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COSEREETTER
T Ruegistantion Scctinn
Division of Corporations

SUBJECT: P\f\\ \\\05 -F)LLSl Y\LQS &&L\A{V_‘%_LLC

Name ot Lomited Laidny Company

The enclomed Articles of Amendment and leegsare submitied Tor Gling.

Flease seturn all correspondence concerning thus satler o the tollowing:

R Q\Qxl\.ﬁ@

e o Presg

Paillips B Gosuliiy LLC

Fiom Company

\CHO Linton_Ledee Dr Swite G

Awddress

_D_dx:a,_\,‘_&é&ah Bl 32945

v State amd Zip Cudl

ﬁ&@vhuwuw&m&umwﬁqjmww

malh adulrees & be peedd for Tulure annual report ooebificaion

For fwthe: infonmation concerning thes matrer, please call:

;1ﬂ&j351U¢b S Sb3-19F3

N of Person

Aren fodde Tt Telephone Number

Enclosed s a clieck g the Tollowmg aamount:

82300 Filing Fee A S0 Fimp Fee & 285504 Nling Fee & U S0 Filing Fee.
Cartilicate of Stalus Certied Copy Cerificate of Suatus &
aldinonal copy s enelos, di Cerntied Copy
caddinenal copy s enckasad)
Muilipy Address: Street Aalilress:

Registration Seetion Registration Section

Division uf Corporations [hvision of Corporations

P.0). Bax 6327 The Centre of Tallahassee

Tullahassee. FIL 32314 2413 N Mumog Street, Saite 310
Tallahassee, FL 32305



' ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

Pidhies Business ConSudbins LLC

tNam lidy Cotpuny as it gow appears on ou recoedy

This amwendmwent is submitted te amend she Tollowing:

A Hamending name, enter the new mame of the limited liability company here:

The new manie mest be distinguishable anst contam the words “Limmitedd Liability Compans.” the designation “LLC™ or the abbroeston 1L L0

Eanter new principsl olfices address il applicable:

(Principal offree wddress MUST BE A STRELT ADDRESS)

Enter new mailing address, it applicable:

(Maiing address MAY BE A POST O FICE BOX;

B. If amending the registered agent and/or registered office address on onr records, enter the naine of the new registered

acent and/or the new revistered office address here:

Name ot New Registered Apent.

1940 Linton Ladee O Swde &

Frver Fhaida sereer adde e

mlr[l_.g\ Wk\ Flarids 33445

Cus Zip Cenle

Now Hegstered Office Addeess:

New Resistered Avent s Signature, il changing Revistered Agenr

Dherehy aecept the appeinient as vegistered agem gnd agree to act in iy capaciiy. I_;in'rhur deree o r'nmfn"r with the
provisions of all stantes velative to the proper and complete performanee of niv duries, and Dam jamiliar with and
wcoept dhe obligations o my posiiion as registored dgeni as provided e in Chapreer 60053, F.S O 0 tis document is
heing piled toomerely retleer a change in the registered oflice aiddress Fherehy confive thar the limited lahitine

compant Aas been noeipied inowriring of this change.

It thangiog Registered Apent, Signsture ol dew Negistered Apgent
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Hoamending Authorized Persones) suthorized 1o manage. enter the title. name, and addreess of each person_being added
: v .

o removed Irom onr records:

MOGR = Manaver
AMBR = Authorized Member

itle

<

GA

Mér

Nawe Address Type of Action

Jeiry M. dackan 105 Wdly frvenve ol
Hancheslor, NIt 031030

Chanpe

Tia Wil\\‘(zs 24O Linton Lake 'Dn»c/gg..t;:*k G

Dedvany Baach, FL 2.
M\‘Iumgc

Dadd

CHRemune

OChange

ClAuki

CiRemove

OChange

OAdd

ClRemove

OChange

Oaad

ORemose

OChange
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D amendis

-

any other inforntion. enter changets) here: cliach addivionad shects, i mecessanc

F. Fitfeetive date, if other than the dage of tiling;

teptional)
document s etfeebve date on the Depatiment ol State’s reconds,

dlban ¢Heenve date s Bisted, The date must be speeifie amd cannol by proos o date of Sl or mene than Sdass atter filing s Pussaant wo o3 0207 (Jyby

it she sevord speeitios adelos ed efTective date, but aotan effective timesan 12:00 am. on the cardie of: (b
recond is filed

Dated _M&jmbﬂ" (C

T

.
z -
Sinablre b womer

“The Ak dav atler the

UL

lia %L_l_li\‘as

Ty ped or printed name of signee

or alortmedelnccsentalin g of o meinba

Filing Fee: 825400

Note; Hihe dine inserted in ths Block does nor meet the apphicable stnary g cequirements, this dute will net be lsied as the
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