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, ‘ . , COVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: Pm)ﬁa_{jr% ARTIST DEVELOPNENT ("‘jlaouLD

Name of Limited Uhabibity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

TErEE20~n Tearn

Ninwe ol Persen

PI\N{.ACEG\ Pl{ st Okye lopmd (ro_»P

Firm*C ompany

1os N Athaw BZOM

Address

Mulgadate Beac )y |, FL 23004

Cinv/state and Zip Code

MonoCash 250 ¢ Grm;[ AIVA!

E-mail address: (1o be vsed tor future annuad report notification)

IFor further mformation concerning tns matter. please call:

3
VETERSOn e fnd w( HO> , 827-2923 g
Namee ol Person Arca Code Davtime Telephene Number
Enclosed is a cheek for the following wnount -
E/SES.OO Filing Fee 1 §30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &,
(additienal copy is enclosed) Certified Copy

(additienal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32514 24135 N, Monroc Street. Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO hY
ARTICLES OF ORGANIZATION B
)

OF Y& i

PanhACeA ACTTSY DE VEAGDMEAT GRooV .-

(Name of the Limited Liabilitv Companv as it now agpears on our records.) 5
(A Florda Limued Liabiliny Company) : ’ L
L2

The Artickes of Organization for this Limited Liability Company were filed on N /}_5 / Zo14 and assigned - -

Florida document numbcn; 140007202327

This amendment is submitted to amend the [ollowing:

AL Ifamending name, enter the new name of the limited Giability company here:

The new e must be distinguishable and contain the words ~Limited Liabilite Company,” the designation “LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new resistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street acddress

. Florida
City Zip Codle

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

Lhereby accept the appoiniment as registered agent and agree (o act in this capaciie { further agree to comply wirh the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and Iam familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this doctoneni is
being filed to merely reflect a change in the registered office adedress. Thereby confirm that the limited Liability
company has been notificd in writing of ihis change.

If Changing Registered Agent. Signature of New Regintered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M52 EonIE CHARLES 5915 Wiiandde Rendh BUD O Add
west Pl 1L 330723

D‘(cmm'c

Ol Change

Elz\dd

ORemave

OChange

':] Add

ORemove

OChange

OAdd

CiRemove

OChange

OAdd

CIRemove

I Change

] Add

CiRemove

OChange




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

E. Effective date, if other than the date of fding: —_— _ (optional)
(I un erfective dute is listed. the dute must be specitic and cannot be prios 1o date of filing or more than 90 days atter [ling. ) Pursaant o 6030207 (3)b)
Nute: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Dated 09 ,/?(, . 2010

Y

Stgnatueé b a member or authonzed representative ol a member

—

TeAN  HKetpgsom

Typed ur printed name of signee




