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L COVER LETTER

T Registration Scetion
Division of Corporations

wer ST PETER RE<IAULALTS Hlc

Name ol Limited 1. nb]h[\ Company

The enclosed Anicles of Amendment and fee(s) are submined 1or fling,

Please retumn all correspondence concerning this matier to the following:

Name of Person

FirmrCompeany

342y Tamph D

Addrt

ol DSMAR FL Sytd-

(.uw%(.u.. ankd Zip Code

E-mait address: (1o by used for future gunuwal report notilicalion)

For turther informaiion concerning this matwer, please call:

NeSefh Bo o 503, §Co - 6LUIL

Nathe of Person “Aren Code

Davtime Telephone Number

Enciosed is a check for the following amount:

L%{J(J Filing Fee [ 830,00 Filing Fee & i 835,00 Filing Fee & T S60.00 Filing Fec.
Certilicate of Status Certitied Copy Certiticaie of Staws &
(addizienal copy 1s enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



“ e e .

. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<T PETER PEHAAUMIANTS ¢

Namte of the Limite o Corlthany 95 1t now appears on our records.)
A Trortda Lamied Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on q ' ' L\ l"Z‘-)’Z/D anl assigned
onida document number _é 2 ODODY %7‘5 ’} S é

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable aiad contain the werds “hamited Liseilits Company,” ihe Jesignations “LECT or the apbiesfutien =1 LU T

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

648 Hd €1 ACHELN

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:

Nuame of New Repistered Aoent: - .

New Registered Office Address: o e
Fnter Fiorida sireot address

. Florida
{in Zip Cocde

New Revistervd Avent's Signature, if changine Registered Apent:

D herehy aceepr the appointment as regisrered ageni and agrec to et in this capacity, 1 further agree to complye witl the
provisions of all statuies relarive 1w the proper and complere performance of my duries, and [ am famifiar with and
accept the nbligariunv of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docimens s
heing filed 1o merely reflect a change in ihe regisiered office address, Iherebyv confirm that the limited liabilin
company has been notified in writing ui this change,

If Changintg Registered Agent, Siznature of New Registered Avent




If amending Authorized Persan(s) authorized to manage, enter the title. name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namge Address Type of Action

=

i

MR KHNA SHERTF 1078 MonTTopery R D
WELE) CHAPE | o
FL, 32543 o

o TTAdd

“Renmove

U hangy

JAdd

Remove

hUange

—Add

T Renmove

ZoChuange

“_Add

—Remove

—Change

Caudd

—Renwove

“Change




D. If amending any other information, enter change(s) here: duuch achiivional sheers, if necessan)

E. Effective date, if other than the date of filing: \\\ \O \:Lo (L“S {optional)

Ltan elfecive Jdae i Drsted. e date st be specitiv and canme, e pror o dite of filing vr Daore i S days afier Giin iuraanto o3 0207 (b
Note: [Fihe daie inserted inthis block doves not meet the applicable statutory filing reguirements. this dite wiil not he hsml A lhg
document’s effective dise on the Department of State’s records,

[ the record specities o deluved effective date, but not an etfective tme, ot 1200 wm, on the earlier of thy The 9 day alier the
record is filed.

e S\ \e\ 2072,

are 1Z MeRIIENT

l sped nl’Ytl’lIl[&.\i prane of signee

hortzed regprlsent-rCe of 3 memner




