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COVER LETTER

Ty Registration Seetion
Division of Corpurations -
SUBIECT: Vi AM G 1A MO
Name of Limited Liabilite Campany
The enclosed Articles o Amendment and fee(s) are submitied for filing.
Please return wll correspondence concerning this matier to the following:
KeidTEN CARDO SO
Name af Person
MANG (A e
Firm/Company
573 0ld Beweey ointd A4 [0
lelress ! o
>
o=
Fort Myer(, FL 3391 g
d CinwState amd Zip Code :L';_j
L
52 N
MANG (Ao MEAT BALY @ g ptay . conn hO
E-manT address: (1o be used for fulded annual ceport notificaion) mn
Men
Lo - . . . ! ?41—4
For further information concerning this mater, please eall: iy
= |
(]

Kristenn Cardo so i Ao

Name ol Person

Ho2- 4495

Davome Telephome Number

Arca Code

Encluged is a cheek tor the following amouni:
‘;"/535-“” Filing Fee 0 53000 Filing Fee & T $33.00 Filing Fee &
Certilied Copy

0 360.00 Filing Fee.
Curtiticate af Status &
Certitied Copy
tadditonal copy s enclosad)

Cuerificote v Stalus

tadditronal copy s enclosedd

Muailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
1.0 Box 6327
Tallahassee, FI1L 32314

Division of Corporiations

The Centre of Tallahassee

2475 N Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P ANG AL

tName ol the Limited Liability Company as it now appears on onr reeords, )
PA Flovida Limated Liabihty Companyy

The Articles of Organization Tor this Limited Liabiliy Company were tiled on _()Z,_/_LP_/_ZQ Z[] and assigned
Floruda docament number _LZQOD.MLJLL’_L':]LU .

Thiz amendment is subnutted to mend the following:

A Hamending name. enter the new name ol the limited liability company here:

The vew ke must be distinguishable and conain the words "Limited Liabilite Company,™ the designaton “LLC™ or the abbreviation *1.1.C7

Enter new principal offices address, it applicale: _17‘]3 O_ld Q&Lﬁ-\(jl PJJ I\Jf A [Ft //}L{
(Principal office address MUST RE A STREET ADDRESS)  _fopd MH&‘“’ LEL_ 337,

y, FOJ:"U’{‘ ﬁf'{'/o"f

Enter new mailing address, if applicable: <113 0 {d g@ﬂﬂ\t}
(Muiting address MAY BE A POST OFFICE BOX) Fopt M(faxo L Ef 3390

K. ICamending the registered agent and/or registered office addreess on our records, enter the name of the new registered

agentand/or the new registered ollice address here:

Nume of New Rearstered Avent:

New Registered (ftice Address: 37 13 0 |Ql BGW F{) e A ?’i‘ oY

Fater )’"!m‘i.frJ\'.fr'mv ceedrvoss

#“Fbﬁ"{" LA U@ 4o . Flarida 3 5:3 l\(‘

Ciry =~ O
New Registered Avent’s Sionature, il changing Reoistered Avent: ~m = "‘"1
»""‘l L]

[ herehy aceept the appoiniment as registered agem and agree to act in this capacine. ! farther (:«EEWJ ¢ rm-rpfl YOI 1
provisions of all stanees relative to the proper and complete performance of myv duties, and 1 am @ifiar with Jﬂm’
wceepr the obdigations of my position as registered ugent as provided for in Cheapier 603, 1.5, ()rrﬂrrs @ mréan
heing jited ro merely reflect a change in the registered office address, Fherebv confirm theat the !F?n&i hm‘[*!f!fl {:"

cempany has heen notified in writing of this change. "-"" —

Lpt £

H Changing Registered Auent. Signatnre of New Registered Apent




. F— ' ' ' . L] . - .
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch peeson heine added
o renunved fran our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Fype ol Action

AMBE YQP~(3+6H Caedoso 2713 Old Mfaj FPo; it TAdd

/Z)rp-# /OL/ CIRemove

.Faﬂ;f' ‘%M y /-’L 3361((9 mngc

AMBR_  BoY CARDoSo 2773 Olol Beery Poat e

ﬂrp{“ /a('f T Remave

Forrt @%F&F‘__J} Il | '33%:?10 OlChange

Oadd

CiRemove

__“% %jh;mgc
bg ~3

— Jom -
~m S g 3

A evess
B2 ﬂ
w3 .
g’q?} Q{cmc‘:ﬁ
My = T

[

v

I-P'
dW
C

3yl
~3 =
m_ ol hange

T Add

CIRemove

TIChange

A

OiRemove

CIChange




D 1P amendine any other information, enter chanue(s) heve: Zdpach additional sheets, i necessams)

o M
7
=8 S
T
—m_

S5 T

po—— I
vy —

14
3LV1S
02

(optional)

E. Effective date. it other than the date of filing:
dlfan etfeeteve date is Disted. the date must be specific and cannot be prior to date of Hling or more than 940 diyvs atter Tling.) Pursuant 1o 005 0207 ey

i the date inserted inthis block does notmeet the applicable statutory filing requiremens, this date will net be disted a5 the

Nule:
document’s effective dote on the Department of State’s records.

1 the record specities a delaved effeetive date, but nocan etlective tme, at 12:01 aan on the earlier oz (b The 90th day afier the

recond s Nled.

Mated Ayau&’c S . Wil

/w%(/( c—

Signatre of & nember or authorized represeatative of o membe

Herr CardnsSs

Typed or printed name of signee

Filing Fee: $25.00



