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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: F@Q@i R\Vﬁf uoﬁc‘( LLC

Nuame of Linited l.iuhi]il} Chpany

The enclosed Artieles of Amendment and feels) are submitted for tiking,

Please return all correspondenee concerning this maiter w the following:

Ac kl %OV\HCU?@/

Nuame of Penson

Firm/Company

[UTKY Peace  Roger U\l:Lu

Address

West Palmn Bexch F1 324 %

CinvdState and Zip Code

gy 4 O opnidl| oy

F-mail addressi{(Jo be used T fuldre nnual report notitication)

For turther information concerning this matter. please call:

Mel LI BM"VW ae 62?"‘["%@

Name of Person Area Code Davtime Telephone Number

Lnclosed is 2 cheek tor the tollowing amount: A ‘ , M#

N 52300 Filing Fee %3000 Filing Fee & i $35.00 Filing Fee & = S60.00 Filing Fee, OI/IC L
Certitivate ot Status Certitied Copy Certilicate uf Status & Z/l
taddional copy 1s enclosed) Certified Copy / 2—

(addivonal copy s enclased )

sy attacha

Mailing Address: Street Address: Pf:ca%( :
Registration Section Registration Section ¢

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32514 2415 N.Monroe Street, Suite 810

ld”dhdq‘\tt ll .J 0_)



ARTICLES OF AMENDMENT
.]—‘O .- ' ! i“'.
ARTICLES OF ORGANIZATION © . 14
OF )
WUFEE 20 pH o 5,
PC&Q(’_ R-i Jer q o6a_ .- o
(Name of the Limited Liabilinn Company ng itgdow sppears on our recurds.) a -
{A Flonda Limued TiaBThny Company) R A -
The Articles of Organization for this Limited Liability Company were filed on 3! 7 / 2.0 and assigned

Florida document number L—’ qDO / 1'/ 5‘5[(’3—

This amendment is submitied w amend the following:

Al I amending name, enter the new name of the limited liability compuny here:

Purund af Feace Qiver LLe

The new name miest be distinguishabie and contiun the words “Lemited Liabihny Company the designanon ~LLC or the abbreviation @1 L.CT

Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling 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:

Nuame of New Registered Agent:

New Revistered QOifice Address:

Enter Floricda sireer adidress

. Florida
Ly A Codv

New Registered Agents Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o act in this capacity. [ purther agree to comply with the
provisions of afl statutes relaiive 1o the proper and complete performance of ny duiies. and I am familior with aned
accept the obligations o niv position as registered agent as provided jor in Chapter 603, F.S. Or. if thiy document is
being jiled 10 merely reflect o chunge in the registered office address, T hereby confirm thar the limited liability
contpearny fas been notified in writing of this change.

H Changing Registered Ageot, Siomiture of New Registered Azent




L]
3

CIWamending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being sdded
or removed from our records:

LN

MGR = Muanager T e bt

AMBR = Authorized Member i
2&2: FEB 22 PH n. 94
Title Name Address Tyvpe of Action

e
Py

L Ciadd

CRemuove

O Chunge

(D add

CRemove

CIChanue

Cadd

CiRemove

CChange

CiAadd

CiRemove

C Change

Cadd

CiRemove

GChanye

Cradd

TiRemove

O Change




D. If amending any other information, enter change(s) here: (Auach wdditional sticets, ifnecessury.)

ZQZJJ‘;E—@—Z—E—P.‘%W—SL!;—

-~

e . L]

E. Effective date. it other than the date of filing: (optional)
(1 eftective date is listed. the date must be specitic and sannot be prior o date of 1ling or more than 96 days after filing.) Pursuant 10 6050207 (3Kb)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department ol State’s records,

L7 the record specifies u delayed effective date, but not an eftective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the

recurd 15 filed.

Duaed

Signature ol a mu:zcr ur ‘.l'lllha‘ﬂ'd Fepresentitine nl'ﬁwmhur

Typed or pringdd nume of signee

Filing Fee: S25.00



