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COVER LETTER

P
TO: Registration Section  » *
Division of Corporations
C
SUBJECT: ’}e‘w cvan o 0 (ouhuee U
Name of Limited Lobiliny Company
The enclosed Articles of Amendment and fee{s)are submitied for filing.
Please return all correspendence cancerning this matter to the following:
N\llﬂ.r"\(‘ld% (g FEd’lh Ny
Nume of Person
EG’HJCAF\%§() {anar-€ -4 .
Firm!Company
240 ‘)L.Amm"}_ RLVY g (150 |
Address
AW ?Q\lm.?)((/\r[ﬂ ' %f)q\(c
¢ :m‘sl.m and Zip Code
C A ey e e g (B \uv"r'\rm\‘ Lo
T -mal address: (1o be uscd 1o juturdannual report notificatien)
For further information concerning this matter, please call:
L
i\‘\\ f?.'\m('\a Q‘O\m;h\rv—x ai_¥o ﬂ ‘:/)qcl ga‘?r ’
Name of Person Area Code Daytime Iclnphof{u_ Number
Enclosed is a check for the following amount:
M_’S.OD Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Centificd Copy Centificate of Status &
laddiional copy 15 enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addiiunal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT i‘:‘; B :‘%

TO - "
ARTICLES OF(())[I}GANIZATIONZMJE_.L_5 PH 3 19

The Articies of Organization for this Limited Liability Company were filed on _ | 64 a4 and assigned

Florida document number _L_| 400 00 Yo\ | .

This amendment is submitted to amend the following:

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

Pe<ian ¥Yome Uxdeomans, (AL

The new name st he distinguishable and comtain the words “Limned Liability Company,” the designation “1LLC™ or the sbbreviation ~1.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing uddress. if applicable;

(Muiling addresy MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adkdress

. Florida
City Zip Code

New Repistered Apent's Signature, if changing Repistered Agent:

1 hereby accept the uppoimmeni as registered agent and agree to act in this capacity. | further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar swith and
accept the obligations of my pusition as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm thal the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manuge, gnter the titte, name, and address of each person being adde

ar removed from our records:

MOGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

———

0 Add

O Remove

0O Change

0 Add

0 Remove

O Change

0 Add

O Remove

0 Change

O Add

] Remove

0O Change

8 Add

[ Remove

O Change

O Add

0 Remove

O Change
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ofx, it necessary/

gt o B T ,\’N.'
D. If amending a0y other information, cnter chanpels) heres {4t I ackditional shes

(optional)
fies filing.) Pursuant to 6050207 (3N
his date will not be listed as the

E. Effective date, if other than the date of filing:

(1f an effeetive date is listed. the date must be specilfic and cannot be prior 1o date of filing or more than 90 days 2
Note: I the date inserted in this block does not meel the applicable statutory filing requirements. U
document's effective date on the Department of State’s records.

If the record specifies a detayad effaclive Jdata, Lut not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated 1’]7,{\5 o 2019
ol

Signature of 3 member or authorized representative of a member

M'\ r/w*{;k-é /\20\:"7‘/\‘3 O )

Typed or printed name ol sinee

Page 3 of 3
Filing Fee: $25.00



