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CO\’E&MT'I’ER
TO:  Registration Section ~ . "ﬂ »
Division of Corporations

e LOOCLALS Pea ™ Joice e

Namwe of Limited LiaBility Cum 'm)

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

Please return all correspondence concerning this matter o the foltowing:

O'I’L.JI'FE(A‘O \ D( Yei S

Namwe of Person

.,

Fin/Company
O onl A Cath < g
Aol spe S S,
Address

S lcudedale M 3331

City/State and Zip Code

E-ruul address: {to be used for future annual report notincation)
For further information concerning this matter. please cath:

CU SP 0 k’(’)‘)’\':i(\' Bl D 550 )

Name of Persen Area Cody Davtime hluphom \'umer

\

Enclosed is a check for the following amount:

3 523.00 Filing Fec 0 $30.00 Filing Fee & {J $55.00 Filing Fee & % $60.00 Filing Fee.
Cueriificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
tadditional copy is enclosed)

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, Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

crcLes Py oice LLE

TNdane of the Limited Eiability Company 4s it nerd appears on our records.)
(A TTonda Limited Linbility Company)

The Articles of Organization for this Limited Liabahity Cond"uw were filed on I ’a—) ’ a’ and assigned

Florida document numbcr\ %\ OL(XH—/

This amendment is submitted to amiend the following:

A. [famending name, enter the new name of the limited liahility company here:

Pt Juice LEC

The new name musi be dhnnmuahabl{ and comain the words “Limited Liability Company,” the designation “LLC™ or the abbrevi ilum LLen

C
Enter new principal offices address, if applicable: ﬁ\ 0\ 0'7 (%w /'
{Principal office address MUST BE A STREET ADDRESS) %“- _':ﬁfd\l .

SRV <taals '—%BL@
Enter new mailing address, if applicable: l OBJE}—‘ 6 f CLS ) ‘ C

(Mailing address MAY BE A POST OFFICE BOX) _’ \,/ F J V) \
BIAlldVaaaalie
L 3330

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:

~ =3

Name of New Revistered Agent: h ) ml/)@’/ J -Cgf) L/P(> Y r } -j-D .
New Registered Office Address: l ?\ ‘ d‘l lf ICB )}(6 h Vf‘ “FF b /6

finter Florida streer address

\‘ \% LC( rJ(Q rfk [ . Florida BBS_O]

Cm Zip Code-r

—

New Registered Agent’s Signature, il'chun;:lm_ Registered Apent: P

! herehy accept the appointment as registered agent and agree to act in this cupucity. { Srrther agree to comply with the
provisions of all standes relative 1o the proper and complete performance of my duties. and Fam famifiar with and
accept the obligations of my position as registered agent us provided for in fmp:w 603, £.5. Or [ fh.'s (iucumem is
being filed 10 merelv refleci a change in the regigiered office address,  hergh? :

l
; H\W/\/ﬂl //\ /

l@ﬁnging chistcrc@ﬁcm.ki;:nalurwdfi\'cw Registered Apent




.

" 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

Title Name Address Tvpe of Action

O Akl

O Remove

g(:h;mgc

OAdd

CJRemove

CiChange

TiAdd

{JRemove

O Change

OAdd

ORemove

OChange

OiAadd

ORemove

CiChange

C1Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: d\' ' ’ ] (ﬁj\} (optional)

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.} Pursuant i 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

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

record s filed.

ot D LKA
(il N og0

Sigl}l‘llurc of 4 member or authorized represemative of a member

O }/Lng’i_cLQ lN@)r rS
(

Typed or prinied name of signee

Filing Fee: $25.00



