered Office Address:

Foter Flovidt strect wddress

. Florida
iy Aip Codde

New Registered Apent’s Signature il chanping Registered Apent:

Phereby accept the appointnrent as registered auent and agree o act in s capecioe, § firther agree wo comple with the
provisions of ull sittes velative to the proper and complete performance of my duties. and Lan familion with and
accept the obligaions of my position as registercd agent as provided for in Chageer 605128 Or i this dociment is
being filed 1o merely reflect a change i the registered office addvess, Thereby confiem that the tmied Labiliny
comipany has bee notified inowriting of this oluige.

IF Changing Registered Apent, Signature ot New Registered Agent

Page 1 of 3



'

1f amending Authorized Persun(s) anthorized to manage, eoter the tithe, name, and address of cach person being added

or removed from our recards:

MOGR = Manager
AMBR = Authorized Member

Tide Nane Address Tvpe of Action

YWeR frida M Nieron 1240 NE S1E Tere R
M f-&m_;i, (L ZB__\_%S ] Remunwve

O Change

0O Add

0O Remove

O Change

D Adid

O] Remove

O Change

D .-\{ltl

0 Remove

3 Chinge

[ A

O Remuowve

O Chanpe

O Add

O Remaove

O Change

Pape 2 0f 3



D. 1 amending any other information, enter changeds) here: (Anach additional sheess, if necesvary. )

. Effective date, i other than the date of filing: /O/Z‘f //J7 (optional)
(EEan clfective date s listed, the date must be specifie amnd cannot be privs o date af filing or more than 90 Qs atier Aling,) Pursuant w 603 (1207 (3ib)
Nute: 17 1he date inseried in this block does not meet the applicable statutory lihng requireinents, this date will not be listed as the
document’s effective date onbie Depariment of Stie’s 1econds.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i 10/29 20/8
7

Stgaature of o member or authoaized representative of a membe

Corles @\ Dlmtz

- Typed'on prnted wane ol signee

Page 3ol )

Filing Fee: $25.00



