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COVER LETTER

TO: Registration Sectiun
Division of Corporations -

SUBJECT: PO!\OLMOL l CCV\C.{ V\O\ \.LC-

Name $t Limited 1 iubility ¢ umpd.m

The enclosed Articles ol Amendment and fee(s) are submitted for tiling.

Please rewarn all correspondence concerning this maitter to the totlowing:

Dl ell %\akcr«oré

Name of Person

R C & C@\CH\C\

Fiemy/(C ump.un

Qo _AlcPoct RoA

Address

Pomw«a f‘f’ﬁ’ Cl L D908

¢ :l\!Sl.uL .lnd Zip Code

vl @ Povromoc Fyfencinalo. Com

E-matl address: (o be used Tor Tuture dnnudl report notitiesdin

For turther inlormation concerning Lthis matter, please cull:

Madell L, 2SE- €89

Nome of Person Arca Code Daxvtinwe Telephone Namber

Enclosed is @ check tor the ollowing amount:

O 525.00 Filing Fev O $30.0U Filing Fee & O $35.00 Filing Fev & O $60.00 Filing Fee.
Certitiente uf Status Certitied Copy Certitivate of Status &
vaddionat cupy 1y enclosed) Certitied Copy

Ladditional copy s enclosed)

MAILING ADDRESS: STREET/ COURIER ADDRESS:
Registration Section Registration Scction

Diviston ot Corporations [Jvision of Corporations

PO Bos 6327 Cliltun Building

Tullahassee. F1, 32314 2061 Lxeeutive Center Circle

Tatlahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF,

i)o-f\ok\‘“\& C’: £ C@ NN L,L— &

(Namy of the Limited iability Company as it nes-fhipears on vur records.}
(A Florida Tinnted Taubihty Company}

The Articles of Organization tor this Lamited Liabiliey Company were filed on "’t _/lﬁ /QOl C\ and assigned
Flornda document number l_\ C\OOC) ‘Oé 19 é )

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd comtain the wards “Limited Liability Company.”™ the desigraton “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

VO
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 office address here: -

Mame of New Repistered Apeni:

New Registered Otfice Address:

Enter Florida seecet address

. Florida
City Lip Code

New Registered Agent's Signature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am fumiliar witlt wnd
accept the obligationy of my position 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. 1 hereby confirm thar the limited tiability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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£ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name qf\-] l,) Address Tvype of Action
AL ’
MGR LAY VAecCicon 2558 Choin Lake QA 0 Add

Cj\: QK{’,?’ ' C L 3;"1 1% W Remove

0O Change

O Aadd

O Remove

0O Change

2 Add

O Remave

O Change

O Add

O Remove

O Chunge

O Add

O Remove

0 Change

O Add

O KRemove

O Change
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N [f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(10 an effective dute is listed. the date must be specitic and cannot be prior o date of {iling or more than Y0 davs atter filing.) Punsuant w 6050207 (3)b)
Note: 11 the dute inserted in this block does not meet the upplicable siautory liting requirements. this date will net be listed as the
decument’s cffective date on the Depurtment 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 record is filed,

Dated v ~

‘\:gn stggfeat a member or suthorized representanve ol a member

L&t Cen W\'\&dl‘é\L %\0&\@“’\0%

Tyvned ar printed nume of signee
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