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: COVER LETTER

TO: Registration Section
Division of Corporations

wnrer_ 10 DO W o] Prydiaue LLC

MNaune of Limited Lmln]xl\ Company

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

Please retum all correspondence concerming this natler 1o the following:

R\ccol N YO

Name of Person

“he Ciollody @x\m que

Fitn/Company

W e (g cee \Jv(é’{Jr

Address

‘W&Cﬁ{?b 34 P32

Citv/State and Zip Code

e OO by 0 Eamau] COmM

Yl addressT (To Be wyel-or futute um;_p‘.xf report Imhm ion)

for further infermation concerning this matter. please call:

Raccos Nty L5k, T TSR

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

PAQ?,S_HH fFiling Fee 1 $30.00 Filing Fee & 71 $33.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certtfied Copy Ceruficate of Status &
(additional copy is enclosed) Cenified Copy

{additiona] copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallakassee, FI1. 325314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e POWnby Prudnaue LLC

Name of the Lamited Liability Compand as (L0 appears on our recoeds.)
(A TTorda Tamited Tiabihty Company)

The Adicles of Organization fUrzﬂb@ts,{dD LQbﬂ},f,Olﬂp;’ ?1_\(';\\@&' filed on D?' \ \ ! apa\omd assigned

Florida document nuinber L

This amendment is submitted to amend the following:

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

Girey Nse wavdvooe, LLC

The new name st be (lislingui.\mh]c and contuin the words “Limited Liabilin: Compuny,

“the desigraion LLC™ or the abbreviation ~L.L.CT

~2
N —
Fnter new principal offices address, if applicable: s "3
Ty = ?‘
(Principal office address MUST BE A STREET ADDRESS) 1:; z -
T L

LI ) -
”“"_'?::::7 W) 'F'-‘L
Tar ;‘@
e 2
smsn E 4]
Enter new mailing address, if applicable: S o
N ’ﬂ;l_) P e
(Muiling adidress MAY BE A POST OFFICE BOX) RARTE o

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 registerced office address here:

Name of New Remistercd Agent:

New Rewstered Office Address:

Loter Iloricda street aeldross

. Florda

iy Zip Code
New Registered Agent’s Sienature, if changing Registered Apgent:

[ hereby accept the appointment as registered agenr and agree o act in this capaciiy 1, further agree 1o comphy witl the
provisions of all statures relative 1o the proper and complete performance of my dutics, caned | eant foumilicor wirly and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired Trabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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] amendihg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Nane

['vpe of Action

K Add

CRemove

Change

TIAdd

JRecmove

CChange

TJAdd

JRemove

CChnge

TJAdd

CRemove

TChumge

T Add

TIRemove

TiChange

CAdd

JRemove

CChange
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D. If amending any other information, enter change(s) here: (Auach adelisional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(IFan eftecnyve date is Disted. the date must be specilic and cimnol be prior to date of 1iling or more U 90 davs uflter Nhng.) Pusuant 1o 603.0207 (3)(b)
Note: [ the date inseried i this block does nol meet (he applicable statutory filing requircments. this ditie will not be Tisted as the
docunent’s effecting 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 TN

. . “ n S
Sienature ol 4 meniber or awthorZetrepresenaiive of o menber

RN,

Tvped or prl\]lud name of signec

Kieopn

T~ p—
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