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COVER LETTER

Registration Section
Division of Corporations

Prraund e Gleke fogiatics,

Name of Lumited [ uMl\ CUIII.PJII\

TO:

LLC

SURJECT:

The enclosed Articles of Amendment and fects) are submitted for liling

Please return all correspondence concerning this matier to the following

“Jean 1 e
Nuame at Person

Dvoord The ioke |

Firm/Compardy

SOYT MW US Aave

Address

D:@,L FL_ 2313}y
CirvState and Zip Code
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E-mun] addfess: (orbe used Tor futwseZannual report notficanon) & =
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For further information concerning this matier, please call ?f' "_g
EASES
T&L,Lf\ L. —n TS w20l 282- 834G FAC
Name of Person Area Code Davtime Telephone Number /77 1
S
R
. . T == ™D
Encloged 12 a check for the following amouni; ' L=
H‘A;UO Filing Fee L S30.00 Filing Fee & L $35.00 Filing Fee & L) S60.00 Filing Fee,
e e - o . N I . - .- e T
Certilicate of Status Centhied Copy Certilicate ol Staws &
ackditionah copy is enclused)y Certificd C(lpy
additional copy s enclosed

Street Address:
Regisiration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poreand A G\hae Vegosdies LLC
iName of the Limited Liability Comggny as it now ippears on our records.)
(A Flonds Limned Liabiloy Company)

and assigned

[y
Fhe Articles of Orgamization tor this Limited Liability Company were tiled on \\3‘0\ 303\

Flarida dociment number LQ\ODDD \-\'*33 .

This amendment is submitted tw amend the following:

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

The new name must be distinguishable snd contgin the words “Limited Liability Company.” the designation "LLC™ ar the abbresiation “L.L.C”
iy

PR Land
- (=)
Fnter new principal otfices address. if applicable: LS
. . . . SR ;
(Principal office address MUST BE A STREET ADDRIESS) [‘" = ‘_"‘".; T?
;:,) - = .
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:—, : X o
Enter new mailing address, if applicable: - - -1
i Lr

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

apcent and/or the new repistered office address here:

Name of New Reeistered Agent:

New Rewistered Oftice Address:
Enter Florida street addresy

. Florida

Cliry Zip Cende

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

{ hereby accept the appointment as regisicred agent and agree to act in this capacipe, T further agree to comph: witl the
provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with and
aceept the ehligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doecument is
being filed to merely reflect a chungee in the registered office address, T hereby confirm thai the mited liahifine

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address T'vpe of Action
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OChange

[JAadd

JRemove

CIChange

UAadd

TJRemove

[ClChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarn:)
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{optional)
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¢1f an effective date is listed, the date must be specific and cannet be prior to daie of filing or more than 90 days after filing. } Pursuant te 605.0207 0 3)3h)

E. Effective date, if other than the date of filing:

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.
The 90ch day atier the

If the record specifies o delaved effective date, bt not an effective time, at 12:01 aum. on the carlier of: {b)

record is filed.

Dated A’(J\(LKJ\SQ’ 3 t

100w —:f.,/t/ e —
Smnangy)i a mcmhcr‘o{}mlhorwcd representative ol a member

—Teun L Tnas

Twpell or printed nume of signee

Filing Fee: $25.00



