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TO: Registration Scc:tiun
Division of Corporations

SUBJECT: A pos 5T = v\mo:o.l, LecC.

Name of Limited Liability Company

COVER LETTER

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the follewing:

OLukunNLE I Dowu

Nz of Person

p——

PAoericoT Fiwmvcae Llc

Fin/Company

4020 lntecrany  [3Ind 198

~ Address

- Laudslll =S 22,319

City/State und Zip Code

P‘\pr'. At Finawcid @ Gmail - Com

F-mail address: (1o be used for future annual ceport natification)

For tfurther information concerning this matter, please call:

O lukue | Teowou 2954, 931 1357

Name ui'chrxon Area Code Erytime Telephone Number

Enclosed is a check for the following amount:

ﬁ\ $25.00 Filing Fee [ 830.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop_v

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
chistn}lion Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

!P‘pricﬁ\' “:t M\AC;OJ LLC

I Name of the Limited Liability Company as it now appears on our records.)
Fonda Limried Liabality Company)

(4
and assigned

The Articles of'Organizzlnion fisr this Limited Liability Company were filed on 2 ,25 / 20l 1
Florida document number 190000 5% 632 .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation “LL.L."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
! -t
= o p—ry
— (7=
‘ 25
Enter new mailing address, if applicable: Cf; o N
[ I -———
{(Muailing address MAY BE A POST OFFICE BOA) L7 o —
-
5 o O
& Th

5
£

B. If amending the registered agent and/or registered office address on our records, entg € n'm. ¢ of the new

r(:gistcred apent and/er the new registered office address here:
O lukum.lﬁ- EQO\AJ v
401D  lwvowary Bind 19&

Enter Florida street address

New Registered Office Address:
Florida 23319

LaudahiU
Zip Coude

Ciny

i
Name of New Rewistered Avent:
'

rent:

if changing Registered A

New Repristered Agent's Signature
[ herebv accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceepd the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Ir Chn&iﬁ'g Registered Agent, Signature of New Registered Agent
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If amending Aothorizéd Person(s) authorized to manage, enter the title, name, and address of cach persen being added

|
aor removed from our records:
!

MGR = Manager
AMBR = Authorized Member

Title

Name

Gmy{.e_ Rnse..mq-n‘ c,

Address

Type of Action

0O Add

4920 \vx\lw bhql

198 Lawdohil Fo 33244

ﬁRcmuvc

O Change

L4010

0O Add

bayenea— Bl 1R
7

Lade bl EC 21319

chmm'c
L4l

0 Chunge

40L0

\\‘\V&\v-vvj b\\lr.’

(98 DO Add

Lavdedull FU_33319 Eoxy

2 Regnove
,' w
> X

= f:;? o

E? bond 8| a?.mgcm

f."/"s B ! e
A A
“Sogem
[l ¥ D
O~ <o
o> i
S TAemove
b=y =

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.j
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o e
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R — . .
E. Effective date, if other than the date of filing: (optional)
(It an ¢ftective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 1o 605.0207 (3)(b)

Note: If the date inscr:lcd in this block doces not mect the apphicable statntory filing requirements. this date will not be listed as the
document’s effective ({atc on the Department of State’s records.
I
If the record speciﬁesé 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.

Dated 3 /23 ,10'1

-
T Signature of & member or authorized representative of a member

- Olukunte TITDowu

Tvped or panted name of signee

Page 3 of 3

Filing Fee: $25.00



