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CUVERELELLIIER

Registration Section
Division of Corporations

e PEHAM Scavices L Lo

v . . .y rre " 7
Name of Limited Liability Company

nclosed Adticles of Amendment and fee{s) are submined for filing.

z retum aft comrespondence concerning this matter to the following:

/Dﬂnwc LA F\am IL,T_OQ

Name ot Person

Firm/Compuny

HUCD Tilce DY kujl 'q.(

Address

Ty f'\}b[\?_r'), L 32909

CinveState and Zip Code

E-mail address: (1o be used for future annual report noufication)

wther information concerning this matter, please call:

‘—P&m&\c\ \"—\C'Jﬂ'I \',I'OY'\ at{_{ o[ )LQ()Q'&S l-—?)

Name of Person Area Lode Bavtime Felephone Number
sed.is a check for the following amoumt:
25.00 Filing Fee 1 $30.00 Filing Fec & (2 $55.00 Filling Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &

{zdditional capy 15 enclosed) Cerutied Copy
{mddrtional copy is enclosed )

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

Street Address:

‘Registration Section

Division of Corporations

The Cenure of Tallahassec

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



ANRTICLEDY UF ANVLLINLIAVILIY L

TO .
ARTICLES OF ORGANIZATION . ~
OF ¢ "/-.j?‘f‘; ~ . fj:;‘

P[\-\(_\m SCr\/iceg | (.

{Name of the

imited Linbility Company as it nuw appears on our records.)
Aability Company)

\rticles of Qrganization tor this Limited Liability Company were filed.en |l ’[ g ; 9\0 lq and assigned

1a document number R ! QOOO 9\?4 3-_‘)9

amendment is submitted to amend the following;

“amending name, enter the new name of the limited liability. company here: N A

*w name must be distinpuishable and contain the words “Limited Liahility Conyany.” the designation "LLC™ ar the abbreviation ~L.L.C.

r new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

"amending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here: \\l A

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Finrida streer address

. Florida
Ciry Zip Uode

Registered Agent’s Signature, if changing Registered Apeant:

ehyv accept the appointment as registered . ugent and agree o act in this capacitv. I further agree to comply with the
‘sionys of ¢l statates relative to the proper and complete performance of my duties, and ] am familiar with and

% the aobligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

: filed to merely reflect a change in the registered office address, I frerehy confirm that the (imited liability

yany has heen notified in writing of this change.

N+

If Changing Repisterad Agene, Signature of New Registered Agent




CNaIng AU e el sy AU O A ald R, L A ey e A e e e e

naved from our records:

(= Manager
R = Authorized Member

Name Address Type of Action

A ‘PamaLﬂ \’\qmiu()p 546% Tice O Juf 19! mxi

‘[—:3‘, mb{@rsl |: L 3)3‘1‘ 0D T Remove

CiRemove

T1Change

T Add

JRemove

T iChange

JAdd

C1Remove

i Change

TiAdd

CiRemove

“iChange

CL1Add

CIRemove

CChange




amending any other information, enter change(s) here: ‘Artach additional sheets, if necessary. )

fective date, if other than the date of filing: (optional)

i cflective date is listed, the date must be specitic and cannot be prior o-date of 11ling or more than 90 Jdays atier tiling.) Pursuant to 6050207 (3}
ate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
wument's eflective date on the Department of State’s records.

ecord specifies a delaved effective date, but not un ffective time, a1 12:01 a.m. on the earlier of: (b) The90th day after the
1s filed.

ied ZJQng éga [ﬁ,e“‘ . gggzi\_ )
’%*"U*Q‘v CZ’\}MM/@JLU?\'

Signature of a member or suthonized represcatative of a membweys

2/;754/] flamicron

Tvped or printed name of sipnee

Filing Fee: $25.00



