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COVER LETTER

TO: Registration Section
Division of Corporations

Pe il Vst Qeo\H'q , LLC

Namw of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return ol cerrespondence concerning this matter to the tollowing:

E)(o.ndor\ E . GDLQ,

Name of Person

Rolly Visda &.\\L, Ll

Firmv/Company

34900 5374 Awe S

Addiess

S*‘ PE{-‘?VS})UM\ AL 3371

Ciny'State and Zip (‘n&g

brandon. (ole T @ qmea . Com

E-mal address: (to be used tor future annual report nftification)

For further mformation concerning this maiter, please call:

B‘AP\Y\CLO‘() a LQ. aidd ] ) "” gg"’ L'/S-D‘[

Name ol Person Area Uode Daviime Telephone Number

Lnclosed is a check for the following amount:

NI 525.00 Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditonal copy is enclosedy Cerufigd Cﬂp}’

fadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Bux 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delle \f?s*c« \ZecxH'q, LLC

(Name of the Limited Liability Company as it nowippears on our records.)
tA Flonda Limuted Lubaliey Company'

o =
A=
The Artictes of Orgamization for this Limited Liabtlity Company were filed on b / l.v Q_D E 10 dggassignéd
— L
+ L s
Florida document number LI q 0oOIS O 9% <_"__ - 1 i
| . o ECR vt
This amendment 18 submitted to amend the following: =l :
= Yo X i
T )
A. If amending name, enter the new name of the limited liability company here: - f .
-l [P
4 o

The new name must be distinguishable and conin the words ~Limited Liabilite Company.” the designation “LLCT or the abbreviation LG

Enter new principal offices address. if applicable: 36} D0 53 rd ja S.
{Principal office address MUST BE ASTREET ADDRESS) . )t . Egthg S b ‘ ) rC! i E L ,) 37' !

A 2 rdd A
Enter new mailing address, if applicable: m — C’O 0 \55 Qve . S .
(Mailing address MAY BE A POST QFFICE BOX) &t Pelecshhor j o, 23000

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

Name of New Registered Apent: 6( F\Y\-—CQ-O n = CO LQ_
rc?
New Reaistered Office Address: 3 q PO 52) M g .

Forvter Flovida sireet address

3} Pelusburr 3371

. Florida

Cine Zip Codv

New Registered Acent’s Signature, if changing Registered Agent:

I hereby accept the appointmoent as registered agent and agree to act in this capacine. { jurther agree to complv with the
provisions of all statwies relative to the proper and complere performance of my duties, and I am 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 regisiered office address, [ herehy confirm that the fimited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Type of Action
o 3
omar  Prandon E.(ole 3600 53 ove. S. S)Pehushv T i
g - _ 33k
3'10 l‘fo\h" W S"}pek P)L‘\L[t\i"L L ﬁ.l(cmnvc

Title Name

O Change
. o __ R
Potrivia D (ale. 3000 53¢ aue. S. S Pebus
A . - 3370l
gqo q[fd‘” e, S} QE‘-{ PM"-LL\, - ‘i&Rcmm‘c

=3
-~
s

O Change

= f—]
__{ it
SO @ add
— T een
L S = {
‘::. :-.l z -
e 2 N
e Ra:mIm T
'.'f_f T rooroa
(1. TIChae
gy f
-t
e W

M B add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Kemave

O Change’
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D. If ainending any other information, enter change(s) here: (Anach additional sheets, if necessarm

U) P~
. [N [—]
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— A e e
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T co_
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Y en C"
.Ti :,:f ol
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=3 (&«

{optional)

E. Effective date, if other than the date of filing:
{17 an ertective date is listed. the dite must be specific and cannot be prior w date of tiling or more than 90 davs atier filing. ) Pursuang w 603.0207 (3)(b)
Nute: Ifthe date inscried in this block does not mecet the applicable stanutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Dated Jﬂ . (P h . ZD 1O .

A (Ae

Signature of 2 member or authorized representative o o member

g”an(ﬁﬂﬂ (oLL

Tvped or printed name of signce
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Filing Fee: $25.00



