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COVERLETTER
TO: Reuistration Section
Irvision of Corporations

.2 — -
SUBJECT: /Z/cm_g,[{ @Dﬂ’mfn_j /rLLQ—N.ﬂC? L Ll

Name of Limiied Liabiiiry Cotpany

The enclosed Articles ol Amendment and fee(s) ars submittied for filing,

Please return all correspondence concerning this matier o the following:

_ HewRY  Rp mA~

Name ot Person

Hﬁu RY P\o Mrﬂ-ft‘"’b—rp\uékl‘*"&“ [ LC

Firmy/Company

(> M/Wﬂhﬂ/ﬂlﬂdﬁf PSS~ o el

Address

£l 244972

City/State and Zip Code

E-mail address: (to be used for fuiure annual report aoutication)

For further information concerning this matter, please call:

al { )

Arca Code

Name of Person

Daytime Telephone Number

Enclosed 13 2 check for the fellowing amount:

O 525.00 Filing Fee [ $30.00 Filing Fee d {7 $535.00 Filing Fee & Vi 560.00 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{addinonz! copy is enclosed)

Mailing Address: street Address:

Rewistration Section Regisiration Section

Division of Corporaitons Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite S$10
Tallahassee, F1. 32303

Taltahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

e Pomdins TRELAS LLE ©

(e of the Limited Linbility Compuny as it new appears on aur records )
(A Flonda Limited Lisbidity Company}

The Articles of Organization for this Limited Liability Company were filed on oy -tuo- (2% f? and assigned
Florida document number L. { @I_QQQZ 33_ 225

This ameadment is submitted to amend the following:

A, If sinending name, enter the new name of the limited liability company here:

MRy RO YMALn TROCK o [LC

The new name must be distinguishable and contain the words “Ehited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter acw principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRLESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If aumending the registered agent and/or registered office address onour records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Florida siree: addresy

. Florida
Ciey Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accepi ihe appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies, and L am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




M amending Authorized Person(s) awuthorized to manage, enter the tide, nume, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = aathorized Member

Title Name Address Pype of Action

I Add

ORemove

CiChange

O add

CJRemowve

TChange

EIAdd

[JRemove

ClChange

T Add

O Remove

CiChange

add

CRemove

Ol Change

_ TiAadd

ClRemove

DiChange




D. Ifamending any other information, enter change(s) here: {inach addiiional sheets, iFnecessary.)

E. Effective dute. if other than the date of filing: {optional)
(17 an effective date is listed. the date must be specitic and cannot be prier to date of filing or mere than 90 days afier #iling.} Pursuant 1o 603 0207 (3)b}
Note: 17 the date inseried in this block does not meet the applicable statwtory filing reguirenwents, this date will net be listed as the

document's effective date on the Department of Stale's records.

[{ the record speeitics a delaved effeetive date. bt not an effective tme, at 12:01 a.m. on the carlier of: (b} The 90th day atter the

record 13 filed.

Dated /p - 7‘_2 / . O?ﬁa‘? /
_ oCe Ry Heopfes

e oF a memiber or authonzed represeniative ol 1 member

H€ 1t &VM_P\ 0 A~

Y Tvped ar printed name of stgnee



