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COVER LETTER

TO: Registration Section
Division of Corpurations

sumicr: Cez cnco e Keztaorant Oreve VWO

Name ot Limited Liabiling Compamy

The enclosed Articles of Ameadiment ond feets) are submitied tor filing,
Please return all eorrespondence concerning this matter to the following:

Name of Person

Teseutore PesrauranT (oroe LLC

FinsCompany

N0 A Dk vE Hwy

Address

CindSte and Zip Code

PESCATDRENDPRE @ (L an L COA

Fomail addioss: 1o Be used Tor Tuture amnual Feport notifivition

For turther information concerning this matter, please call:

é{f’i‘\-—i e SE%M g g‘ﬁ(?“\JA , ?"G k__ \_n_‘.zl

Name »f Person Arca Code

Bastime Telephone Number

Enciosed s a check tor the following amount:

%25.()() Filing Fee U3 830,00 Filing Fee & (183300 Filing ifee & L1 S00.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy iy enclisedy Certified Copy

Galdinonal copy s enclosed)

Mailing Address: Street Address:

Repistration Section Registranon Sceetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., IF1. 32314 2413 N Monrae Street. Suine 810

Tallahassee, FI. 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it nuw II)D(.II\ 0n our records, |
(A Florida Limited Liabitits Company)

Pt,gcﬂm% Q—*ebkﬁu&ﬁ!\)‘t— C,?Ud‘—) \,\_C_.a

and assigned

. . . g N - ‘-‘
e Articles of Organization tar this Linnted Liability Company were filed on Q“L*L_Q#{L_/_Ij__

Florida document number =\ q OQOOQ ﬁgqq

This amendment s submitted w amend the tallowing

If amending name. enter the new name ol the limited liabidity company here
The new name st be Lil\lln"lll\hdhli. and contain the words Limited |, i.lhl|li\ Company.” the liL\ILI’Ll[lU” LLCT or the abbrevis ation ~1LLCT
Enter new principal offices address, if applicable ) o 7ﬁ___,{8___§ )

o
- - oy g - gy T gurpn RFeT L L. .
{(Principal office address MUST BE A STREET ADDRESS) o ] e & o
— =z
[Va) 2t

o

-

]

Fater new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX) _

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here

et e e
VLEOD .~ UK\ e

e Flord sirect acdifieoss

WEST PR REACH . Florida 22 AL
Zip Cosde

iy

Name of New Reaistered Auent:

New Rewistered Office Address:

New Repistered Agent's Signgture, if changing Registered Agent
fhereby acceept the appointment as registered agent and agree o act in this capaciiv, 1 further agree to comphy with the

provisions of all statutes relative i the proper and conplete performance of my duties. and Lam familiar with and
accept the vbligations of niy: position as regisiered agent as provided jor in Chaprer 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, 1 heveby confirm that the timited liabilin:

T

ure of \U\ Registered Apent

i~ - .
compenn fhas heen notified bowriting of this chage

I Changing RI.‘“I‘-IL‘II.‘(' Agent, Sig



If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DM B ence %E’%_ey\l_ D ol SaxIE Hw’/ C3Add

WEST  Pawin Reded

\ed cL

\/ 22der L
(%] E(n

A2 Cewme Semen Moo n Digte Bwy  Swi
Tz
WEST PALN BeAcH .\"L §<Ln§v§§

L

2')&%,,/’(,“07,/ o o EL]KJ};

Wt San éD‘%)ﬁé@ N0 N Dixve WY caw

\9\;’_%;_ PM,{U\_ ’_%\"a?‘i‘i\g Y ORemove

v . _%._7_3_‘47_57'__ . CiChange

gl Saed oyl \oD s Dine Wwy O

% _ﬂ?)i} [CChange

D Add

S W@ TARN AZEL TARS
COIRemove

PE ASTERED A LendN L o

g ﬂ:(\) 6[_)}/%& %6_C,OM6S - iﬁ\) @T - LA—— \J\_B_ﬁicﬁ OChange

CIAdd

CiRemove

TiChange



D. If amending any other information, enter change(s) hever cdnach additional sheets, i necessary.)

{0

A5

WZZ

KCTHIA
i

I heage

1
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T334
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|
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- It (\ -
E. Effective date, if other than the date of filing: - ’/ / LL( /2_,(, LZ— {optional)

1 an etlectis e date i histed. the date must be specific and cannot be privs to date ol Iililﬁ.: or nrore a1 das = ater fihng.) Persuani w 603.0207 {31

Note: 11 the date inseried i this block does not mect the applicable statutory filing requirements, 1his date will not be listed as the

docutnent’s effective date on the Department ol Stite’s records.,
The 90th day atter the

It the record specities o delayed effective date, but notan eftective time, at 12:01 . on the carlier of® (b)

record is filed,

Draed ___0_?_ k()*z_(_ _

€ _

Signature ol womember or authorized representative of @ meinber

oy,




