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COVER LETTER

TO: Registration Section
Division of fCorporations

SUBIECT: _} fo j(—;(a”“[\/ ./L/L"/(CJJ //C

Namd of Limited 1, izbility Company

The enclosed Articles of Amendment and fee{s) are submited for tiling.

Please return all correspondence concerning this matter to the following;

/77&/1’1({? A) ¢/a\/ff

Namy nt PLI"\(

_5&1»//%3/ Servieer (UL

F rr)(lf(_ump.m\

43 Btlard I, Got

Address

g[ﬁfvm/:zg oz ] A 3390/

SSHe anid Zip Code

il 8l /. /1 fid

110 be used for future anoual report notification }

E-manl add
For further information concerning yhis matter, please call:

Wdlé//f 4 a e w O+ 5HEE -FF+10

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ol $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
Cadditonal copy is enclused) CCertified Copy

(Guduntional copy 15 enclosed)

Mailing Address: Stireet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I’ 0. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
_,Q/,ékyéf ﬂ’,[,w;w (eriices (/L

(Namfe of the Limited 1ighility Campany as it now appears on our records. )

tA TTonda Limned Tiabilny Compunyy

‘he Articles of Organization for this Limited Liability Company were filed on 8/// l/ I/D)Oa0 and assigned

Torida document number
“his amendment is submitied to amend the tollowing:

ko i amending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words ~Lamited Liability Compans.,” the designation =11LC™ or the abbreviution <LL.C.”

-nter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS)
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:nter new mailing address, it applicable:

Muailing address MAY BIZA POST OFFFICE BOX)

' i (o)
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o Ifamending the registered agent and/or registered office address on our records, enter the name of thePfbw registered
vend and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Enter Florida sireer address

. Florida
iy Zipr Conde

iew Registered Avent's Sienstare, if changing Registered Aeent:

hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the
rovisions of afl statutes refative 1o the proper and complete performance of miy dutics, and [ am fumifiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. if this document iy
cing fited 1o merelv reflect a change in the registered office address, 1herchy confivm that the fimited Habilire
ompany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

r removed from our records:

IGR = Manager
NBR = Authorized Member

itle Name

W Tt

BB Badlad 5ot £

Type of Action

Cadd

T Remove

#Hamm/e {Of{}‘g/gf{ ﬂ 3230/
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CIRemove

OChange
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ORemove

OChange

Cadd

CiRemove
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- I amending any other information. enler change(s} here: (Aach additional sheets, if necessary.)
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Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must e speeific and cannot be prior o date of filing or more than 90 davs after Gling.) Pursuant o 6030207 (3Kb)

Mote: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

the record specilies a delaved eftective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)
:ord s tiled,

[Jated //) /0?5 ' . gﬂ;ﬂ

WMW /. L

Ripnatdre of a'nivmbdf or mnforized representative o a2 member

’Q"*L@

The 90th day after the

pad or printed nime of signec

Filing Fee: §25.00



