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coe COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: J (<ndl! dqﬁ§3 L] TL€, LLC/

Name 5F Limited L iability Company

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

Please return all correspondence concerning this matter to the following:

ﬂm el ﬂ“@ MO 5

Name of Person

Pacdes D LITE LLC

Firm/Company

2129 Clharles Pue

Address

Migm _Fla, 33133
Cit/State and Zip Code

Dowson sa426 bhellsovthnet

E-mail address: (to be used for fi tuum annual report notification)

For further information concerning this matter, please call:

at ( }
Area Code

Name ot Person Daytime Telephone Number

Enclosed is a check for the following amount:

Q/525.00 Filing Fee O $30.00 Fifing Fee &

Certificate of Status

(3 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionat copy is enclosed)

Street Address:-
Registration Sf.cllon

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassee, FL.. 32303

sEp 26 100



ARTICLES MENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.'\ /
P, : e i
TEACHES D LITE [ L
{(Name of the Limited Liability Compainy as it now appears on aur records. )
(A Flonda Limited Liability Company)

1

] T
. . . S L o . ’ oyl AU
Phe Articles of Organization for this Limiied Liability Company were filed on 7/ [

g

and assigned
o AN TN N Iy By ) / f
Flarida document number L;i GOPDR] FE5EY

This amendment is submitied 10 amend the following:

A, Ifamending name, enter the new game of the limited linbHity company hery:

The new nume must be distinguishable and contain the words “Limited Liability Company,™ the desinnation “LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

=
{Principal office address MUST BE A STREET ADIDRESS) - =
= Yy
= L
=
: oo —
P Ul :
Enter new mailing address, if applicable: i ) == Rl
(Mailing address MAY BE A POST OFFICE BOX) e = <
N '_-_; T
(R

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

C e

Name of New Registered Acent:

New Rewistered Oflice Address:

Fnter Florida sireet address

. Florida

(-i{_l' 7![) Cloddr
New Repistered Auent’s Signature, if changing Registered Agent:

fherehy aceept the appointment as registered agent and agree to act in this Zonacitv. | further agree io comply with the
provisions of all statwies relative 1o the proper and complete performance of sov duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Clapter 603, .S, Or. if this document ix
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company hay been notified inwriting of this change.

If Changing Registered Apzend, sigoature of New Registered Asent




T

[T amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Type of Activn

AER. dmela Thenas 3928 Chartes fve ~ha

ORemove

~hange

Ly

L AT CIadd

E-?({cmovc

!

MER_ _Thomas DD 52§ Charl<s

O Change

Oa ddr—

ORemove

it

"I L :C]Ch;{;gz

O Add

WY 162 AON 020C

6t

CJRemove

OChange

. Cradd

TORemove

— OChange

CTAdd

CJRemove

UChange




D. If amending any other information, enter change(s) here: (Hrach additional sheets. ifnecessary.j
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E. Effective date, if other than the date of filing: (optional)

U1 an effective dute is listed. the date must be specitic and cannot be prior 1o datw of filing or more than 90 days afler filing.) Pussuant o 603.0207 {3Xb)
Note: I the Jate 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 defaved effective date, but not an effective time, at 12:01 am. or ixie carlier of: (h)

The 90th day afier the
record 1s filed.

-
‘

Dated /.1\7’ M,_l)f)f 25 ‘ ﬁ L 2o

/ iparle. —J—%H 4

\lm'nun.ymuubu or authorized rephesentative of o niember

/f/r’}".z! i T/’]}/)@CS

Typed ar printed name of signec

Filing Fee: $25.00



