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COVER LETTER

TO: Registration Scection
Diviston of Corporations

e, PMC Ul oluhons Wkl

Name of Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Vrious #l 0l

Name of Person

pMCUnMI Sluhons b G

Firm/Company

19490 S 10 STyt

Address

Duhe By {1 53095

City/State and Zip Code

DI Gy g Spiutns | le.aomai).com

F.-matl address: (1o be used for fulere .mnu—ikr_cyn notilication}

FFor further information concerning this matter, please call;

(ocious Hal!

al (/}5 W X‘Ol “Q%

Name of Person

Enclosed is a check for the following amount:

L‘/SQS.(JU Filing Fee

0 $30.00 Filing Fee &
Cenilicate of Sunus

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

Area Code Davtime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
{wdditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

VI gl Sylachoad ] s .

(Name of the 1, |m|tcd Linhility um any

on ouy records.) ) v .

The Articles of Orgamization for this Limited Liability Company were filed on 03\ Q'O \\QODO ‘ an@s‘signcaj

Florida document number LMg;Qj_

c
This amendment is submitted to amend the following:

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

The new name must be distingaishable and contaim the words “Limited Liability Company.”™ the designation *L1.C” or the abbreviation »L.1L.C."

Enter new pnincipal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Namg of New Registcred Agent; p{ [24 A— D,(AS “}’la \ \
New Registered Office Address: 122200 Qu) 1O ST

ar [lorida sireet address

p@m bYDVL (5@@ Florida_ 33795

City Zip Code

New Registered Agent's Signature, if chunging Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complere performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the Limited liability

company has been notified in writing of this change.
@U}dg / /

1f Cha ing Rq_,l ed Agent, “uturc of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMAR p/wms HQH 1222300 QO 1S Al
pﬁ/mbﬂ)yll Q\ﬂ@ 4 22095 Oramowe

OChange

DAdd

ORemove

OChange

Oadd

ORemove

OChange

TJAdd

O Remove

U Change

JAdd

ORemove

OChange

Oadd

ORemove

CIChunge




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

T Loould e Pracious Hall 1o e audhonzad
D mnm /‘mmm and Do panh OL0UNTS.
/C/ aputal WAL pmuimmag ) \jrrLLL
%m St . J

E. Effective date, if other than the date of filing: ﬁ%\ 490\ S'Dao (optional)

(If an effective date is listed. (e dute must be specific and cannot be pridr o date of fi filing or more thun 90 davs afier filing.) Pursuant to 6050207 (3¥(b)
Note: Hihe date inseried in this block does not meet the applicable stautory filing requireinents, this date witl not be listed as the
docurnent’s effective date on the Department of State’s records,

It the record specifics @ delayed eifective date. but not an effective time. at 12:01 am. on the carlier of: () ‘The 90th day alter the
record s filed.

Dated 06\\ %D\ N 9’0,’30

{ / Signature of a mémber or authonized representative of a member

o Ha)

Tvped or printed name of signee

ekl LU o .



