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TO:  Registration Sectign
Division of Corporations

SUBJECT:

COVER LETT E;R

PDICA 11c¢

Dear Siror Madom:

Name of Remewem Limited Liability Company

The enclosed application. tertificate and fee(s) are submited for filing.

Please return all cornrespondence concerning this matter 1o the following:

Naker | Seuyed

Nume of [’Ul'!)'()l]

PCCA L C

I

rn/Company

2343 SToNE (Pesg (;,ﬁ

Address

£/ 32328

O AoV,

Ciy/State and Zip Code

|
mgauHWQ @\{c\ hooe Con~

E-mail uddiess: (10 be eded Tor feore anncal report nolilication)

For further information cuncylg this mmatter, please call:

|
Mahet S afy+’

at L[er— ) &]2'_(}245

- 1
Name of ll’t.‘rssm\.

STREET/COURIFER ADDRESS:
Registration Section

Division x)fC(n'po]'iﬂlious

Clition Building

2061 Lxceutive Center Circle
Tallehassge, Floridd 32301

(] $30 Filing Fee &
@ertificate of St

525 Filing Fee

(‘WM‘CINCR It

. -
S—— —
—

CR2EUSS (97135)

s the fullowing amount:

Aren Code & Dayiime Telephone Nu

[A—

MATLING ADDRESS:
Registration Section
Dwvision ot Curporations
P.O). Bex 0327
Tullahassec. Florida 32314

(] 860 Fiting 1'ee,
Certilicate of Staius &
Certitied Copy

£ 833 Filing Fee &
Certificd Copy

[ ]



PDCALLLC

ARTICLES OF AMENDMENT

TO _ .
ARTICLES OF ORGANIZATION " ‘
OF Ll §__ZI iy

[.\::I me

pf the Limited Liability Company as it nuw ‘mpcn\uMM 5_1"&5_

The Articles of Organization for this

Florda document number

|
L1S00G015390

(A Flonida Timited TiabiTny Company)

Limited Liability Company were tiled on UI“."A B{l_g“‘n_f:-‘

This amendment is submitted 1o amend the following:

If amending name, cnter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words L united Thabitis Company 7 the designation "0 C7ve the abbreviaan =10 7

Enter new principal offices address, if applicable:

{(Principual office addresy MUST BE

A STREET ADDRESS)

Enter new muiling address, if appli

(Mailing address MAY BE A POST

cable:

OFFICE BOX)

B. If amending the registered ay

registered agent and/or the new reyt

gent and/or registered office address on our records, enter the name of the new

istercd office address here:

Name of New Repistered A

YK

New Reaistered Office Address:

New Mevistered Avent’s Sivature. if ¢

Enter Floride sircer address

. Florida
Crty: A Code

hangsinge Registereld Agent:

[ heveby aecept the appointment as
provisions of all statutes relaiive o
accept the oblivations of my positic

registered ageni and agree 1o act in this capacity. | further agree (o complyv with the
the proper and complete performance of my dutics. and 1 am familior with and
was registered agenr as provided for in Chapier 603, F.S. Or. if this document is

beiny filed to merely reflect a chunge inthe regisiered office addyess. [ hereby confivrm that the limited liahility
company has been notified in writing of this change.

IFChanging Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- Khuled 5. Odeh 10239 Cypress Trail Drive
MGR “ mc
Orlando, FIL. 32825 = Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

C Change
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1. If amending any other information, enter change(s) here: (lirach additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ufan effective date is listed. the date must be specitic and connot be prior 1o date of filing or more than Y0 days agter filing.) Pursaant w 6030207 (3)(b}
Note: If the daw inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s ctieetive date on the [)cp‘arlmcnl ol State s records,

If the record specifies a2 delayed Ff.‘ective date, but not an effective time, at 12:61 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

ey

Dated 37/ 09 /26’ / C}

)

—

[;

_h

=
o
T

znature of o member or authorized represemative of a member

Muaher Suyyed

Typed or printed name of signee
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