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COVER LETTER

TO: Registration Section
Division of Corporations

Pi \ SO ?D cQa ulr\x
Name ol Limilcd-’.iahi]il}' Company

-

SUBJECT:

The enclosed Anicles of Amendmcnt and fee(s) are submitted for filing,

Please return ail correspondence concerning this matier (o the following:

%ﬂd(oma%@@ FochbesS

Name of Person

Hlea Beauky

Finn/Company

742 A Wona St A0

Address

\jOk\m %0\\, Flovida. 37907

For further information concerning this matter. pleasc call:

Qm&omaome [orbes

Cii¥/Suate and Zip Code

260 - 0790

Davtime Telephone Number o

:11(32-\ )

Name: of Perkon

Encloscd is a check for the following amount:

830 00 Filing Fee &

71 $25.00 Filing Fee
Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code

Jiys
] $35.00 Filing Fee &
Certificd Copy

{additional copy is enclosed) Cenified Copy

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

1 $60.00 FilingFeéc.
Cenificaie of Suus &

‘5 Hd 1€ 0 0202

n
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{additional copy is melosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plea Deadcty

(Nume of the Limited Liability Company as it now appears on our records. )
(A Tlonda Timted Liability Company)

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on ,_)_(;!3 20 2070
Florida document number L 2! 2( 2§ 270 i 2 5 2
This amendment is submutted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) _“ =
Do =S
— = v
= é n?’
o era
. . . R I
B. If amending the registered agent and/or registered office address on our records, enter the namé:of the mew régistered
agent and/or the new registered office address here: :,: - ;‘"f‘;
SLO=
Lo '-j
Namc of New Registered Agent: — 23
New Registered Office Address:
Enter Florida street address
. Florida
Ciev Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, .5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR omague Forbes 742 Qtona S VWD s
?Cl\m ”\?}O\B ) L 5 Zq07 TJRemove

ZIChange

MoR  Andromague Forbes 142 Altena S NW Phda
’PO\\M BG&‘:\J FL 51q07 TRemove

TChange
_1Add
JRemove
ClChange
w22
zi B
—: D@d -
N L
oo - HRrmove
g 7l
il COThanged)
REA
M on
Madd
TJRemove
DChange
JAdd
TJRemove

TChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional}
{Ffan ellective date i3 listed, the date must be specific and cannot be prior to daie of filing or more than 90 davs afler filing. ) Pursuant to 603 0207 (3)b}
Note: [f the date inseried in this block does not meet the applicable statutory liting requircments. this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

If the record specifies a delayed cffective date. but not an effective timg, at 12;01 a,m. on the carlicr of; (b)  The YOth dav afier the
record is filed.

Dated T\J\\\; 28 i ZOQO

VJWM mg/a'b&’.-ﬂ

Signuture of 2 mtember or authorized representative ol 2 member

AQadea MNOGAC, Faches

Typed or printed namie of signee




