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COVER LETTER

TO: Registration Section .
Diviston of Corporations

SUBJECT: ?@QQ/\K\QZ_ @L— @N\ \‘ zZ \/- \/-Q

Nume of Limited Liability Cunpuny

The enclosed Articles of Amendment and foegst are submited for Bling,

Please retern all correspondence concerning this matter to the following:

T(Ou\)—\(\\ \\/\'\\—Q\(\Q\_l_j’ \(\o\r\ ‘(\\\DQ\_

Name of Person

Peacrez Plontz LLC

Firm'Company

2220 50 \\gcourt

Address

(o as ¥\ 23\To

City/Staie and Zip Code

Peathezde el LA yadeo- €0

1-mail addiess: {to be used for futuie annual repon netification)

Far further information concerning this matier, please call:

Troann 5. NNl 180, 312-89%T

Nane of Person Arca Code Drvtime Telepbone Numbe
Enclosed is a cheek for the following amount: ,?/
{1 $25.00 Filing Fee T3 S3n0 Filing Fee & SS5.00 Filing Fee & [Z Sa0.00 Filing Fee.
Certificae of Status Cetified Copy Carnificatle of Status &
Tadditivnal copy is enelused} Certiticd Copy

tucddittonal capy iy envlosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseg
Tallahassee, FL 32314 2413 N. Monroe Street, Suite S1H)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-

pQQC\ﬂGZ_ Yooz LLC

S Conpany as it now appears on our records,)

Name of the Limited Liabilit
(A Flonde Linnted Tiability Company )

The Articles of Organization for this Linited Liabilny Company were filed on O&’/ O \ /B\Da‘\ an ussigned

Florida document number L&\ OOCDﬁSﬁﬁC%

This amendment is submitted to amend the following:

L

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

2 the designation YL o1 the ubbreviation "L.L.C

The new name must be distinguizhable and coninn the wonds “Lidied Liabiliny Company

Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS) nms
z
i
Enter new mailing address, if applicabile: A L
E
(Mailing address MAY BE A POST OFFICE BON) 32 '.'-?:L
— et
B
E"SF 33 .

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

aprent and/or the new registered office address here:

T\ (O = {\__Ji\\’c,\’\C,LL‘ Hoanaa

Name of New Registered Agent:

New Registered Oftive Address:
Eneer Flovida sireer adifress

. Florida

Cite Zip Ceady

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hierehy accept the appointment as registered agent and agree to aerin this capacity. 1 furiher agree to comply it the
jrovisions of afl statwies relative wo the proper and complete povformance of mv duties, and T am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, Thereby confirm tha the limited liahility

company has heen notified in writing of this change. (&—x&
-
o -

n'(hﬂgi_ﬂu Repistered Apend, .\ngmrrﬂrv of New R‘egi-:t{rcd Agent




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

@GB‘L Manager

AMBR = Authorized Member

Title Name Address Typeof Action

MG Teavam Ml 233060 50 W\ o

\‘)( ﬁu"\('\; b&\.

CRemove

OChange

D Add

ClRemove

C1Change

e

ORemowve

D Change

Cladd

ClRemove

[(Change

(D Add

CRemove

O Change

OAdd

ORemove

O Change




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

Prease  ceqisrecea (\c\.m
o Panadoel )y TS
ey Nk nell "\‘«w.\m
chmﬁ G )
v Qlease . uine
Oy ey
- NMaowra C%Q,V

. Effective date, if other than the date of liling: a\ , 3\ ‘ a‘o‘—; \ toptional)

(I an effective date is listed. the date must be speitic and cannot bl prion w dde of filing or more than 90 days atter filing.) Pursuant (o 60150207 (3Kb)
Note: It'the date inserted in this blovk does not meet the applicable statutory tiling requirements, this date will not be listed us the
docuimnent’s effective date on the Deparmiment of State™s recornds.

It the record specifics a delaved effective date. but not an effective time, at 12:01 aan. on the carlier of: (b The YOt day atter the
record is Oled.

WER 9~

C/él T Signaiure ui aomenber o aushenizod

o S, tenell

Taped or printed nafc ul SIgEnee

JPrescenbaive ol K

Filing Fee: $25.00



