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COVER LETTER

TO: Registration Section
Division of Corporations

Vo e Vieams TVoeem A VO
SUBJECT: e L\“\\Qfﬁc VRSO0, L

LY PR

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Prease return all correspundence concerning this matier to the tollewing:

o Viegie GISANIE A

Name ol Person

by Yome Vestan W

) FirmA ompany

A2 Nw_Zne Couck

Address

™ — -y
Mienba o YL 930U
" CinState and Zip Code

JOeire x Qo &y ame \. Cov)

E-mai] address: (o be yded for tuture anoual report notitication)

Eor further information concerning this matter. please call:

Jean rete (ol @SN )65 THHE

Name of Person Arca Code Daxtime Telephone Number

Enclosed 15 a check for the following amount:

E{SES.()(} Filing Fee T3 §30.00 Filing Fee & T $553.00 Filing Fee & 0 S$60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
cadditianal copy is enclosed) Certitied Copy

tudditional copy s enclosedy

Mailing Address; Strect Address:

Registration Section Registraton Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pezver Wome Desiony W L =
(Name ol the Limited Liability Company as it now appears ou our records.) e =>4
(AT : Tabtliy Company) .—:5:':-._ L. 'ﬂ
/Eﬁ f:* = —
The Anticles of Organization for this Limited Liability Company were filed on Q [ (,, :\r\'oi ,f..'xatu@bu_ngd
, g VIO e gl
Florida document number LAOCCQ\ P D (:)\ ] :—w:::,_.i == \
. B < '!:j
i o 4
This amendment is submitted to amend the following: 'f‘(f:-: : =
= P
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguizhable and contain the words “Fimited Liabiling Company.” the designation “LLCT or the abbreviation “LLCT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
v . N T - ) S L)
Enter new mailing address, if applicable: G*} (o A VTG L5 e P‘s@\ \ RWAS
= . - . Y ~ s PR N
(Mailing address MAY BE A POST OFFICE BOX) Planvedion TL Y25

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

Name of New Reoistered Ageni:

New Registered Oftice Address:

Foter Flowida strect acddress

. Florida

Cley Zip Coxde

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

L hereby accept the appointment as registered agent and agree 1o act in this capacine | further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and Iam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Orif this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirnr that the fimited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢ Address Type of Action

AR Dono Bibel D (oD VSt Toles D Aoh IR mha

PAtawion T 2DHDAD

ORemove

TiChange

O Add

O Remove

[JChange

Oadd

CJRemove

LiChange

D Add

ORemuove

C1Change

TOAdd

CiRemove

CIChange

HAdd

CRemove

TiChange
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D. Ifamending any other information. enter change(s) heve: tdnach additional sheeis, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(IFan etfective date is listed, the dite must be specific and cannot be prior o Jate of filing or more than 90 davs afier filing.) Pursuant o 6030207 (3ith
Note: Itthe date inseried in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Ty L\) ks AU,

wm'u‘c of a member or autharized representative of a member

—_— ———
1 '

Ty ped o prined name ol signee
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