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COVER LETTER

LEOH Registration Section
.
Division of Corporations

SUBJECT: Ab \N p\ The {GpU GJ rOLLQ L‘LC/

Name of Lindiied Liabil iy Cump ny

The enclosed Articles off Amendment and fee(s) are submiiied lor filing,

Please return alt correspondence concerning this matier 10 the following:

CZ‘LOrlo\ E CGW\PDQ

Name ol Person

PG WE Trerapy Ooup LLC

¥ ln}l‘LJmpm\

318\ SwW F¥ T[erack

Address

Miami - F loddes 23 155
City/S1aue and Zip Code

(ﬂlOrw\ e lr ne Cawnnpdd C\pGlUOD o

E-mml address: {10 be used for future annudl 1eport notificktion)

I‘ar further information concerning this maiter, please calt:

Gloric € (ompos L 3B6, H0A 25D

Name of Person Area Code Lavtime Telephone Number

Enclased is a check for the fotlowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & KSSS.UO Filing Fee & O 3560.00 Filing Fee,
Certiticate of Stistus Certified Copy Certificate of Status &
{additional copy is enclosed) Cerified Copy

{addimonal copy s snclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
, TO syl e
ARTICLES OF ORGANIZATION :

OF 02740Y 30 AH11:L5
Pawp thecapy Croup LbC - -

{Name of the Limited Liability Company 25 K now appears on bur redords.)
(A Flonda Lined Liasiliny Company)

The Articles of Oruanization for this Limited Liability Company were filed on L\l '} b l{ LO2L 4 assigned
Florida document number LQ—OOOD 106'7 2

I'his amendment is stbmitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limitwd Linbitity Company.” the designation "LLC™ or the abbreviation “L.L.C”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewstered Agent:

228\ SW 27 Teyrdce

Emer Florida street address

M-l G orida 23155

Ciry Zip Code

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Revistered Agent:

[ liereby accept the appoiniment as registered ugent and agree to acl in this capacite. | further agree o complywith the
provisions of ell sianes relative 1o the proper ard compleir performance of my dwties, and am jamiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited labiline
company has been notified in writing of this change.

IT Changing Registered Avent, Signature of New Revistered Agent




- If amendine Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
cor removed from our records:

Il

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot Glorie ECompoS  gg8] Sw 9 Tenoce
Miawii - Floide 22155

CiAdd

ORemove

hange

Cadd

DiRemove

O Change

O Add

O Remove

O Change

Tadd

D Remove

{Chinge

T Add

ORemove

D(.‘h;mgc

OAdd

CORemove

L hange



b. If amending any other information, enter change(s) here: (riiach addidonal sheets, if necessary.)

(uplivnal)

I, Effective date, il other than the date of filing:
(4 an effeetive date is listed, the date must by specific and cannot be prior to Jae of filing or more than 90 days afier filing.} Pursuant to 603 0207 (b

Note: 17 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document's effectuve date on the Department of State’s records.

[T the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier af: (b)  The 90th day afier the

iecord is filed.

Dated

—

Signaiie o a member or authanized representative al @ membet

G loria € Cd MPOS

Typed or prnted name of s[gucc

Filing Fee: $25.00



