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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: p/ /4— 6 roJ p (l L C

Name of Hmited L. ability Company

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

Please reiurn all correspondence concerming this matier to the following:

favis pten

Name of Person

Firm/Company

/0057 /ﬁm/ﬁ/ ﬁd/ms B/Ud W seete 3‘09

Address

Tanps FL 33647

Cisy/Ssate and Zip Code

F-mml address: (10 be usel for [utare annual report natification)
For further information concerning this matter, please call:

L avr® J/f,ﬂ%m L G13, B2l (alY

Name of Persoi Area Code Daytime Telephone Number

Enciosed is a check tor the following amount:

- S
£1523.00 Filing Fee 1 $30.00 Filing Fee & O S53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
fadditional copy is encloacd) Certified Copy

{additiunal capy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 8110

Tallabassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

pc PRy én’v VAN

{(Name of the L mmhl [jability Company as it new appesrs on our records.)
(A Florda Ginied Tiability Company

.- . . . . . . . T . . & .
The Articles of Organization for this Limited Liability Company were filed on {0 / sy / 20/ q;md assigned

Florida document number 2 /8 00> 2/ (p P9 &

This amendment is submitied to amend the foltowing:

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

/l AP (apep LLE.

i'he new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation LL.C.

- — o
Enter new principal offices address, if applicable: /(ﬂ@ ST T agmpg ;p/z//}‘?j‘ % /U 7/1(,)
(Principal office address MUST BE A STREET ADDRESS) S‘f(,u‘t( S5

y L .
Lamps e 33647

Enter new mailing address, if applicable: //mﬁ $4 /(0’"'6‘4 é//“"’ 2/” U
iMuiline address MAY BE A POST OFFICE BOX) S'CL( 'é ( S-D 9

//h//?( % 2) 4’\/7

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

Naine of New Registered Apent: / ) A J’ﬁo//)
New Rewistered Office Address: /é‘ 4 5‘0 ﬁ/ﬂﬁ/ //L/ﬂw 2)”47{ L
/ Emter Florida street adfiress
/ &/ﬂﬂ < . Florida Ej(ﬂ ([/ 7

Ciny Aip Code

New Revistered Agent’s Sicnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative o the proper and complete perfornance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605 F.5. Or, if this document is
beinyg filed to mwu’y reflect a change in the registered office address, T hereby confirm that the limited fiahility
compeny has been notificd in writing of this change.

\L//;a?«a L/’f ~

s —7 : P o ; -
I Chanyiny Regmurud-.»\ﬁ,{-nlfmgnalurc of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
/4féﬁb U/,ﬁ%ﬁ&fig&fﬂQ%iﬂZ DAdd

7/’

“IRemove

ElChange
Mot e fop

ORemove

CiChange

OAdd

ORemove

O Change

O Aadd

DRemove

OChange

Oadd

JRemove

CiChange

OAdd

CRemove

O Changs




D. If amending any other information, enter change(s) herve: (Airach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effeetive date is Msied. the daie must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: f the date Insertied in shis blogk does not meet the apphicable statutory Gling reguirements, this dute will not be histed as the
document’s effective date on the Depurtment of State’s reconds,

If the record specifies a deluved effective date, but notan effective time, at 12:01 won, on the cardier oft (b)Y The 90th day after the

record 18 filed.

Dated ()f)/, { 7‘2&]* , 909‘/

Jauz bt
SignatureeFa member Lﬁthf:zcd representative of 4 member

Aava Liphn

Typed or pr¥icd ninne of signee




