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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C/{ﬂ AlLint, Lec

Lu(u. of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) arc subnmted for filing,

Pleasc return all correspondence concerning this malter to the following;

Name ul Paerson

L0 A'[\\'p‘-m'.f\; Lic

FinnConfpuny

(628 A 2ard S 227

Address

/(.n 15‘/4/50/)(.%//" Ké’q(ﬁ /52 TAAS O

Civ/State and Zip Code

P/t( Souad Pr10mett C LU G L2141 C o

E-manl address: {to be wsed Tor future dnnwd report noufication)

For further information concerning this matter, please cali:

ﬁ;ém /%@'/‘ém aL( 70 Iy o/ - F9Fy

ame ot Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B-%25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Siatus &
(ackfitiona] capy is enclosed) Centifnied Copy

(ndditional copy is anclosed)

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

Divisioit of Comporations Division ol Corporitions

P.O. Box 6327 Clifton Building

Tallahassce. FL 323 14 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T @
OF u
- : (:-'- _.-1

ChH0O ALLAY, Lic U e

[ -

{(Name of the Limited Lﬂlhllll\ Company s it NOW_appears on our recurds.) B Lot

(A TTonda Timited Tibiliy Company) - pEp -y

The Articles of Organization for this Limited Liability Company were frled on > and asgrgned
Florida document number L /7()00 lo 69 /o

This amendment is submitted to amend the following:

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

P/‘/gcrf MNemert CEN . LLc

‘The new name must be distinguishable and contin the words 1.imited | Aability Compiny,”

the destgnation “LLCT or the abbreviation ~1..L.C.”
Enter new principal offices address, if applicable: 740l Yth S4 A
(Principal office address MUST BE A STREET ADDRESS) STE 3ce

< fev'-cx}?bw} FL_ 23702

Enter new mailing address, if applicable: 7‘57 2! ] VAL St
(Mailing address MAY BE A POST OFFICE BOX) :)_7- £ Soo

St ,F)Hvslawj £ 3226

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

Namc of New Repistered Agent: 1t oS LZ(:/C; Steced /*b ent [ Le
New Registered Office Address: 7‘7‘-‘ / Lf th S+ M STE Fee
Fortter Ilovicda street address
SH. PereS oo _Florida_<'3 7¢ 2
iy Y Zip Code

if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply wit
provisions of all swaes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°8. Or. if this document

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thai the fimited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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* If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person being adaea
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR jaﬁéy_ﬁﬁf_/ﬂ_ JhAT N 2 S7 227wk

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Clange

O Add

O Remaove

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I am effective date is Tisted, tie date must be specitic and canot he prior o date of filing or more than 90 davs alter Gling. ) Porsinl o 60350207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as th
documcnt’s effective date on the Depanment 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.

Daited 06/17/’20/9

/a%// ZMJ/‘I/’TS’-'

ZZnature at a member or authonzad representalive ol a member

/éﬁ/ /“/&m /Fon

Typed or printed nune of signee
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