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COVER LETTER

TO: Registration Suctinn
Division of Corporations

SUBJECT: . PTU (L@\ LENA  TrnuesTmi TS

Name of Limited Liability Company

The encloscd Articies of Amendment gnd fea(s) are submirted fur filing.

Please rewn it correspondence concerning this matter to the following:

MOLAL. QC’AC-~O J::JL\,»\%U”

Name of Person

MG(‘{L.’ Ca.nc..'{) njE) l\‘lsu{\ ?ﬁ

Fi;gu:(,‘umpau_\,
150 se ond v HitoE
Address .

Moon: E1 3313/

ChwStaie aod Zip Code

WA . CAncd ‘@ QJe (b S M

T-matl mihoss: (1o be used {or suture animal repon )

Kor further inforimazion concerning this matter, please call:

. O .
1 atf 7%’,‘“’3 g ’ }333\

Namne of Person Area Code Daytinte Telephone Number

iﬂﬂ o) r\ ' Q%Qf.b

Fnclosed is o check for the tollowing amaunt;

Ei‘ﬂ!*’-.()(} Filing Fes 3 $30.00 15ting lee & 1 355.00 Fiting Fee & ] £60.00 Filing Fe,
Certificate of Status Certificd Copy Certiticate of Status &
{additionat vopy i enclossd) Certified Copy

fadditiona! eapy is enciosed )

Mailing Address: Street Address:

Registration Seciion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘l'allahassee, FL 32314 2415 N. Monrar Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

n"‘)(PL’i oA lhd( sT LTS “Q

q( 2=
< { { ?dmh_und agsigned

[he Articles of Organization for this timited Liability Compuny were filed on

L 20000 Oy N

Florida document number

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new name of the linited liahility company here:

Don_ Goyo LU )
jon "LLL™ or the abbreviation “LLL.C"

I e new name must be distinguishabie and coniain the words “Limited Liability Company,” the designuti
- «7 N 0’
150 Sg 270 & # Yok

Fonter new principal offices uddress, il applicable:
- i) - ? .
(Principal office aiddress MUST BE A STREET ADDRESS; Y1 Gmy _{/ { 33/3]

Enier new mailing address, if applicable: l So S& .
. oyt
Alailing addrass MAY BE A POST OFFICE BOX) Chem. FL 33135 =
oo S
- e ‘-_r_‘,:.___(c:____ ...... -“’-T
Py e N
B. If amending the registered agent and/or registercd office address on our records, enter {he nasie of ihdanew pesistered
apent andlor (he new registered office address here: M- .
- - ﬁ ‘ !—!
e, 2T
P & 7

Nume of New Repistered Ayent:

|50 5¢ 277

New Reaistered Cifiee Address:
FEnrter Florida sireet agdvess

. . >
M. Cm. _Florida )3!3/

Zin Cade

Ciry

if chinnging Registered Agent:

New Repistered Apent’s Signatuge,
sacity. | further agree to comply swith the

[ hereby accept the appuintment as registered agent and agree to act in this c;
tanuies relative o the proper and complete performance of my duties, and | am familiar with and

as registered agent as provided for in Chapter 605, F.S. Or, if this document is
limired licbility

provisions of all s

aceept the obligatians of my position
being filed to merely reflect a change in the registered office address, I hereby confinm that the

company hay been notified in writing of this charge.
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If amending Authorized Person{s) authorized to manage, eater {he tithe, naoe, and addresy of each person _being added
ar removed fram our records:

MGR = Munager
AMBR = Authorized Member

Title Nafmw Address Type ol Actien

I’lg@ Mouandre Dlvios (5o 96 2,0 AY Mo ?ﬁa\dd

Y, 0w {:’ [ ’} 3 ! 3 f ClRemove

e OChange
ﬁ_m_rb_nl Jooe L@ne_rdo D“:Cndr 150 S¢ 2ad rﬂ\' (Yo& A
G2nTS e, F I O3313 L
— CiRemave
CiChange

MG L Jowe A Dlws Hore ]SO SE Znd M IVO?/DM\I
mi enl L3737 3)

UlRemove

Yo

TIAdd

O Remoeve

CIChangs

Cadd

JRemove

_CChange

Oadd

ORconive

T I U SR B TR e St ot M T = ML T [SChonge - -
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1. If amending any other infurmation, enter change(s) here: (Aaach additional sheess, i necessary.)

k. Effective date, if other than the date of filing: (optional)
[if an cifective date s listed, the date must be Specific aad cannot be priot 1o date of iing or more than 90 days after fiting.) Pursuant o #03.0207 (3Xb)
Note: ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date with not be listed as the
document’s effective date on the Depantuent of State’s records,

If 1he record speeifics o delayed citective date, but not an effective time, at 12:01 aur. on the earlicr of: {(b) 'The YUth day after the
record 18 filed.

paed e L AP20
N

Signalure ol 4 mclb[;c; Tr SUTorzed Tepresemalive of 4 metaber

M, Cﬁﬁ-pc‘a IQ’(Z——

Typed or prmicd name ef stgnee

Filing Fee: $25.00



