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COVER LETTER

10: Registration Section
Division of Corporations

SUBJECT: ?Cl O ”C‘Y E)(@)( A’({ [-}IScr’,j [_, L C_

Namw of Lunited Liability Company

The enclosed Anticles of Amendment and feets) are submilted for [ing.

Please retum all comespordence coneerning this matter o the toliowing;

Valerie Kriceor

Name ol Person

Yacralloy ey Adusos L[ C

Firm-Company

1Y Lewns Rwer Pocd

Address

Delvay Beeel TL 339Yf

T m—
Citv/State and Zip Code

\/cﬁer'ie]nk & aol, (6m

E-mail address: (& be used for fulure anouad report notiticatron)

For further information concerning this matter, please calk:

Valarie. Kilesar WSl 724 2222

Name of Person Area Cede

J

EH‘:IUW check for the Tollowing amount:

Davtime Telephone Number

LMZS,U(I Filing Fee £ $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Certilied Copy Coertificate of Status &
{addstional copy is enclosed) Certilred Cl)p_\'

{additional copy is enclosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT G \
TO

ARTICLES OF ORGANIZATION
OF

Pam lay Tocey Aduser S LLL

('\hamt of the Limited Linbility Company as it_now BPPCATS LD OUT records. )

(A Honda Thnned Tiability Company)

The Articles of Organization for thig Limited Liability Company were filed on ( ) ‘ ‘ Z i 1 EQl_ﬁ and assigned

Florida document number l—- l ] (N! QH 5_§lq5

This amendment 15 submitted to amend the following:
name, enter the new name of the himited liability company here:

| P@ Capital ’Ul%fj (LG

The new name must be distinguishuble and contain lhl words “Limiled 1., l.lhlhl\ (_ump iny.” 1he designation “LLCT or the abbeeviation “L.L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

(0374

—_—

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Qg W N HEC IR

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 reeistered office address here:

Nanie of New Rewistered Aeent:

New Registered Office Address:

Futer Florida street address

. Florida

ity Zip Cende

New Registered Agent's Sipnature, if chanping Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiye. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603. 1.8, Or, if this document is
hemg filed 1o meredy reflect a change in the registered office address. T hereby: confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent



11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
dr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

Okemove

O hange

OAdd

ORemove

COChange

ClAdd
M

——

I:U-ﬁmm‘c

: -
L
:
_

OChange

GH:E d] - RYE 1202

CAdd

CORemove

OChange

OAdd

ORenve

OChange

OAdd

DRemove

OChange




tAnach additional sheers, ifaecessary )

If amendine any other information., enter chanoe(s) here

U7

(optional)

Dic 2%, 000

(1 an effective date is fisted. the date must be specifie and cannot be prior 1o date of fifing or more than 90 davs afier [ling.) Pursuant to 603 (1207 (3Xb)
11" the date insened i this block does not nieet the applicable statvtory filing requirciments, this date witl not be listed as the

E. Effective date, if other than the date of filing:
The 90th dav after the

Note: :
document’s effective date on the Department of State’'s records

[¥ the record specifies o delaved eftfective date. bat not an efTectve tme, at 12:01 am. on the carlier of; (b}

record iy filed,
by L& D0
Dated D(’ (0 fry )L/ A0 L/
¥ Signatise of o member or authorized representalive of @ member

Valerie H(lg e
Typed ¢ prnmd name of signee

Filinea Foa: CYa O}



