A200003134%3%

(F-Qeq vestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN

400354387674

11402/20--01033--016  #*E60. 00

SENIE

q| iz Hd - RONDTOL

2] 10




COVER LETTER

TO: Registration S¢ction ) -
PN 4

Division of Corporatigns

SUBJECT: ‘ ?MEQ—HOUSE (OM{MUNICAITEONS

Name of Limited Eiability Company

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

Pleasu return all correspondence concerning this matter to the following:

/Sﬂohw D evn s Fﬂ.‘;oe:uwacv

Name of Person

?OU e ioustE CO}MW'M)"UCCAT Tonvy (2.0

Firn/Company

V.0 Bsx S 03

Address

FL 37094

City/State and Zip Code

b\} ElL RolN

\deVq@quil L CorY]

- E-mafl adliress: gy be used for future annuadl report notincation)
™

For further information concerning this matter. please calk:

BLG- 14 S

Dastime Telephone Number

al(gg®)

Arca Code

Noww O Frep ewvougs

Name of Person

Enclosed is a check for the following amount:

(X $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additiona] copy is enclosed)

[0 $30.00 Filing Fec &
Centificate of Status

0 $55.00 Filing Fee &
Centified Copy

(sdditonal copy is enclosed)

[ $25.00 Filing Fee

Street Address:
Registration Section
Division of Cerporations

Mailing Address:
Registration Section

Diviston of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Powzawougc /OMMMMECATJZOA/.S Ll

(Name of the Limited Linhility Company as it now a

ears on our records,)

The Articles of Organization for this Limited Liability Company were filed on OC—’O\QQ( (3'5’, 220 and assigned
Florida document number L 1 0oc O 3f 34 37 )

This amendment is submitted to amend the following:

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

~>
[ e |
| ]
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the 'ibhrulatmgl,.l.,c,"
= M
Enter new principal offices address, if applicable: ' O Li L) Cf N \A/ L Are TF FF f’fﬁf (Z D
™~
(Principal office address MUST BE A STREETADDRE%*) WewBhen FL; 2206 ‘?‘1 0
[ - X
Do (ecy wes s pett =
\(\(QI/(’C}'\\I: b{? a2 _'_
Enter new mailing address. if applicable: / <«
{Muiling address MAY BE A POST OFFICE BOX) //
7

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

Name of New Registered Agent: /
New Repgistered Office Address: 4
/ Ernter Floricda sireer adedress
. Florida
/ Ciry i Coxde

N

ew Registered Agent’s Signature, if changing Registered Agent:

I herchy aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dwties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited 1o merelyv reflect a chiemge in the registered office address, [ hereby confirm that the limited lahbility
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\ OAdd

ORemove

OChange

COAdd

Ea ]
[ ]
s 1
= |
%lcmovc

=

<
B hahee
—U %
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. Madd
\ ©

\ CIRemove

\ O Change
\ OAdd

\ CJRemove

\ OChange

\ OAdd

ClRemove

\ OChange

Oadd

\ ORemove

OChange




D. If amending any other information, enter change(s) here: (Awrach additional sheeis, if necessary.)
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(I an cfective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant 1o 605.0207 (31b)
Note: 1 d i is ok

” -‘-p N I. . " i R 3
If 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 Department of State’s records

E. Effective date, if other than the date of filing: 2 - Uw B B2 2010 {optional)

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afier the

paed 2 B~ Ocropze 7070

) Do

] ( STenawre oTamember or JW representative of a member

Doun Devwcs  Faepevpues

Tvped ar printed name of signec

Filing Fee: $25.00



