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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: ?)P\\CAD (- ’Rfﬁt ! [-' LC

Name (ll‘l,iﬂ[t‘l[ Liability Company

The enclosed Articles of Amendment and Ib:l:(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

1 2eN A Copnnplets

munie of Person

Fiem/Company

OO M V200 Seet

Address

A miam: EL A8

(fit_\)h'tmc and Zip Cade

—-min] address: {to be used Tor future annual report notitication)
For further information concerning this matter, please call:

T\ A Compnpt W%, (0aS Y4 H9

Name ol Persan Arca Code Davtime Telephone Number

Enclosed is @ check for the following amount:

® $25.00 Filing Fee L3 £30.00 Filing Fee & [} $35.00 Filing Fee & O $60.00 Filing Fec.
Certilicate of Siatus Centified Copy Cernttficate vl Status &
tadditional copy i enciosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%P WaDe Beaov (L

(ame of the Limited Liability Cofapainy as it now sippeiars un our records.)
(A Florida Timited TiabiTity Compuny)

4 =
-—4M =3
The Articles of Organization for this Fimited Liability Company were tiled on \ \ 2)\20’210 ~nnd tbSIL.HOtﬁ
—m
Florida document number 2 (X XY ) Z QZ k ll == T":
= w3
This amendment 13 submitted to amend the following: ey om T}
R als =
. . L N Tt B Zj
. If amending name, enter the new name of the limited liability company here: = 3z
S fr'*\%
il
Bedoe by AArandie, (LC -

The new nane musi h)]lal!m_unhuh and contain the wards “Limited 1.5 ibility Company.” the designation “LLCT or the abbreviation “L.L.CY

FEnter new principal offices address, if applicable: \SD w \) (_O Q"\(C"E' "‘
(Principal affice address MUST BE A STREET ADDRESS) % 152 gﬁ N\ Y X 5 CAYY 53 E& ;D ! Q: 8

Enter new mailing address, it applicable: \ Q{J AU \2,&0 S‘\’(ee"'
(Mailing address MAY BE A POST OFFICE BOX) )\._)O(‘“’\ (Y\\C)\m 1 C’\ ’?)2\ (498

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:

Name of New Registered Asent: 1)‘? &\ A A QCLYY\@\DP l ‘
New Registered Office Address: \g O /\)LA_) \7, (_0 S\“\‘(—Q/&:"“

Foner Florida streer address

AOOCYN (O . Florida %%\ \o %)‘\

e

Zip Code
New Registered Agent's Signature, if changing Registered Avent:

Fhereby accept the appoiniment as registered ageni and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siatides relative 1o the proper and complete performance of my duies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby: confirm that the limited liability

company: has been notified in writing of this change.
Lﬁ%ﬁﬂ/ 54. Canna bl

If Changi Rt‘EI\lt‘l’Ed Agent, ‘Srgn.llurcrf)fl\e“ Repistered Apent




1f amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person _heing adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

CAdd

O Remove

CiChange

IAdd

CRemove

OChange

/ CJAdd

CIRemove

\ (JChange

T Add

CiRemove

CIChange

"\ CAdd

ORemowve

DiChange

CiAdd

DRemove

OChange




D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessarv.)

/
/“'~
! a:f}
2C Q1KY | 61 TINr 220z
37§

E. Effective date, if other than the date of filing: O’\\lz\ 2@22. (upliupgl)

. " & . i
11 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more thun 90 days afier tiling.) Pursuani o 6030207 (3 b)
0 .-- £y as »

Note: [t 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 Department of State’s records.

If the record specifies a delayved effective date, but not an eftective time, at 12:00 aume on the carlier of: (by - The 90th day after the

record s tiled.

Dated

vﬂm A Canabell
Sighatd ata mdmber or authortzed represeniative ofa member
TA7e\ A Cooniee\\

Tvped of printed name of signee




