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COVER LETTER

Name of Limited Liability Company

¢ enclosed Articles of Amendment and fee(s) arc submitted for filing.

1s¢ return all correspondence concerning this matter to the following:
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Name of Person

e W\ dove SanCoee UL

Firm/Company

220 M) Qv S papp 24060

Addreds

Cleorpondec | VU 2200

City/Suate and Zip Code

V=0t dumc e (@ ot L. Con

E-mail address: (1o be used for future annudi+eport notification)

information concerning this matter, please call:
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«J20,  NA - 229y

N.'y;fc of Person

check for the following amount;

ling Fee (7 $30.00 Filing Fee &
Certificate of Status

Address:

ation Section

n of Corporations
X 6327
see, FL 32314

Area Code Daytime Telephone Numbcer
[J $55.00 Filing Fee & BL-$60.00 Filing Fec,
Centified Copy Certificate of Status &
(additional copy is enclused) Cenified 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
TO
ARTICLES OF ORGANIZATION
OF

Pela Pave S lore LLLC .
(Mame of the Limilm Lif';b‘nmﬁfnﬂ?'s’ﬂa! .lsltl\lf m::n ;ann%gy rs on cur records.)

¢ Articles of Organization for this Limited Liability Company were filed on

rida document number L’ZOQOD ‘b \ng

i amendment 1s submitted to amend the following

k’i\‘ \P%l‘ m_\gnd assigned

f amending nare, enter the new name of the limited liability company here:

=N\ TNheSaae &

wenmess . LLC .
w name miust’be distinguishable and contain the words¢ Uimited Liability Compa.ny the designation “LLC" or the abbreviation “L.L.C.™"

new principal offices address, if applicable

ipal office address MUST BE A STREET ADDRESS)

2670 Flourrmen) S
Cleavant e,
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ew mailing address, if applicable:

address MAY BE 4 POST OFFICE BOX)

2P ‘F\C;\ng\} Cir S.

ey amotey | TL 2270
‘or the new registered office address here

nding the registered agent and/or registered office address on our records, enter the name of the new registered

une of New Registered Agent:

w Registered Office Address:

-
Enter Florida street uddress -

, Florida - a
City
d Agent’s Signature, if changing Registered Agent:

. 'Zip Code

p—_

ot the appointment as registered agent and agree to act in this capacity. { further agree to comply with the

-

' N
Ul statutes relative to the proper and complete performance of my duties. and | am familiar with and

gations of my position as registered agent as provided for in Ch;:pter 605. F.S. Or, if this document is
terely reflect a change in the registered office address, I hereby confirm that the limited liability
een notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




= » cr30n(s) authorized to manage, enter the title, name, and address of each person being added
 sxmoved from our records:

IGR = Manager
MBR = Authorized Member

itl Name Address Type of Action
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CJRemove

IChangc

OAdd

ClRemove

OChange

- OAdd

CIRcmove

CHChange

O Add

ORemove

OChange

DAdd

ORemove

UOChange

OAdd

ORemove

{OJChange




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

VN EesStodeoncak  of Aedicles of
(5(9&Y\i1():\riCﬂ" o Y Poceeded !
veStored  Achicles of Ocaonizgirion

Jedeye Acncle VW Eh\i%\(\r\;am
0Neesoae & adtlnecS UL sl
OC!CCV O Vowiedy of  sevyices
Lchug ’\C\ SEVANC g%\iim et ?{C({LLC;’(Q,
mmqscs:c:\e y qu;é’\?imf},, eici. ond
ourma . A CCaR).

date, if other than the date of filing: \ / \ 2 C9 \ (optional)

ve date is listed, the date must be specific and cannot be prior o date of fi filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

s cffective date on the Department of State’s records.

cifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

Oesxoa, W\ 28\

ature of a member or autharized representative of a member
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Typed or printed name of signee
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