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COVER LETTER

TO: Registration Section
Division of Corpuratiens

SUBJECT: _F?_f's-,— C/asS ﬂ/iaf/’( o /’n COO’{PQO;

Name of Lomized Liabidity Cam]m'

The enclosed Articles of Ameadment and fee(s) are subinitted for fihnyg.

Please return all correspondence concerning this matter 19 the following:

hefsea ang &

Name of Person

| Lo

Fegt  Juss /74//7(///;4 @ﬂ’,)/ L[’C

Fim/Company

PDHF S Chichs L om Jo /o

Address

Oflindo  FL 32529

Cidy/Siate and Zip Code

jit/)#wfrf@ Grnale Cof)

T-mall address: (to be usedJor lutere annual report nalication)

For further information concerning this matler, please catl:

Shefsn Temg2lleS WP 3y 2557

Name of Person Area Code Davitme Telephone Number
Enclosed 15 a cheek far the toullowing amount:
8 $25.00 Filing Fee 71 530.00 Filing Fec & £ 535.00 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enciased) enitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 632

Tallahassee, FIL 32314

Street Address;

Registration Seclion

Division of Corporations

The Centre of Tallihassee

2413 N Menroe Steet, Suite 810
Tallahassee, FL 322303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF N L
- I )
LLC
F (57 6!05§ /l/féff//(f 07 G)ﬂfré//)g
(Mume of the Lirnited Liability Company as it nns appears apfaur records.) L

(A Monda Limited Labikity Company)

The Articles of Organization for this Limited Liabitity Company were filed on 1///} / @7)9(1 and assigned
Florida document number Lfa/OOOO 9’3 ?/’/

This amendment is submitted o amend the fullowing:

A, If minending name, enter the new name of the lmited bability company here:

The new name must be distinguishable and contain the words “Limuied Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If unending the registered agent and/or registered office address onour records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent

New Repistercd Orfice Address:

Enter Florida sireer address

. Florida
City Zip Code

New Regivtered AgenCs Signature, if changing Reuistered Agent:

[ herchy accept the eppointment as regisiored agent and agree fo oot i this capacity. | further agree io comply with the
provisions of all staiues relaiive io the proper and complete performance of my duiies, and [ am Samiliar with and
accept the obligations of my position as regisieved cgent 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, hereby confirm thar the fimised liabifizy
company kas been nonfied i writing of 1his change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, entey the title. name, and address of each person being added
ar removed from eur records:

MCR= MMunager l/(
AMBR = Autherized Member m,m/ L-

i Name padrp Al Tpe of Acgion
/\mﬁf ST ottt N U\ SN Yy
[ Y CC’&@?’? AV Koo
STE Jon  Syerdeny Vs 2227/
Aobl  Shetsen Teang: €S G-l s. Cheaks#K.
Tl # Joln Oieove
O (ando ) FI 35205 oo
A_@!_Df 751’7/7/;&;, B/éﬂs/ [217 S _bronowh > o
TallahaS5ec /L crom
30 25/

CiChange

—_— D Add

GORemove

O Change

DAdd

CRemove

3 Change

O add

CORemaove

D Change




S

Cwmending anv other infarmation, enter change(s) here: {Hiach addivional sheews, i necessary,)

E. iZfTective dule, if other than the date of filing: {optional)

(17 an el¥eetive date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs alter fiiing.) Pursuant o 605.0207 (3%b)
Note: 11 the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
documeni’s effeetive date on the Depariment of Stte's records.

[ 1he record specifies a delaved effective date, but not an eftfective time, at 12:01 a.m. on the earlier oft (b)Y  The 90th dav afier the
recond 1s tiled.

Dated ( O - 7‘_‘ 2) , S

4

Rature 07 o member or #thonzed representaiive™aT @ member

_ Shlsen TC@'/) o/ [F<

Typed or printed naoe of signee

. e e J— [P



