"2 00000

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]pckwe ] warr (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LTI

300432732563

Ui ic C4--01010--003 #2500
Al
1
Y,

2 'Rl g

H .
_ 3 -
I xe -
= = Ry
e
[ —_— .4
(¥) -
i ro a|
e . s
- x ~
L s Vi
= 0 y
. o =

O

A




COVER LETTER

TO: Registration Seetipn
Division of Corporations

SUBJECT: Vp!mﬂ% PIWJmn p‘wﬂﬂmﬂ l l /l

“Namc of Limited LiaBitity CompaJ

The enclosed Articles of Amendment and fee(s) ere submitted for fiting.

Please return all correspondence coneerning this matter to the following:

QPV}H Limn Vi

MName ol Person

q QLD g "i(mm [ \wanins LA

"~ Firm/Comiiny
0D B/t 5’3\\@(}-{‘4; ME,

Whinko, \\mum [Nt

City/Siate and Zip Code

i
p\l(u FUL\P/ mn/'lt)ﬂnma 0 Wﬁ,\m /"ﬂm

=7 Efmail dddress: {to be used for Tuture annual report not[Tication)

J

For further information concerning this matter, piease call:

m‘g\[ﬂ\ “ﬂ{ WV,m( at 9]{,)’)” ‘.K)\D(ﬁ qut)

Mo of Person Arca Code Daytime Telephone Number
Enclosed is a check for the fallowing amount:
I
@ $25.00 Filing Fec {J $30.00 Filing Fee & {J $55.00 Filing Fee & (J $60.00 Filing Fee,

Ceriificate of Sty Certified Copy Certificate of Status &

(addlitionad copy is enetosed Certified Copy
(additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

-~ 1B g~y -

Registration Section
Division of Corporations
The Centre of Tallahassee

- - 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F '3 v J . ’ A
. ool . . 1 :
PU,W QP‘HVL.J’H)T\ //’,U/annd i £ -
(Name ol the Limited Linbilit"Compzdny as if now appears on sur records.)
(A Fiorida Emmcg Ltabihi ompany)

The Anticles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number LEQQJ 2{2{2{-{ H 7 qw )

This amendment is submitted to amend the following:

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

Plire ﬂwﬂtwihm

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [Tamending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new repistercd office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Fluridu sireet adidress

, Florida
City Zip Cude

New Repistered Agent's Signature. if changing Registered A

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and
uccept the vbligations of iy position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect « change in the registered office address. § hereby confirn that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agenr, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

OChange

OAdd

ORemove

OChange

Cadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CORemove

{JChange

Oadd

ORemove

T Change




D. If amending any other information, enter change(s) herc: (Auach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optignal)
LT an effective dute is listed, the dute must be specific and cannol by prior to date of Niling or more than 90 days afler filing.} Pursuam to 605.0207 (IXb)
Note: ifthe date inseried in this block docs nut meet the applicable statutory filing requirements, this daie witl not be listed as the
document’s effective dale on the Department of Stie's records.

If the record specifies a delayed ellective date, but not an effective time. at 12:01 a.m. an the 2artier of: {(b) The 50th day afler the
record s tiled.

Dated QUC) }QQOQ}{ .

Lanedd //MJ«/@

Srunature of o member or awhorized representative of a member

Typed or printed name of signec

Filing Fee: $25.00



