| 2100063556

{Requestor's Name)

AR

(Address)
(City/State/Zip/Phone #)
(D221 --0 N30 21T 4a30
[ Pekur  [Jwar [] man
(Business Entity Name) - -'.-v_:,
[ony
(o]
—t
(Document Number) * —
™o
-
Certified Capies Certificates of Status . _
o}
™o
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Hegistration Scction
Division of Corporations

SUBJECT: iP\/\YE)/ G\Dw l LQ

Name of Limited Lizhility Company

Thu enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

A harelle A N\QQL\JOD 1S

Name of Person

Firm/Campany
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Code
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be used for future annhial report not N

all address: (t

FFor further information concerning this matter, please call:

Dm\fe, e, &\\Qﬁ?m MmIAS L8006 - 108

Name of Person Area Code Daytime Telephone Naumber

Enclosed is a check for the tollowing amount:

)6’25.00 Filing Fece {J $30.00 Filing Fee & 1 855.00 Filing Fee & [ S60.00 Filing Fee,
Certificaie of Status Certifiea Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy

(additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. K1 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Poye (il LLO

(Name of the Limited Liahility Companv as it now appe
(A Floanda

ars on our records.)
debthity Company)

-
The Articles of Organization for this Limited Liability Company were filed on \ | \\ \ &B\
_— ! '
Florida document number L Dl [)( ! [! !a x)f )j ) .

and assigned

This amendment 15 submitted 1o amend the following:

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

The nesww name must be distingvishable and contain the wards “Limited Liability Company.”™ the designation "LLC™ or the abbreviation 1.1,
%

Enter new principal offices address, if applicable:

':':;

{(Principal office address MUST BE ASTREET ADDRESS) —
™~
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Enter new mailing address, if applicable: c - :
{(Muailing address MAY BlE A POST OFFICE BOX) ~

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 Rewistered Agent;

New Registered Ottice Address:

Enter Florda sireet address

. Florida
Cine

Zipp Code
New Registered Agent's Signature, if changing Registered Agent:

I herehy aceepnt the appoimtment as registered agemt and agree o 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 Fam famificr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or, if this document is
heing filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

Title Name Address Pype of Action
‘M MMCLCOW% i \/ \ rg&n OAdd
HPS Oy ppia N

s 61 30514

CChange

NG Kewaady A Herderon

CAdd

HES D\\Ifmpx'gx el “Sismors
Lﬁ;m&ﬂ)\(a : 'k//—l 3&5 U"‘I Ui Change

O Add

s~ JRemove

-y
v

[oge |

T
—i 1Change

~J

:g] Add

%Rcm(wc

O Change

CiAdd

CRemove

CiChange

TiAdd

CiRemove

CiChange



D. If amending any other information, enter change(s) heve: Crach additional sheers. if necessar, v
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E. Effective date, if other than the date of filing

{optional)
{Ifan effective dute is listed, the date must be specitic and cannot be prior 1o date of Nling or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: > daie inserted in this 'k

g T N 1 wli _‘. 2 b4
If the daie inserted in this block does not meet the applicable statutory tiling requirements. this date will not be iisted as the
document’s effective date on the Department of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:0) aan. on the carlier oft (B)
record is filed.

The 90th day after the

Dated _ p~ ]D !6‘&119\
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Signature of u miemheY or authorized n.pru aitative §f a member
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