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. COVER LETTER

TC): Registration Section
Bivision of Corporations

;&UB.!F_CT: %f@ﬂ_\(_jgj\'q LLC

Name ofLimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Podrerne M Crespo- Thrkicez

Name of Person

7@0 _VQQN L LC

lrmiLomp ny

1l Renaissence. (ormmurs blud#R1U

Address

Reynien Brach B 23476

Citv/Siate and Zip Code

\) . (oM

¢ annual report notilication )

E-mail addreds: (10 be used ta

For further information concerning this matter, please call:

kobhorire. M (rezo- ez (501 ) S02-0520

Name of Person Area Conde Iraxtime Telephone Number
Enclosed is a check for the fullowing amount:
0O $23.00 Filing Fee 0 830.00 Filing Fee & T §55.00 Filing Fee & %0.00 Filing Fee.
Certificue of Status Certified Copy Certificate of Status &

(additional copy is encloaed) Certified Copy
tadditional copy i enclosed)

Mailing Address: Street Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q{J(D e [ LC

t~amenrthe Limited Lizbitibv Company as i mow appears on our records.)
(A Forda Limated Liabiliy Company

The Artickes of Organization for this Limited Liablity Company were filed (\n\_v&‘;r\\{\f\} ;LL 9{}3[ and assigned
Florida document number 2 2\&0@@%{ ) :
This amendiment is submitted to wend the followang:

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

Pee Toay ThynesS D hvepopcr LLL

Fhe new name must be distingnishdble and contaio the words “Limited Liability Company.” the designation "LLC or the abbreviation “1L1L.CT

. : . <
Enter new principal offices address, if applicable: /O 25 C‘f(,‘\*’e\,kn_\# b\\(‘i S)\\Q?:C‘g
(Principal office address MUST BE A STREET ADDRESS) pU\V)“OC\

Pruneniorech F 3392k

Enter new mailing address, if applicable: 1( )26 C"l(&‘f\-w-k! \D\y{djé)\ \'P—-&SIJ%

(Muiling address MAY BE A POST QFFICE BON} PR IUA Ea

Reynien Beach 0338 ;—-—
s~

T

. . . - ey 5 } !
3. Ifamending the registered agent and/or registered office address on our records, enter the narh@ of th&few régistered
aoent and/or the new registered office address here: T o [

- ‘.H-—{ re

e N

g(' hﬂ.&l@l(}\f JGS&PL\ o
{0715 (4 0k Rlvd Suike 42302 PrB L

Frer Florida .’.'rn'r idress

B'\.} AR \}UV‘“ ’B*L{J-CI’\‘ Florida :2) 3[/‘ 2—-6
]

iy Zi ‘ode

Name of New Registered Avent:

New Reaistered Office Address:

New Revistered Avent’s Signature, il changing Registered Agent:

[ heveby aceept the appoininaent as regisicred agent and agree 1o act in this capacit. 1 further agree to comply with the
provisions of all stataes relative 1o the proper and complete performance of my duics, and Tam jumiliar with and
accept the oblisarions of niy position as registered agenl as provided jor in Cheapier 605 F.5.Or. if this docunient is
heing filed (o merely reflect a chaige in the registered office address, Thereby confirm that the limited liability

company has heen notified inwriting of this change.

7 }w}'ﬁf’fzwxﬂw, ; 44@

Ir (_'h:lnc;ing Registered .-\gunl.Wnﬁrc of New Revistered Agent




If amending Authorized Person(s) siuthorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Nanie Address Type of Action

o — L0 Rerensscuxe S biwel
MC’\Q g_d’\\’\&w\@r BCC_,(;\D\’\ O W Q‘SIEC;: L;]E Cf? QTC, ZLT_L\QE E@

2316

CRemosve

CiChange

Oadd

LIRemove

O Change

CIAadd

CIRemove

TiChange

OaAdd

CORemove

JChange

Oadd

CiRemove

CIChange

OAdd

TiRemove

TiChanue




D. I amending any other information. enter change(s) here: Clitach additional sheets. if necessary. )
fi (Whom i} Mmay (oncern.
N PN T ¥o add Someone andd changge

I_Lf.»_&:um T ow\ hwe Yo (‘\*(_u’\(uL PO | LC e
bee Tocky LLC Ao Bee Toudy Tilresg ac}\ue,wquL(J

The_ oc\dthcga\ person tuall Like Yo acd 1 Qcreler Yseph.

os o WA,
T will_also hte Jo cluge bisvss hebhesS Frum

flele) _Kencsseurie (omonons \docl o3RI Rognen Baech H 33120
T O the Ve DASESS addvss ncia S o
1025 Crateeol Bud Sole 2207 PMBIE, Poynen &aich

T 23420, '?{em,%(, andd Hewkyo |
ST V) fue QY f/mehm ﬂftﬂa%‘ s

Jo lentact- el [ S61-) 52-0520

F. Effective date, if other than the date of filing: (optional)
(L6 an effective date iy listed, the date must be specific and cannot be prior to date of Tiling or more than 90 days adter Ning,) Pursuant o 6030207 (3)ih)

Note: [ the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective dite on the Depariment of State’s records.

If the record specifivs a delaved eftective date. but not an effective time. at 12:01 am. on the eartier oft (by - The 90th day after the

record 18 filed.

ol

£ A _
Atgnire ol anienther oo ButhogZedrepfosentative of @ member

/@'/\ﬂi‘h\f _ /(«"/dr/lmcz—

Cyvped or printed name of signee

Filine Fee: 825.00



