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COVER LETTER

T Registration Section
Bivision of Corporations

SURJECT: rf%foqt u/\a Yaw

J_ Nunw of Limited Liabelity Company

The enclosed Articles of Amendiment and fee{s) are submitted for Hiting,

Please ceturn all correspondence concerning this matter to the fullowing:

Penzldo  Peni  Daus

2nA

Nade of Person

_mfb@éxw\ v aA_ LLC

FimiCompany

/U3 @ufp/ﬁt YHiz4 'ﬁb/?J;?

Address

D e P/eﬂ SAAOY

City/Siate and Zip Code

Narshal é’zmu/ﬁ 00 3/@410/12// 1C0 77

E-mail add:nas (15 be used tor future annual rt.‘*er"hgﬁ«..mun)

For further information concerning this maner, please call:

franlc_plars el Yot Hp—5065

Name of Person Area Code
!Eiclycdi';—thcck for the foliowing amount:
7 535.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee &
Ceruficate of Status Cenified Copy

[additional copy s enclosed)

Muailing Address:

Street Address:

Daytime Telephone Number

(77 $60.00 Filing Fec,
Certiticate of Stams &
Certified Copy

(additional copy 1n enelusd)

Registration Section : Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Cenire of Tailahassce

Tallahassee, FL 323 2413 N Monree Street. Suite SH)
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~€ [>errin Vm/p( ne 912403 -9 F.

[ [\ amu of the Limited Liahiliph Company as it now appéars on our records. )

(A Flgeeda Timuted Liability Compay)y

The Articles of Organization for this Limited Liabiliay Company were filed on Q/I ’2 / (Kj and assigned
Florida document number _{ l 0[00 O 52 O ‘ Ef )“Cf/?

This wimendment is submitted to amend the following:

A, Hamending name. gater the new name of the limited liability company here:

The new name must be distinguishzble and contain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviation *LL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: MZ_‘QL .Ofrg_lp_zf

(Muiting address MAY BE A POST QF FICE BOX) —'F{l_ / . {)

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

Name ol New Rewistered Agent:

New Reaistered Otfice Address:

Enter Flurudu street address

. Florida
Cuy Zip Codde

New Revistered Agent’s Sienature, if changing Registered Avent;

[ hereby accept the appoininent as registered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
“accept the obligaiions of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing tited o merely reflect a change in the registered office address. [ hereby confirm thar the timited liahiline
company has been notified inwrining of this change.

I Changing Registered Agent, Siznature of New Ruegisiered Augent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Activn

V_H&Jp Pendleto_fep Dpocs aud — 143( Livesp! s
H B One £l 22247 o

CiChange

D:\d(i

ORemove

{1Chanye

CAadd

ORenove

O Change

Oadd

OlRemove

O Change

Tadd

ORvmaove

CiChunge

O Add

TRemove

OChange




D. If amending any other information, crier change(s) here: CAitach additional sheets, i necessury)

E. Effective date. il other than the date of filing: {optional)
(L an efective date s lsted, the dite must be speci [ic and cannot be prive o date of filing ur more than 91 days afier fiting.) Pursuant 10 602.0207 (3)(h)
Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements. this date witl not be listed as the

doctment's effective dute on the Department of State’s records.

[f the record speeifics a delaved eftective daie, but not an effective time, at 12:01 a.m. on the curtier utt (b)  The 90th day after the

vecord s fled.

Datend Q/ / ?/52& , 7

/ Sipnature of 4 rember o authorzed representanve of 3 member
AL, y {

L -
Typed or prighid name ot signee

Filing Fee: $23.00



