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COVER LETTER

T, Keeistrition Section = _
.. - ~ N
Division of Corporations

SUBJECT: /P&'NH\JSUI /CE’ LLC

Name of Limited Linbilins Company

he enclosed Articles of Amendiment and feets) are submitted Tor lling,

Flease return all correspondence concerning this matier to the tollowing:

HA-L jJ\-CD\/I_FZ_-

Nunme ol Person

Yrozen Foum  LLC

Firm-Compsimy

B187 LAawsep é«’erc/}c LaniE

Acddress

Da(gﬁq Bracl. FL 334¢¢C

ity Stte and Zip Code

H—P IAcovdz @ ComeasT-NET

Femail idldeess: 10 be used for Huture anntgl repoet nottication)

For further information concerning this matter. please call;

]L{_A"L JZ’COVIE a:(§6J| BOG) 7S7l

Name al Person Area Code Dastime Telephone Number

Enclosed is a check for the fuliowing amwunt:

b’ﬂ $22.00 Filing Fee O S:0.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Certified Copy Certifteate of Status &
tadditmnal capy s enclosedy Certitied (“0[)}‘

tadditional copy s enclised

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, 132544 26061 Exceutive Center Circle

Tallahassee. F1L 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"D a i sula (ce  [Lic

{Nume of the Limited Linbilitn Compuny as i oow appears on our records. )

CA Tlornda Timsted Taabilin Compana)

The Articles of Organizauen for this Limited Liabiliy Company were filed on / /3 ! | 2019 and assigned

Florida document number L— , q 0 000327 4 I

This wmendment is subnzitted o amend the following:

Al amending nanme, enter the new name of the limited liability company here:

Fhe ness name must be disanguishable and contain the seords ~Limited Liabiline Company.” the destgnation =1L o the abbres iatton ~LLCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

|-=Eu

=]

a4
Enter new mailing address, if applicable: {3'3 g
(Mating address MAY BE 4 POST QFFICE BOX) > Hg
=
. L V) L

- ]

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered otfice address here:

Name of New Revistered Avenr:

New Revistered Ottiee Address:

Euter Plorida sirect address

. Florida
ity 2 Code

New Registered Agent’s Sienature. if chanvine Registered Agent;

{herehy aeeept the appaimtiient as registered agent amd agree to aet i ihis capacine, I further agree (o complv with the
provisions of all staries relative 1o the proper and compleie performance of myv dugies. and Tam familior with amd
aecept the oblivations of iy position as registered agent as provided for in Chapter 603, F.8 Or, i this docinent iy
heing filed 1o merely replect a change in ihe regisiered office adedress. §hereby confirns that the limired liahifine
conpry has heen notifivd nseeiting of tis ehanee.

I Changing Registered Agent. Nignature of New Repistered A
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I amending Authorized Person(s) authorized to manage. eater the titde, name, and address of each person being added
ov removed frony our records:

MGR = Muanager
AMBR = authorized AMlember

Tutle Nime Address Tvpe of Action

MIR  Frowend fun LLc gﬁhﬁmmg&%ﬁ&wifi%£>
DZ/-'?-A’L'{ BEAC& FL EEAads O Remove

O Change

O add

O Remove

O Change
Mer — STT wec S137 [ awsson 5gc/0M Lvs o

Delray_ Bk FL  »3py (%;EE;Z

O Change

MgR  T¥sSs iic Yo, Boy ¢74¥

Delery frack L (e
3 3 L"S’ 2 O Chunge

MC&Q -—]—T5 S ?N.Eﬂ‘ A :Nﬁsz’_l/ f?O ) _50} & 7%5/ 0O Add

Fra &
Difay Beack FL Q;%E;;?

33¢ ¥ 2

O Change

Mé R H’IPWSS bi//&' tic  SIS7 LabiSon @?RICLW lant 0w

Delemy peach FL (G

3 > %8'2- d Change
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D. If amending any other information. enter change(s) here: Cloach additional sheets, if tecessary.y

. Effective date, it other than the date of filing: (optional)
CIFan eltective diste is Tisted, the date muost be specitic and cannot be prior to dute ol tiling or more than 90 days atter Ghag. ) Fussuant i 61530207 1314h)
Note: IFthe dute mserted in this block does not meet the appiicable statutory Hling requiremenis. this date will not be listed as the
document’s effective date on the Department of State”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 recerd is filed.

Dated oo /BO/ iq y

al’imen o athorized representattve ol o memben

\7;}-60\/’7%-

7 Iyped or printed nume o signec
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Filing Fee: 525,00



