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- _ COVER LETTER

N

TH; Registration Section
Division of Corporations

SUBJECT: P\D\“O PC\(J('E) A L,L,_C,.

Namwe of Limited Liability Company

Fhe vnclosed Articles of Amendment and tee(s) are submitted tor filing.

I"lease return all correspondence concermng this maner to the following:

Libia  Wong
Name of Person

AoTo PgrTS 4 LG

FirnvCompany

5502 NW W)k Coort

Address

Dorad FL P2\F %

City/State and Zip Code

OUJTODC« tleake® ornail. com

semail address: ((W0rBe uséd for futre annual report notification )

For fuather information concerning this matter, please call:

Lida  Wonoy A 36, 46! - 63

Name of Person J Arca Code Daytime Telephone Number

I'nclosed 15 4 cheek for the following amount:

R RIE00 Filing Fee 00 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
(additional vopy is enclosed) Certified Cupy

(addinonal copy s enelised)

Mailing Address: Street Address:

Registrution Section Regstration Section

Eyivision of Corporations Division of Corporations

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

Tallahassee, FL 32303



oL ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

f\u\*o PQF‘\'S A L.L. C

(Naume of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liabiliuy Company)

. . 2
| e Arncles of Organization for this Limited Liablity Company were filed on bq \ Q—\ !;’UQ‘O e g g

pss1aned
S

i
~. v ¥

Florida docunient ntmber L flOOOO Q'q ?\? O . st S
N o o S E e
Chis wmendment is submitied to amend the following: Tire D em
'. -:‘ - .:'-.—
A, Hameading name, enter the new name of the limited liability company here: o ow M
A= S
R 2

Fhe new name mist be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the 3hb{i‘\'iﬂl-im1

] ] -
5502 Nw 12T Coort
Dotal FL 22311

Fanter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

5502 Nud 11o¥n (oot .
Doral FL 33138& B

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records, enter the aame of the new registered
agent and/or the new registered office address here:

Libia LPNOy
5502 Nw Wa¥n (oorY

Fouee Flovida street address

ora Flerida D313

Zip Code

Nanw of New Rewgistered Apent;

New Reetstered Office Address:

City

New Redistered Agpent’s Signature if changing Registered Apent:

! herebv aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply swith the
rrovisions of all stanwtes relative to the proper and complere performance of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment 15
being filed o merely reflect a change in the registered office address, 1 hereby confirm ihat the limited Habiline

compenny has been notified inowriting of this change.




I amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or regioved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AvipR. Libia A Lorey

Address

5502 Nus LA (ooct

I'vpe of Action

dorad tL 23%\F% usH

ﬁ Add

ORemone

OChungc

MGR Lbva A wor\o) ,

AveR . auxed Tiras

2502 N W2dh Coory

%\dtl

Docal HL 23\ ) ve

CRemove

OChange

MagR _Banod, Nitoly

5502 Nud Hath Cooet

Docal FL 3213% vs.

ﬂ':\dd

ClRemove

OChange

2006 Davie 2>, Y-110

DA

Davie ; FLaxpyg 0O

X? Remove

ClChange

Claneid

CIRenwne

ClChange

A

ORemove

D(jhnngr




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

.. Effective date, if other than the date of filing: (optional)
tran effeative dote s histed. the date mnst be specitic and cannot by prior to date ot filing or more than 90 davs after filing.) Pursuans o 6050007 (fuls
Noter I the date 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 Depurtment of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b The 90th day after the

revord s fifed.

hed December 02 . 020

W

Signature of a e tvenf o member

Lbig  Lonoy

Typed ar prirted name of sighee




