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COVER LETTER

TO: Registration Section
Division of Corporations

@"OOM r"r’\CLPQJr Sa[m«, LLC

1\".’!1@ of Limited Liability Company

SUBJECT:

The enctosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concerning this matier 1o the following:

A\’\a belle LOﬂqe,

Name of Pesdon

Firm/Company

L@ Nar Pesciue La"lt

Address

Winter Park, FL, 327972

Cinv/State and Zip Code

atxbere. . canne 948 @ amaid. com

E-matl address: (1o be used for fuiure annual repod notificaton)

For further information concerning this matter, please call:

/)\"\CLQCHC Longe

Name of 'erson ‘J

at L‘fo? )

Arca Code

U -a4qu |

Gaytime Telephone Number

Enclosed is a cheek for the following umount:
%\525.00 Filing Fec 00 $30.00 Filing Fee &
Certificate ol Status

T1 §35.00 Filing Fee &
Certified Copy

(additenal copy is eaclused)

7 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{addittunal copy is eaclosed)

Mailing Address:
Regstration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G(OOm ng pﬁF ?qlon [LC

(Name uf the Emited Liabilitv Company as it now appears on our records.)
(A da L > v Company)

The Articles of Organization for this Limiied Liability Company were fiied on anuaf’bf Q( 202[ and assigned
Florida document number LQ- { CoooUl 15U,

This amendment is submitied to amend the tollowing:

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

i Pelio Cvooming LLC

The new name must be distinguishable and contain the words “Lim#GA L iability Company.” the designation “£.1.C"" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: %50 S \\H C Sh’lf Ed :
(Principal office address MUST BE A STREET ADDRESS) OY \ﬂ'ﬂ do | f:(/ 6 2(8 [8

Enter new mailing address, it applicable: ’] 5 2 E)(l l bOO\ d\r
(Muiling address MAY BE A POST OFFICE BOX) Orvianco, L 328\ 8

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered offtce address here: -

Nume of New Reaistered Agent: Amﬂbﬂl !/'Oﬂ QQ/ / BCLI‘ \)Cucl [’-—l—]
New Registered Ottice Address: —]%’50 S ‘Ue.r S’t‘C\f V]d "J

Fnter Florida streer address

Orlondo Florida _ 37231 &

City Zip Codv

New Registered Agent’s Sigoafure, i changing Registered Avent:

! herehy accept the appointment as regisiered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to mervelv reflect a change in the registiered office address, hereby confirm that the liptigd liability
company has been notified in writing of this chunge.

If Changing Repistered ¢ t. Signature of New Registered Agent




0 ' » n
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

e Chestpher (ok
722 Spring prest kd onore

U Change

AM@V\ (l\’\ | '\Smptﬁr (@ DAdd

170 N Ql’i‘ng}l VeSSt 'Qld : PRremove

dChange
Mﬂrﬂ\, /;\mﬁi\&_)_‘a_m%& U’LPS cax Aeserue Lans. PXadd
wWiwer Pace, FL 321G
ORemove
TIChange
}\’{M Oy /'(e I;JL\/’LSEZSQ [%QQ, De. Ocdeide P(Add
ORemove
OChange
AMBR e tle WS esex
- wiater o (T L LYRCYa o
ORemove
O Change
ﬂM@PI %o« bewra kl leyy 1502 Palbea. De. Orlando Mada
@) FL 327aZ
JRemove

DO Change




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

J—
E. Effective date, if other than the date of filing: ) fxti(mul)
{If an effective date is Hsted. the date must be specific and cannot be prier to date b filing or more than 90 days after filing.) Pursuant to 605.0207 (3 )b}
Note: It ihe date inserted in this block does not meet the applicable siattory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiment of State's records.

it the record specifies a defayed effective date, but notan etfective tme, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is filed.

paed_March 411, 207 M/
D b4 0] %W

Sigrfaitzy o membdedr amho}w’cd err(_iLn[ tive of a morfiber
Lﬁﬁi"loﬂA‘(/ (0/€/ Anabelle mea/ /@(J bma ﬁ’duf

Typed or printed name of sign



