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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7? j‘f"/lﬁ/ 'DGVCf LJ&S}\;;«Q L(/C/

Name o Limited Liability Comps any

The enclosed Articles of Amendment and reeds) are submitted tor Gling.

Please retumn all correspondence concerning this nuttter 1o the following:

14/4#\0\(\&! }4'{’6/(,

Name of Persdn

/D 1‘I'SE¥1LI DD’U){/ LJ&SL\\rr\Ci LL’C’

Fim'Company

519 f"‘»tv"rﬂcw\F (26{ Dﬂutma

Address

Dc_\%w Rk FL 3T1Y

CityrState and Zip Code

ortheny doce N @A ppnga| . Com

E-mail address: {to be udd tor Fuiure annual report notdication)

For turther informaton concerning this matter, please call:

Anthony Asee 1386, 2L5-3STR

~ame of Perdon Arca Code Davtime Telephone Number

LEnclosed 15 a check tor the {ollowing amount:

03 $25.00 Filing Fe %30.00 Filing Fee & 1 §53.00 Filing Fee & 0 S60.00 Filing Fee.
Cerificate of Status Certified Copy Centifivate of Stotus &
faddinonal copy is enclosed) Cerntied Copy

cudditional copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P»,'\g{-{,f\ € Pa./c/ LJ:.’»SL\ g, L(-."}C‘—r- 1

(Name of the Limited Liabilitv Company as it now appears on our récords.y — - - L D
(A Florida Timited Tiabilny Companyy

The Articles of Orgamzation tor this Lanited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company” the designatson “LLCT or the ahbreviation <[LL.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRIESYS)

Enter new mailing address. if applicable: 5 ! q F‘;" f‘ﬁ’l()u‘\‘(' /2({
(Mailing address MAY BE A POST OFFICE BOX) Dm-,/ e Beh FL 32l

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

Name of New Registered Ageni:

New Registered Otfice Address:

Enrer Florida streer address

. Florida
Ciry Zip Conde |

New Repistered Avent's Signature, il changing Repgistered Agent: .

Ihereby aceep the appoiniment as registered agent and agree to act on s capaciiv, [ further agree to complyvavith the
provisions of all statures relative to the proper and complete performance of my duties, and §am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this chanye,

[f Changing Registered Aaent, Signature of New Registered Asent




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 Name Address Tvpe of Activn

MQL -gf"'-H"""‘L'/ %"f/ 1301 Pinc Kic{c’.’(/ Pr o
blly Il FL 3

TIChanye

TIAdd

CIRemove

CChange

Cadd

ClRemove

Change

C] Acld

JRemove

OChange

dAadd

CRemove

I hange

:3 Addd

T Remove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date s listed, the dule must he specific and cannot be prior to date of fiing or more than 90 days atter filing.) Pursuant o 6030207 (3)ib)
Note: 1f the date inserted i this block does not meet the applicuble statutory {iling requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

i the record specities a delaved etfective date. but not an effective nme, at 12:01 a.m. on the earlier of: (b)Y The Y0th day atter the
record s fited.

Dated Q‘:)f\(__, 3rd . ZOLO )

_—_
Signature ofa medipfr or authodbed representative of a member

/4:4#1@1/ Acee

Typed $rprinted n."mc of signee

Filing Fee: $25.00



