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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\dUW'l(EG‘ TCC.LTGO{D% 365 InJr(mcH?onq{ LL(.

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter w the following:

Ta 4Sal

Nuhla:

Namc of Person

B'Jl/ﬂﬁcdd Tzdmolaa s Taternutisnsl LLC

Firm/Company

766 @C, Tfec, DrNd

Address

Lﬁ‘m I,«veﬂ] E{,32%d

Cu\ 1Siae ana Zip Code

fm(‘s C, Qﬁft/*{d'x k. com

£-mail address: (1o be used for Tutore annual report notification)

For further information concerning this mater, please cali:

frpal Mol

at(QG? ) 70[2" 632[

Name of Person

Enctosed 15 a check for the tollowanyg amount:

}3(325‘00 Filing Fee Z1 $30.00 Filing Fee &
Centificate of Status

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

Area Code D time Telephone Number

] $55.00 Filing Fee & [ $60.00 Filing kee
Centified Copy Certificate of Qtalqt&

sadditonal copy is enchosedi Certified Copy
(udditiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassee, FLL 32303

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Tamited LrabiTity Company)

;
ﬁ‘ I he Articles of Organization tor this Limited Liabihty Company were filed on and assigned

Florida decument number

This amendment is submitted to amend the tollowing:

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 Liabilits Company.”™ (he designation “LLC™ or the abbeeviation

LWLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

N

Enter new mailing address, if applicable: B

{Mailing address MAY BE A POST OFFICE BON} -2

L -

3

1
— —

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered
apent and/or the new repistered office address here; L

Name of New Registered Apent: V\I V'l h(/ti ’ m (J Hf\ (l

New Reuistered Oftice Address: 766 Ee\r‘j\rft_’,e d five J Uf} N ’!01

Fonter Florda street adedress

LUijwa . Florida 32750

Citv Zipr Conde

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

[ herehy accept the appoimment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my pasition as registered agent as provided for i Chapter GO3, 1.5 Or, i this docament is
being filed to merely reflect a change in the registered office address, hereby confirm thar the timited tiabilin:

company has been notified in writing of this change.
('/—J_— e »
——— —

If Changing Registered Apent, Sivoature of New Repistered Agent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MeR  Epal  Muhi

Ml Wikhal Mok

Nar Wshe  He; Imen

enter the title, name, and address of each person being added

Address Type of Action

407 Shallawbrodh tveave oy
wider S EL 3228 ranen
o Equty e
€07 Shallwbgo avenve  wi
Wonder $fins FL 32208

ORemove
gd ([ EC{[/..JT '{ JChange
U426 econ (il Or [q/m]o DOadd %

|

Fl 52@ [ 7 'L] Remove |
S0 Ea Ay s

H-D(Ihzmge
'

v

H

“Dadd

ngd

ORemove

CiChange

OAdd

[DJRemove

CIChange

OAdd

ORemove

[(IChange




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

forsal Muhla: UL Cauty
;W] Mblag 7301 Equty
bt HeL Joun NN P

¥

Uiyl .
o

¥
]

E. Effective date, if other than the date of filing: Oé/d / /?02/' {opttonal)

(if an effective date is histed. the date must be specific and cannot be prior to date of filing or more than 9 day s after filing.) Pursuant to 6050207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an etfective time, a1 12:01 a.m on the earlier of' (b} The 90th day atter the
recotd is filed

Dated 05/0 ( /ZOZ/(

Signature of a netyBer or authonzed representaine of o member

?%‘/Sq.ﬁ MuhA.

Tvped or printed name of signce

Filing Fee: $25.00



