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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P{DOU Hﬁ-b i—w P“U"D‘Q_}ez (_J C

Name of Limited Lllblht«' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this marter to the following:

\ S VON GBQL,QSM

Name of Person

Pro 06('\‘!(5 For \?u.rpo:se LL{,

FirmvCompany

3810 Peachiman Prive

Aditress

m(\mofﬁ L 32710

City/State and Zip Code

Dm153 d Yo

For further information concerning this matter, please call:

J OVONNIL Cﬁaodswﬂ,géa—ﬁv -07L4

Neme of Person Area Code Dayvtime Telephone Number
Encloged is a check for the following amount:
E‘Vé;.OO Filing Fee 00 $30.00 Filing Fee & 3 855.00 Fiting Fee & 2] $60.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Suus &
(additunnal copy is enclosed) Certified Copy

[ndd:tivaal copy is enclomed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

e TO
ARTICLES OF ORGANIZATION
OF
Properies Top Purmse L
T (Nam he Lim bility Company now a n t
orids [amited Liability Compan

9:9 ] and assigned

The Articles of Organization for this Limited Liability Company were filed on (IO ! i f-l-,
Florida document number L g l D! n zg&\ E] 3 3

This amendment is submitted to amend the following:

A. [f amending name. eal_er the iw name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,”™ the desigation "[.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: / t\‘
(Principal office address MUST BE A STREET ADDRESS) l\’ Il/ \ 5(;

Enter new mailing address, if applicable: r
(Maifing address MAY BE A POST OFFICE BOX) n\ J

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:

Toavonate G voclson

N f New Regi Agent:
w Registe ige A 5 38)0 B@'Q}‘lmﬂ &l v,
Enter Florida street address .
@(\&f\do ,Floﬂdn\z%\o
Cuty Zip Code

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

F hereby accept the appoiniment as registered agemt and agree fo acl in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I by confirm thar the limited liability

company hus been notified in writing of this change.
’@L e

P Ageot. Signsture of New Regivtered Agent

1f Changing




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and sddress of each person being sdded

or remoted from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MQJE ‘ngnv{ﬂ,q) G)\}(IIQ('\ 3310 ﬁt&.@.[f\r"ﬁr\ Or\l\k.f m@

Orloenalo FLZI8D  remne

CChange

m P(VTC(\‘{,\ LOL\\\\b 3&3{2 Bﬁg C’L\ﬁﬁ E!;/."L IA

whe  Cmese St 1200 Blae wclie. D

(l & “,5“}10 i L/ éE&”) ORemove

—
nge

0
Or\eecdlo BL 32504 oo

OChange

Amay. Ol H-wﬂ(@’ Jé’. 3610 Beachmen [ e o

O’//("/(O F/ ﬂ?/[) ORemove

OChange

JAdd

DRemove

OChange

Oadd

CRemove

OChange




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

WA
b L eV
NI

-t

E. Effective date, if other than the date of filing: {optional)
{IF an effective date is listed, the date mst be specific and cannot be prior 1 date off filing or more than 90 dayy sfter filing ) Purszant to 605.0207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
recondt is tiled.

Pated mmr\ D ‘

— T5ped or;r\%m\fobrg\;ﬂ\e’ ) OCOESW\

Filing Fee: 525.00



