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COVER LETTER

TO: Registration Sectivn
Division of Corporations

wnrer._PLE £l Group foldwng | e

Name of Limited |, 1ability d ovmpany

The enclased Articles of Amendment and tee(s) are submiited tor (iling.

Picasc return all correspondence concerning this matter to the following:

O\’\Oru\f Dene g@'ﬂﬂé}

Name ot Person

N0BT \OW GyDUp - PLLL

FirmiC mlu) m\

100 NWWA DY ST 905

Address

Odwie L 55304

A \eGq| @sow; AW - com

E-maiAddress: (o be used for future annual reporl noufication)

For further information concerning this matter, please call:

A= PSPy

aldSU ]_&80 'X”HS/

Name of Persan

yscd is a check Tor the Tollowing amount
$25.00 Filing Fee 0 530,00 Filing Fee &

Certtlicate vf Status

MALHLING ADDRESS:
Registranon Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cuode Davtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy
tadditianal copy is enclosed)

O $60.00 Filing Fee,
Certficate of Status &
Certitied Copy
{addinonal capy is enclosed)

STREET/COURIER ADDRFSS:
Registration Section

[hvision of Corporaiions

Clifton Building

2061 Execunve Center Circle
Taltahassee, FI. 3230



ARTICLES OF AME

CNDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

The Arucles of Organization for this Limited Liability Company were tiled on

\ Compang were tic 03!09’)’3’0:@
Florida document number _I/i[’jl O O O IQ7®, 5 :

This amendiment 18 submited 10 amend the foflowing

and assigned

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

-—-'., .: —
P.T.E. peiated Grup toldinad 11 T @
The new name must he distinguishable and contain the “words “Limited 1. iahility Compz m\'J the x]iwu_n.\lmn LECT or the ahlfFC\mlnn-i-, L C__n
','.:_"_ = -C —
Fnter new principal offices address, it applicable: -::'Z‘.'.’ v
T BRI 4 TR 70(— Vi oM
(Principal office address MUST BIE A STREET ADDRESS) f\" [ak = =
S =
S
& 8
Fnter new mailing address. if applicable [\] !Jf'
(Mailing address MAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records. enter_the
registered agent and/or the new registered office address here

name of the new

Name of New Reaistered Avent

NLA
New Reastered Office Addr

USS!

Fnter Fiornta streer address

. Florida
iy
New Registered Agent’s Signature, il changing Registered Agent

Zip Cade
I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o 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 603, F.8. Or, if this document is
heing fited to merely reflect a change in the regisiered office address. I hereby confirm thar the limited tiabilin
company has heen notificd in writing of this change

If Changing Registere

Agent, Sigaaturce of New Registered Age
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

!f\“l ! ‘Pr O Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

1 Renrove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1 N y * - . gt
D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan ertective date is listed. 1he date must be specific and cannot be prior te date of [iling or more than 90 davs afier filing.) Pursuant 1o 6030207 (34 b}
Note: [ the date inserted inthis block does not meet the applicable statetory filing requirenients, this date will not be listed as the
document’s etffeetive date on the Departiment of Stale’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 MDV’(’;’WW}/ (/Fm —_— 9’0/@
| —

StunawrgAt a member or aughorized representative of a member

Qﬂ@nji ~ery S pring

7 Typed of printed name of signee
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Filing Fee: $25.00



