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TO: Registration Section
Division of Corporations

Dy 1)}\,&.\6\/\‘/\ Tlona “en LLE

Name ol Limted Liabiline Conpemy

SUBJECT:

The enclosed Anicles of Amcendment and fecish are submitied for filing.

Plcase rewirn all correspondence concerning this matier to the following:

Photone Thanasounc

Nk of Parson

[DI% lem«q Flaaa nan L

Firm/Comyprnns

LASU Tpwwows WL NOEIS

Address

Naples £ 3MI03
Citv/Stte and Zip Code
DYP\'\,LLGV\Q\ e G L

F-man] address: (1o be used for Tuture annual repont noudication)

For further information concerning this maiter, please calt:

QM.LM:\:(MMQ&]LWM al g q“ﬂ] SY 1 -4y 3

Namnd of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $£30.00 Filing Fee & 0 $32.00 Filing Fee & 0O $6100 Filing Fee.
Cenificaie of Status Cenificd Copy Cenificane of Status &
{additional copn s cnclosed) Cenified Copy

{addiional copv is enclosed)

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

Division of Corporations Division of Corporutions

P.O. Box 0327 Clifion Bulding

Tallahassee. FL 3231 2661 Exceutive Center Circle

Tallodutssee., FLL 32301



TO
ARTICLES OF ORGANIZATION

OF {F.‘i_‘ -’.. v“:,_’ ﬁ
¥ Pl&uw\a} Flanagan LLL
2019 i 26 PH
{(Name of the Limited Linbility Company as it now rs on our records )
(AL i ompany)

Va2

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number & | kbov 209242

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabihty Company,™ the designation “[L1.C™ or the abbreviation ~L.1.C."

Enter new principal ofTices address, if applicable:

[ office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the 1
registered agent and/or the new registered office address here:

\)\r\,uuv\t/\ T lona 7 L

Namc of New Remistered Apent:

New Remstered Office Address:

Fmter Florida street address

. Florida
City Zip Cexle

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with i
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IF'.S. Or_if this documeni is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the timited liabilire
company has been noiified in writing of this change.

l

\J\

IfChunng Regit
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. or rerwoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mewtbe - 7 hann Flona g oo La5U Tawidmi iV %1% g
| , | ’ Nufles 1t svlies
O Remove
O Change
0 Add

O Remove

0O Change

O Add

l 0O Remove

1 Change

0O Add

[0 Remove

O Change

0 Add

E Remove

O Change

O Add

O Remove

3 Change
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E. Effective date, if other than the date of filing: {optional)
(If an ettective date is listed, the date it be specitic and cannot be prior to date of filing or more than %0 davs after filing. ) Punacint to 63,0207 (3%
Note: [fthe date inseried in this block does not moeet the applicable statutory filing requirements, this date will not be isted as the
document’s cffective date on the Department of Staie’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.

DPated

N

Signatjre of a emfier or authonizad representative of a member

P AN T n s

Typed or prnted name of sipne

Page 3 0f 3
Filing Fee: $25.00



