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COVER LETTER

TO: Registration Secetion
Division of Corpuorations

SUBJECT: M. (¢ ¢! m { YFregs LL (

Numie of Lithited Liabihty Company

The enclosed Articles of Amendment and feets) are submitted tor Nting,

Please return ali correspondence concerning this matter w the following:

/1/'““’4‘(6" /Ll-nl(o"f"‘

Name of Person

FimyCompany

1554 H ,u ,m‘\(. ¢r /4\-1!’

Address

Oclonde FL 22633

City/State and Zip Code

Masnry (F focuir-'\@qc\hoo. (oM

Eman address: (to be used tor tuhure annual repott notitication)

Fer further intormation concerning this maner, please call:

NN PP i yo7 , "H0-s49
(

Name of Person Area Code

Davtime Telephone Number

Enctosed is a cheek tor the following amount:

% $25.00 Filing Fee T3 £30.00 Filing Fee & 0 $53.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Cenitied Copy Certificute of Siatus &
{additional copy is enclosed) Certitied Copy

(addimional copy s englused;

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Sureet. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pl oo (xprese LLC

(Name of the Limited Liability Company as it New Appedrs on sur records.)
{A Flonda Lmited Liabihity Company})

The Articles of Organization for this Limited Liability Company were filed on g 1{/0 1 /2_0 (A and assigned

Florida document number L Livopoiling

This wnendment is submitted 1 amend the tollowing:

A. [f amending name, enter the new name of the limited liability cotmpany here:

The new nume must be distingusshable and contaia the words “Limited Liabihty Company,” the designation "LLC" ar the abbrevionon “LLLCT

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 1 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent andfor the new registered office uddress here:

Name of New Reglstered Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida
Cuy Zip Code

New Revistered Avent's Signature, if changing Registered Agents

{ hereby accept the appointmeni as registered ageni and agree to act in this capacity. | Surther agree to comply with the
provisions of all stanes relative (o the proper and complete perjormance of my duties, and [ am familiar with and
accept the ubligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the fimited liubility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Activn

AMBR C'ﬂus‘/--’f’[\,r AJ(‘){M 72!( /U\/‘-«ﬂ. (-7[ A dd

O,(MJ6 ) [L 3793 S T Remove

C1Change

Oadd

CIRemove

TIChange

T add

ORemove

T Chanye

T Add

CRemuove

CiChange

TAdd

CIRemwve

CiChange

T audd

TiRemuove

D(,'h:mgc




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

E. Etfective date. if other than the date of filing: {uptional)
(Ef an ffective date is listed, the date must be specific and cannot be prior fu dote of filing or mure than 90 days after filing.) Pursuant w 6050207 13)(h)
Notes I the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe tisted as the
documen’s effective Jate on the Department of State’s revurds.

If the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carfier of® (h)  The 90th duy atter the
record is filed.
5t
{
Tecgm b/

Dated H;A‘:H/ 101! . 10'“

A»a—v/[ﬂ*f‘—*-

Signature of a member or anthonzed representative ofa member

MivJu’(f M«{oi.m.

Typed or prnted game of aigonee

Filing Fee: 825.00



