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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: PFfo Qoz B, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to vhe foliowing:

K_‘-jle Q:L /o_CSman

Name of Person

FirmvCompany

3218 W Swagnn Ave

Address

Tompa, Fl 32609

City/State and Zip Code

kuleschlissman@ yahoo. com

E-matkdddress: (1o be used Tor future annua? repont nonfication)

For further information concerning this matier, please call:

Kyle Schloscmen 396, Q%0 837¢

NYme of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L?éﬁ.ﬂ() Filing Feu 3 530,00 Filing Fee & O $55.00 Filing Fee & O $S60.00 Iiting Fee,
. g tr Certiticate of Status Certified Copy Certificate of Status &
?fd’.\ho osly Ses

taddinional copy iy encloved ) Centified Copy

A"\’Jl A lf‘ (de (addivonal copy is enclosed)

Dq;,s deu

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YFF0 Q02%8, LiC

(Name of the Limited Liability Company as it now appears on our records.)
- : ity Company)

M Cc:_} ] 9 ) 203 & and assigned

The Articles of Orgamzation for thus Linted Liability Company were filed on

L 3000024833

Flonda document number
This amendment is submitted to amend the following:

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

Fhe new name must be disunguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L.C."
=
Enter new principal offices address, if applicable: =
- 2= _T1
(Principal office address MUST BE A STREET ADDRESS) ‘:_’ B
o
: o i
: F M
Enter new mailing address. if applicable: N ) J
I e
<

(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:

ésl;ricio Perez
2902 Aordhdale Blvg . Soite 100E

New Registered Oftice Address:
Frter Flovida soreer address

1em pa _Florida__ 33263 Y
Zip Cody

Cin

Name of New Registered Asent:

Nnew Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liabilin:

company has been notified in writing of this change.

pistered Agent, Signature of New Repistered Apent

If Chanpin



and address of cach person being added

i amchding Authorized Person(s) authorized to manage, enter the titie, name

or removed from our records:

MGR = Manager
AMBR = Avuthorized Member

Name

Title

Address

3G7¢ Georjehun Tt

Mgngjer ?CFE'Z. ?Gq“g 6roﬂ? FL LLC

$q
f(nd ian apo' ' Cf’aj lengy 46&[] Remove

/’

?'t;'a-re thou 'Hlf. y
(’ommo\ Aﬂﬂ/ FL

CIChange

09

3105 W (Jaters Hye Svik ?Dmm

’PQ('EZ ,\zec‘H’j 6:‘00? ﬁ/, e

méR

i#Remove

ﬁhﬂrq , FL 336}"{

TiChange

I Add

CRemove

Change

Add T}
]

[ ———

£1 AN tzgg,

!
O Rc;’n?v”c

S

OChange

S0 <2 Wy

OAdd

D Remove

TJChange

O Add

ORemove

CChange




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

E. Effective date. if other than the date of filing:
(H an effective date is listed, the date must be specific and cannoi be prior to date of filing or more than 90 days after Bling.) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

document’s effective date on the Depariment of State’s records.
The 90th dav afier the

If the record specifies a delayed effective date. but not an effective ume, at 12:01 a.m. on the earlier of: (b}
record is fited.

/\}wcml:cf 3 . Ao03c

7 7

Signature of a #efither vr authorived representative of a nember

Kgle Silbeeman

Typed orfprinted name of sipgnee

Filing Fee: $25.00



