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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PQ\\SC{(‘O\C& PiCI'\ib CO‘

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return abl correspondence concerning this matter to the following:

\\/\ drignn VCW LS

Nume of Person

P@ngacola Picnic o

FimyCompany

520 Woeddake Tve

Guld Breeze YL 31563

Do el opien 0o (@ dipnail (oM

F-manl address: §to be used for future mm@ report notification)

For further information concerning this matter. please call:

Maviann ('}rema, «443 150 - 2059

Nume of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

Q)S’;S.O() Filing Fee \176().00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificaie of Staus Certified Copy Cenificate of Status &
(additionsl copy is enclosed) Certificd Copy

{udditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ﬁnsacdm ?Icnig o blsCio sisuy

Name of the Limited Liability Company as it now appears on onr records.
{A Flonda Linute

(

The Articles of Organization tor this Limited Liability Company were filed on JQV\ : 26 209" and assigned

Florida document number L 7/ \ G(\d O 4’[0(07/‘ )

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: l l‘\l q H &VbUV L (l\"lﬂ
(Principul office address MUST BE A STREET ADDRESS) b ¥ \ {‘ B\’€E 2 e FL 225 (47 27

Enter new mailing address, if applicable: \_ \ \q H—Q\/b(ﬂ/ L(ln(’ . _
(Muiling address MAY BE 4 POST OFFICE BOX) (70 \Jf %Ye () %C, F[/ 8L§ (ﬂ %

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 Regisiered Agent; M A Y'i AN (‘7 rQ{Y\ Q/ ‘

New Rewistered Office Address:

Enter Flarida street address

. Florida
City Zip Code

New Registered Agent’s Si

I hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of atl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notificd in writing of this change.
/ M anAgAAN O il

If (.‘h:!nuing‘ Registered Agent, Sipnagfge of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR= Manager
AMBR = Authorized Member

-

I .

itle Name Address ML Tn b IL‘Tyge of Action
MOR  Jmathan Urene 109 Mavbor Loane - ger
Uit Brecze YL 21502 cren

OChange

OAdd

CORemove

CIChange

OAdd

CiRkemove

O Change

OAdd

CIRemove

CiChunge

CAdd

CIRemove

O Change

OAdd

ORemove

CIChange




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

Loacned o copd of my Lickace \Ei}bor Wavried
4 am udd\v\?j wuand O LLC

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specilic and cannol be prior to date of liling or more than 90 days after {iling.) Pursuant to 605.0207 (3)(b)
Note: 1fthe dute inseried in this block does not meet the applicable statutory filing requirements, this date wilh not be Tisted as the
document’s effective date on the Department of State’s records.

II'the record specifies a delaved eftective date, but not an effective time. at 12:01 . on the carlier of: (b} The 90th day after the

record is filed. SE PR " be L é”l
Dated q}g.’”a\ . 9‘03’1 .

4 (/U cm,{/me\, O’MM |

Signiltur¢ of a member or authonzed represeafative of a member

MC\rlamn Gr?(’n& |

T'vped or priated name of signee

T W e Em g o



