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COVER LETTER

TO: Regittration Section
Division of Corporations

susecr: T hs Paal6a HQUSZ f\fS"AUKUT, L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[Nownng 7V STEFESNSMEEA

Name of Person

The Paaisw [Yeuse Qsitapins MC

Firm/Company

2L cWATIvA  Cgg

Address

01O SMAR . Tr 3460

L‘it_\'f&llul,c and Zip Code

WsT L EFSASM EVER(® YA . C oM

E-nnnl address: ¢to be used Tor future annual report totification )

For further information concerning this matier, please call:

Jowara 5 STEFEF Exsmsstn TSP Y

Nume of Person Area Code Davtime Telephone Number

inclosed s u cheek for the following amount:

(3 £25.00 Fiting Fee O3 £30.00 Filing Fee & {0 §55.00 Filing Fee & C1 56000 Filing Fee,
Certificale of Strus Certified Copy Certilicute of Status &
{additonal copy 1s enclosed) Certified Copy

tadditional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tki Pf\%\\”\ l\oUsg &z'ST(\AUfUT LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limsted Liability Company)

’/ Q8] ‘i and assigned

Florida document nuimber LLS 000 |.:) ] 3'51, ','

The Anicles of Organivation for this Limited Liability Company were filed on \7’/ b ‘
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This amendment is submitted to amend the followiny:

9¢ 1YY L

A. Hamending name, enter the new name of the limited liability company here:
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The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™,
'
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¥
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Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADIDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A PONT QFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter FMloridu strect addresy

. Florida

Cine Lip Conde

New Registered Agent’s Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all stutntes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny

company has been notified in writing of this changv.

If Changing Registered Apgent, Signature of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Yor removed from our records:

MGR = Manager
* AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  _GARY GaAY 1S mair ST Oadd

D L“’ {of/‘j , F\ : 3\’ (’qg Remove
—;’ D(_‘Eingc
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0GR Wrwprs STscéissmean (AN mAv e ST ff%ﬁ’;zﬂiﬁii‘
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DUA"EQ It\/ F\._ %QLTJK;‘DRQ\M
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OChange

PADBR  RYAM STEFCERSMEA 151 Mg, ST, s
DUN(IOI.UI ?\ GVGC{X ORemove

CIChane

.liﬂg\fs l<f'J Y] SO\GU IUWA Jt)sq M 4~N \ST ?{-\dd
D O /Uilo tﬂf, C‘ qu& ?y COJRemove

O Change

OAdd

ORemove

COChange

DAdd

ORemove

OChange




. Hamending any other information, enter change(s) herer Clttach acditional shees, if necessary.)
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Effective date, if other than the date of filing:
{1 o effearive date is listed, the date must be spectfic and cannet be prior 1o date of filing or more than 90 days after iling.) Pursuant to 60350207 (3)b)
[T the date inserted in this block does not meei the applicable statutory fiting reguirements. this date will not be listed as the

X

Note: IT
document’s eltective date on the Departiment of State’s records
The 90th day atter the

If the record specitics o delaved etfective date, but not an elfective time. at 12:00 aum. on the carlier of: (b

record is led.

MAY aL o Qeal0

TS Y

Signature of a member or ul‘nnn.d representative of a member

T STSEFsSNSMELER

Typed or printed name of signee

MOWHM)

Filing Fee: $25.00



