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COVER LETTER

TO: Registration Section
[Yvision of Corporations

SUBJECT:

PALLS ARSI PORT CHAR LSTIE

L

Name ot Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for tiling.

Please return alt correspondence concerning this matter to the following:

T HME cen A EATES

Name ol 'erson

Firm/Uompany

24440, Bt oL

Address

EASTHDOLTE Rl A2y

(:ili\‘l.\'l:tlc and Zip Code

G TSHDPAGD G Acp\ G (TECKH METT
]

Sl ddress: G be used Tor luture annual report natilication)

For further information concerning this matter. please call:

[HESLESA f+. AATES

LSBT, QAL TEBAG

Name of Persan Arca Code

Enclosed is a check tor the following amount:

i $25.00 Filing Fec [J $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

ludditionad copy s enclosed)

Duytime Telephone Number

O $S60.00 Filing Fee.

Certificate of Status &
Certified Copy
(addinonal copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Moenroe Street, Suite 81{)
Tallahassee. I'1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
?.s
Palit S S (ENe P A ITHE (_LC, S
(Name of the Limited Liability_Company as it now appears on our records. ) L R
(A Flonda Lomied Liability Companyy S - E
o e
it
The Articies of Organization for this Limited Liability Company were liled on (- 21-20 ~and asgigned *:")
) o7 P *
Florida document number L Z——OO(D(} o247 - - t\"
- - o]
This amendment is submitted 10 amend the tollowing:

A. Wamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Linuted Lisbilits Company.” the designation “ELCT a1 the abbreviation =07

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reaistered Agent:

New Registered Office Address:

Fomier Flovide sireer adidross

. Florida

iy Zipp Code

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appoinimient as registered agent and agree (o act in this capacity, T further agree to compliyv owidh the
pravixions of all statures relative o the proper and complere perfaroance of my duties. aned T eam familior with and
accep the obligations of iy pasition as registered agent as provided for in Chaprer 603, 1.8 Or if this document s
heing fited 1o meredv reflect a change in the regisiered office address. Thereby confirm ther the limited liahilin
company fras heen naotified in writing of this change.

If Changing Regintered Agent, Signatore of New Regintered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Managcer

AMBR = Authorized Member

Title

AMBL

Name

STEVEN LG DREHM

Address

1430 (S MOdE@ N

DTE N HE HS Ml 4632

Tvpe of Action

&d..'\dd
ORemove
OChange
Oadd
ORemove
OChange
ClAadd
CIRemove
(IChange
OAdd
ClRemove
O Change
ClAdd
ClRemove
OChange
OAdd
O Remove

ClChange



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

E. Effective date, if other than the date of filing: LO-Q- AR {optional)
(e an e Mective date is Tisted, the date must be specifie and cannot be prior 1o date of Aling or more thin 90 das s atler iling.y Pursuam ta 6030207 (3Kb)
Note: [fthe date inserted in this back does not meet the applicable stututory 1ifing requirements. shis date will not be Hsted as the
document's effective date on the Departiient of State’s records.

If the record specilies a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlier ot ¢b) - The 90th day afier the
record is filed.

Dated _ OOCTTEGZ O\ . 2D 20O
M et () b,

Signature of 4 memher ar authorized representatise ofa membuer

[+t g0 ™ &ATES

I'vped or primted name of signee

Filing Fee: S25.00



