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; ' - COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: Pmﬂ &l C &y pPen 7qu

Nifine --l'?.ilzliw,c;ll\ilil}' Crmpuny

The enclosed Articles of Amendiment and feers) are submined for filing,

Please return all correspondence coneerning this matter tothe tollowing:

Jell Seyersan

Ninne of Person

Vinnacle C@@péﬂ}'f"j{

Fum Compigpy

FCG5C Swalley Ry

Address

Bead CR 0

Cryestate und Zip Codie

Greensi(le J—@_hc ﬂLma_iJ‘ T .

E-mail address: it be used for futwie annuad report noenfication)

For turther information concerming this matter, please call:

N )GQL Sevgrsen WS 7350360

Nimwe of Peison Argi Code Paytime Telephone Number

nclosed s a check for the following amount:

/
‘&:’ 325.00 Filing Fee 0O 530,00 Filing Foe & 0] 85300 Filing Fee & 1 360000 Filing Fee.
Certificate of St Certitied Copy Certificate of Status &
viddstional vopy i eeclosedy Certstied Copy

Cudditional copy is enclosed)

~lailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahussce, FIL 32303



: "ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Panadle. Coy V\} (4

(Name of the Limited Liability Company as it now Yppears on our records.)
€A Flonda Lomited Loy Cawspany)

- i B -
The Articles of Organization for this Limited Liabibiy Company were Hiled on ‘ '/Z ) /Z <0 and assigned
H Tl T ;] 7
Florida document number L Z—(JLJCUJC: géf < 6 .

This wnendment s submitted w amend the following:

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

el

fLEA P T et

-)nl.\ “Limaed Dbty Company.” the designation “LELCT o the abbreviation *LLC ™

o

The new name must he distinguishable and contain the w

LA

Enter new principal offices address, if applicable: =
=
(Principal office address MUST BE A STREET ADDRIENS) =
< M
%) —
(VSR
e T
Enter new mailing address. if applicable: :,5: -
(Muatling address MAY BE A POST OFFICE BON) 2
ot

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

Name of New Repistered Awent:

New Registered Office Address:

Fueer Flovida stroet aedr s

. Florida
Ciny Aip Code

New Heaistered Agent’s Signature, if chanvine Registered Apent:

! herehy qecepr the appointmeni as registered agent and agre (o acr in this capacitye. 1 further agreee to comply with the
provisions of all statutes relative o the proper and complete perforniance of my duties, wd Tam fanilicor with and
decept the obfigations of my position as regisiered agent as provided for in Chapier 603 1.8 Or. if this document is
being filed te merely reflect @ change in the regisiered office address, Thereby confirm that the fimited tiability

company has been notified in seriting of this change.

it Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Aurthorized Member

Title Name Address Tvpe of Action

MGL  Luse Dwerson. 51305 Huy BLALA SleHh
Melbovepo Sch, A T295  ivemnc

e

mok  JefSeverson . 35305 Huy ALA Sl 4T yoa
e lbevine 8 Jqﬂ@jﬁﬂ Flkemove

s [JChange

40020

e 5 Oy
=

E{I:I'Jmm'c
1

€ :0IWY 62

CiClenge

O Add

CIRemove

L Change

CIAdd

ElRenmanve

C1Change

O Add

CIRemove

C1Change




D. If amending any other information. enter change(s) here: (Arach udditional sheets, if necessary)
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(optional)

.. Fffective date. if other than the date of filing:
Han effective date is listed, the date must be specific wd cimnot be prioe w date of filing or moere than 90 days after filing.) Pursuant w 6035.0207 {3b

Note: Tt the date ingerted in this block docs not mect the applicable statutory filing requicements, this date will not be listed as the
ducument”s vffective date un the Department of Stae's records,

e record specifies a delayed etffeciive dite, but not an effective tme, at 12:00 wan, on the carlier oft (b)) The 90th day after the

recerd 15 led.

Mated ,_2/_:’_/7 /_

Signature of o member or authonzed repiesemtative of o member

Q;Cp 76(}63’&3/)

Taped or printed name of signee

P v em 4w 4k



