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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: P{\_S_Su(\’\l_}, C\n’c'n; e

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submiited tor Aling,

Please return alt correspondence concerning this malter 1o the following:

Nadhalie Warren

Name af Person

FirmsCompany

50w Tdling Lanwen Dnwe

Address

oo FL 2359

ClityfSate and Zip Code

NG warcen o onal [ -(ene~

F-ntail address: 1w be used fof futere annual veport notification)

For further information concerning this matter. please call:

at{ )
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount;
2500 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Staus Certitied Copy Centificaie of Status &
tadditional copy is enclosed) Certificd Copy
{additional cupy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee

Talluhassee, FL 323104 2415 N, Monroe Street, Suite 810

Tatlahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. -
of fe 13 BH G

21S
PQS._‘;U(\/“)' C\V{C:\j L,L,(_

{Name of the Limited Liability Companv as it now appears on our records,)
a s Company)

The Artickes of Organization for this Limited Liability Company were filed on 5 I a] / 20 IC] and assigned

Florida document number L lcl OOO \ Q _9‘[050 .

This amendiment is submitted to amend 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 “Limited Liability Company.” the designation *LLC™ or the abbreviaion "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Nanie of New Rewistered Agent:

New Registered Office Address:

Enter Hlorida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fapiiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document iy
heing filed to merely reflect a change in the registered aoffice address. I hereby confirm that the limited liahiline
company has been netified inwriting of this change.,

If Chaaging Registered Agent, Signature of New Registered Agent




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

MGR = Muanager o .
AMBR = Authorized Member e

- i Lk
21 ST.F 13 AR '?\'Eli' of Action

Michae( D \Jacren J(' 501 L{T\ Shree + N OAdd

—

it

-

Name Address

Fg |

51'{ €. 7)0 Q TORemove

St Pederg \ouﬂdiF( 33102 metme

E] Add

CRemoeve

O Change

CAdd

[JRemove

OChange

OAdd

CRemove

ClChange

Jadd

CIRemove

C1Change

DAdd

CJRemove

CiChange




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

Dlecse amend He addien, of e Achonwd
Vecen ., Michae | D Adarcen Tr. the addecss s

('LLVWI\‘{\U% Wwsded go 2800 ELQ‘L.{\&LéaM Dn Ve

;")Lr'\cl\ (T L\_)()'{Lc-.k Libe ““’“c‘ C&C{C{l’c}l_/)‘

¢ Wm%?_ d Ao Hhe addves,

\elr o FL 238 G

_Camreeetormtraimet

lisded abave

_L&i\gﬂk_g Vo sechan ~
Faot 41 Sieed N 2

St 3o >

G Veder oo T 33903 =

= v

Eo

o

E. Effective date. if other than the date of filing:

(optional)
(ITan effective date is listed. the date must be specitic and cunnot be privr 1o date of filkng or more than 90 days after tiling.) Pursuant w 6050207 (34b)
Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State s reconds

[t the record specities a defaved eftective date, but not an effective time, a1 12:01 a.m. on the carlier of: (h)  The 9Mh dav atter the
record is iled.
Sepienlon-

~ Dated fﬁj-‘ . v SO0\
{(L/] QL"L\ rzt_(l JLLF—"

Signature of o member or sutharized representative of a member

M/{Hm\xe O Ly ien

Tvpedor printed name of signee

Fiting Fee: $25.00



