v /17244

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phane #)

[]rPckur  [Jwar

[] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

v

Special Instructions to Filing Officer:

Office Use Only

(AT

000329420700

LHOL S 234 02000 v i
Lo T D=1 C——11 #3300 LIS

E -
wEoh
S TALLE.NT :" ::‘ _(; ,-;:rn
MAY 31 20 fe oz 0T
Lo

iT} (¥



CO

TO: Registration Section

Division of Curporations

SURJECT: Em X Jgfd BD!!E \ QAYe
Name of Limiled |

VER LETTER

iabitity Company

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

Please return ali correspondence concerning this matier to the {oliowing:

Julia 9.5

chmudzied

Hlueoiad Yoy

215 Hlue

Name of Person

- &y

N

Firm/Company

feel \oan

Address 1

SY. Pucustine. TL 220%0

[

For further information concerning this matter, ptease call:

Jdulia Schnudzier

City/State and Zip Code

l

(Y, 29 -2 D)

Name of Person

Enclosed is a check for the fyng amount;

/ g tan
- 525,00 Filing Fee $30.00 Filing IFee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0

Area Code Davtime Telephone Number

-$55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

0O 560.00 Filing Fee,
Certificate of Status &
Centified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

1661 Executive Cenier Circle
Talizhassce, FL. 32301




i

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Plueord Home Theaechons , LWC

(Name of the Limited Linbility Company as it ndw a
(A Flonida Limnted Liabiluy

€aTs on our récords. )
ompany)

The Articles of Organization for this Limited Liability Company were filed on H ’;i 2 | 2O\ E] and assigned
Flonda document aumber L— \q DDD \ \ r‘l 2_L\-L‘.

This amendment 1s submiued to umend the following:

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

The new name must be distinguishable and contain the words “Lim

F et L
fed Liability Company,” the designation “L1.C” or the abbrg:\_?ialiung.l-.c."

o L 5 E N
Enter new principal offices address, if applicable: LS
(Principal office address MUST BE A STREET ADDRESS) L o T

L1 o E%Y

Enter new mailing address, if applicable: - T:t 2

(Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent:

New Regisicred Office Address:

Enter Florida street address

. Florida
City

Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to 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 Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered,

office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If :iméndil:lg Authoerized 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 Address I'vpe of Action

MNER  Juhie S Schmutzler | 242 Mue Creel l.}gﬂ DA
6*.&.6\,\3%1(\:1 FLD0%

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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i amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

EAN RAH-YU379720

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)b)
Note: 1f the date inserted in this block does not meet the {applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s rebords.

If the record specifies a delayed effective date, blt not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated W\o\u‘ Vi . ZQI\Q .
Aobie & Sdwnutmden

Signature of a member of authorized reprekentative of a member

e S, %d‘nmu*z\e_(

Typed or printed name of signee

Page 3 of 3
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