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. : COVER LETTER

T™: Registration Section
Division of Corporations

waer, M (r% p\@\ﬁ Y U TY‘O\\th@ CEHXFE’Y“ JLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retern all correspondence conceming this matter to the following:

\EQS MAA 2 Ar guee

Name ol Puerson

FirmvCompany

LJ\?O& /Pl;n\l C/J\"

\der 58

Kiss)pmee FL_2HTHE

Ciev/State and Zip Code

gxreep J\"\Or\cr-akwwdlr'\ service @ G mop } COM

-] address; (to be vsed for futere annual report otizdnon)

For further information concerning this mater. please call:

\'(Owi"'zcﬁ ‘L:Lfvﬂﬁ)’]/((“? :u(L‘fDP} ) W 2~960 ]

Name of Person Area Code Davtime Telephone Number
Enclosed ix a check Tor the ﬂy/g amotni:
(] $25.00 Fiiing Fec LZ530.00 Filing Fee & 0O $55.00 Filng lee & O Sa0.00 Filing Fe,
Certificate of Status Certificd Copy Cernificate of Status &
taddivonal copy s enclosedy Certified (I.‘OP}'

{additiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

\VL@\ 4 U “PU\J “Traning C@’A—t’k LLC

(Name of the Limited Liability Compay as it now appears omony records.)
(A Floerda Timred Luabiiiny Company

The Articles of Organization for this Limued Liability Company were filed on “{ - OI - ?—Dpl and assigned

Florida document number L_ lC{ OOO IO ‘7 ? 9_5

This amendment is submitted to amend the following:

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

(Pe,\rmo\skm V\p S PO\ O\m,\ AC@Aemv LLC

The new name must be distingoizhable and contain the words dmited L |1h|lm Company.” the designation “LLGY or the abbreviaton “E.LC

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST QFFICE BOX) e

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

Narme of New Registered Ageent:

New Reaistered Oflice Address:

Ener Flovidhe street adidress

. Florida
(”l'{'-' Z.l'p b

New Registered Apent’s Signature, if chanying Registered Agent:

1 herebv accept the appoimment as regisiered agent and agree to act in this cupaciye. [ further agree to comply with the
provisions of all statwres retutive to the proper and complote performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605 F.S. Or. i this document is
heing filed to mervely reflect a change in the registered office address, { hereby confirm that the limited Hahiline
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Ageat




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Type of Action

Ol Add

CJRemove

ClChange

ClAadd

ORemove

O Change

CIAdd

O Remove

OChange

O Addd

CIRemove

OChangy

O Add

ORemaove

OChange

Oadd

Okemove

O Change



D. If amending any other information. enter change(s) here: (-liach additional sheets. if necessary.)

F. Eftfective date, if other than the date of liling: (optional)
(1 an effeetive date s isted. the date must be speerfic and cannot be prior W date of filing or mere than 90 dayvx after filing. ) Mursean 1o 6030207 (3(h
Note: If the date inserted in thiz block docs not mecet the applicable statetory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtment of State™s reconds.

I the record specifies a delaved etfective date, but notan etfective tme, at 12:01 am. onthe eardier of: (by - The 90th day after the

Pated OH -0 2621\
_Q/JUJ/L? o,

Sienawude ol er or authorized representainve of o member
B P

>/§ifﬂ1 n_ Rodriourz.

TEptd or printed name of signee




