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COVER LETTER

T Revistration Section
Division of Corporations

~ Jeuden s Fore LLG

Name or Limuted Liability Company

SURBIECT:

The enclosed Articles of Amendment and teetsy are submitted tor filing.

Please return all correspondence concerning this maiter t the tollowing:

\,y;\)x:\getjggx&cé_a\g

Name of Person

Jouder \ndrerachonal

Firm-ompany

IBD L3 f\\jaﬁs R .

Address

NS

THroodsnui\e T BUiaod

ey Staie md Zip Code

— _Q\xét:\(_\s_.mc_uh\ mmk oy
il adtess: tro b used tor Tuture annual repie Trt natgidgon)

For turther information concerning this matier. please call;

wme \t Pumn
Enclosed is a check for the following emount

530,00 ¥iling Fee &

Certificaie of Status

at (_8.0% }

Area Code

oD - DR D

Davome Telephone Number

O $25.00 Filing Fee 71 $55.00 Filing Fev &

L1 86000 Filing Fee,
Certified Copy

Certtficate of Staus &
Certified Copy

tadditional copy is enchesed)

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahasseg

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF -
3- e o
(\Dk'l\?éle/\‘;l\ |§1 (CQQ{N\ \/\/Q] } :-;]- 1'5
ame ob the 1 imideg bty COrpany us 10 rnow appears on Qur recurds. :

(A Flonda Lited Tabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on Q%\ AD\ \Q andz
Florida document number \, \be@&\?_)\os

This amendment 1s submitted to amend the following:

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

—PCL CJ\_‘:'\VC)_IR_’_&CX&__CLT\S_ C.‘D_‘(\ﬁ\(_gs \!_\%5_ i
*LLC™ vr the abbkeviation “1L.L.C”

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation ©
L h DT

Enter new principal offices address, if applicable:

{Principal office addross MUSNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

H. 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:

Name of New Reastered Acent:

New Registered Ofiee Address:

Lnter Florida streel address

. Florida
v Zipy Cende

New Registered Agent’s Sivnature, if changing Registered Asent:

[ herehy aecept the appointment as yegistered agent and agree o act in this capacity, 1 further agree o complv with the
provisions of all statuies relative 1o the proper and complee performance of nu duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the vegistered office address, Ihereby confirm that the limited liabilin:
conpany has heen notified inwriting of this change.

IT Changing Registered Avcent Sionature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

CiAdd

O Remove

CiChange

O Add

DCiRemove

O Change

Oadd

ORemove

(IChange

O Add

CJRemove

O Change

ClAdd

ORemove

CIChange

Cladd

ORemuove

CIChange




D. 1

——

Camending any other information, enter change(s) here: reltach additional sheeis, if necessary.}

K. Effective date, if other than the date of filing: {optional)

tHam etfective date is listed. the date must be specinic and cannot be prior w date of filing or more than 94 days afier fifing. ) Pursuant w 60350207 (3)(b)

Note: [ ihe date inseited inhis block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State”’s records.

IFthe record specifies a delaved cifective date. bt cotan erfective tme. as 12:01 a.m. oo the carlier of: (b) - The 90th day atier the
record is filed.
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Filing Fee: $25.00



