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TO:

Registration Scction
Division of Comporations

SUBJECT: par‘onLrsc Ecqc}\ Q‘%fﬁs L (
Name of Limited Liabilith ¢ :

The enclosed Articles of Amendment and fec{s) are submitted for fing.

Pleasc retum all correspondence concerning this matter to the following:

pC\H“ru‘q m\ len

Name of Person

AR T ‘-:s"" R R 2 ik
A e v, W i A¥
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B s

FimyCompany
'_::'_: =
g SRR
2144 VW 010 LS Bwy YY | T B
Address N
-0 —

-.f_r;:' i
Mook Pormy, L, 33757 Sl W
CitV/State and Zip Code w2 _L:"__; _:2
CYegine € omail - com o
F-ma1l addres. (o be usod [or frure annual report nofificaton) = t o
Lo N

For further information conceming this matter, please call:

at ( )
Nemez of Person Area Code Ciaytime Telephone Number
Enclosed is a check for the following amoun;
fAs2500 Flling Fee [ $30.00 Filing Fee & C1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Status Cetified Copy Certificate of Status &
(additione] copy {s enclosed) Certified Copy
(additioml copy is enclosed )
ailing Add Street Addreas:
Registration Section Registration Section_
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
2415 N. Menroe Street, Suite 810

Tallahasses, FL 32314
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
Porcdise  Deach Regarts LLC 9 2
1 Name of the [Amh% thi'!!n' s;nuéslm' af it ng appean oh our records.) e T .
(A Flotida Limited Lrability Company) = i
f_:' l:‘..:‘ — s :
The Articles of Organization for this Limited Liability Company were filed on __\ | \‘ 3] 30 A (3 2nd agdigned
Florida document number =2 ©0O00 34 & S04 :-‘Eg}: 32 ;_
bs .; “J‘;
his amendment is submitted to amend the following: et :_-’-_1)
=
A. If amending name, enter the new name of the limited linbility company here: £
The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “1LC” o1 the abbreviation “L.1.C.~

Enter new principal offices address, if applicable: 2749 W _OLD HWwY Y4l
(Principal office address MUST BE A STREET ADDRESS)

Mook Dorma €L, 397957

Eater new mailing address, if applicable:

3199w oLd Ywy Yyf
(Mailing address MAY BE A POST OFFICE BOX)

Mpvrnt Dora FI AT

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:

Name of New Regisicred Agent: pa*-r\‘ CyQr, &'\ len
v Registered Address: 2199 W olD hHhwy H )
foiter Florida street oddrexs
MNovnt Doce Florids__ 32157
Cine

Zip Codle

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Cmipin] Man)

If Chanping Registered Agent, Sinature of New Reglstered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

H\(J'I(Q ( ormwnda Gofe ViUl East O lvee S’rr:;ngA

Suvte \ 25 'ﬂRcmou:

Ocoec FL. 34 T OChange

ORecmove

OChange

DAdd

TJRemove

OChange

JAdd

ORemove

OCknge

OAadd

CIRcmove

OChange

TJAdd

ORcmove

TChange




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

E. Effective date. if other than the date of filing: (opticnal)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or mone than 90 davs afler Ming.) Pwrsuant o 605.0207 (3 b
Note: If the date inscrted in this block docs not meet the applicable statatory filing requirements. this date will not be Listed as tr
document s effective date on the Depaniment of Sawe’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. onthe earlicrol: (b) The 90th day after the
rccord is fited.

,}.—
Dated Sﬁuo*ﬂﬂbef- ls . 2093 .




