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"COVER LETTER

TO: Hegistration Section
Division of Corparations

SUBJECT: n‘S[“ e LLC_

Name of Limited Linbiiny Company

The enelosed Articles of Amnendment and fee{s) are submitted tor filing.

Please return all correspondence concermng this matter to the following:

fifredo Sandoun

Namwe of Person

fiso sales LLC

Firm Company

S U4 strrr Adae Dr

Jdreas

Lake \pales 332498

Cin/Siate and Zip Code

R rednsandae 770 amail.c om

E-mal address: 1o be used tor fiture annual repon nanheationy

For further information concerning this matier, please call;

Fw\%cdoS&n(th w 467 v 416 -4

Name af Petsen Arca Code Daytime Telephote Nmnber
Enclosced is a cheek for the fallowing amount:
7R 32300 Filing Fee L $30.00 Filing Fee & L] $55.00 Filing Fee &

il $nt.00 Filing Fee,
Certificate of Status &
tadditional copy s eaclosed) Cuntitied Copy

radditionad copy s enclusedi

Certiftcate of Staus Certified Copy

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Streel Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite X110
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
p,qp Saits LLC
(Nume af the Limited Laability Company as i ; WEs 0N our recorls.)

(A Flonda Limited Liabitizy Company)

The Articles of Organization for this Limited Liability Company were filed on _Novtmpty 0%, LRATG and assigned
Florida document number | 20000354117

This amendment 15 submitted 1o amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liabilivy Company,” the designation “L1LC™ or the ahbrevimion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

~3

B. Il amending the registered agent and/or registered oflice address on our records, enter the name of thy ne\w reﬂlﬁtered
apent and/or the new registered office address here:

LJ' ] .
o
, T ; 4
Ty = .j
Name of New Registered Apent: e oy A
EFTRg
S
New Repistered Office Address: m_ o
Foter Florida sivect uddress
. Florida
Oy Zip Coxde

New Registered Apent’s Signature, if changing Revistered Apent:

[ hereby accept the appointment as registered agent and agree w act in this capacine. I further agree to comply with the
provisions of all statutes relutive to the proper und compleie performance of mv dutios, and Fam familiar with and
accept the obligations of my position as registerced agent as provided for in Chapier 605, F.S. Or. if this document is
beinyg fited to merely reflect a chuange in the registered office adidress, Dherehy conjirm that the fimited liahility
company fies been notified inowriting of this change.

1§ Changing Registered Agent, Signature of New Regpistered Agent




if amending Authorized Person(s) authorized to mun'agc. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

Lo}

Name Address Tvpe of Action

ﬂgm%g Pl feedo Strdous S13 Sturr R!’dgc O _1aK€ Lgles 33808 Yaua

(dRemove

TiChange

— Add

ORemove

— Change

Add

M Remove

iChange

T Add

ORemove

CChange

A

CRemove

I Change

—Add

CJRemave

ZChunge




D. tf amending any other information. enter change(s) here: rdnach additional sheets. if necessam:)

E. Effective dale, if other than the date of fing: {optional)
{IFsn eflective date I listed. the date must be specific and cannot be prior 1o date of titing or more than 90 duys ater fling.) Pursuant w 605.0207 (3N
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s ettective date on the Department of State s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afler the

record is filed,
/-
&
f

Paied 01. . ZC,. ARSI Y

FTpngture ol a member or authonized representative of 2 member

J
i ds Sondowl

Typed or printed e ol signes

Filing Fee: $25.00



