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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ,Pamﬂ Ambno\S% pce LLC

Name of Limit’Liability Company

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

Please return all correspondence concemning this mauer to the following:

Mhaccela Macken

Name of Person

Firm/Company

19232 Nw 21™MAe %236

Address

Miann. Olardenj FL 33056

SIS TR ST PIV I TPV IS,

Marcela, motckcrv 2 Yethoo-Corn

E-mail address: {to be used for future annual ¥port notification’

For further information concerning this matter, please call;

Marcelo Mmacken 2 A4, 297 2094

PRI U e PAYE YR AVININ LAud thay Y Iune cy v

Enclosed 15 a check tor the following amount:

EI/SZS.OU Filing Fee {1 $30.00 Filing Fee & 0 $53.00 Filing Fee & 03 $60.00 Filing Fee,
Cerntificate of Starus Certified Copy Certiticate of Status &
tadditianal copy is enclosed) Centified Copy

Laddilaviial Cuply s €hiviused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

DYy ool £AAT M o ek AT W b4
Taltahassee. FLL 32314 74lD N. Momoc Street. Suite 810

Tallahassee. FLL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5. ~3
L ™~
et [ g
{Name of the Limited Liability Company as it now appesrs on our records.) -::-; %
{A Florida Timited Liability Companyy T o = ]
=
. - . . . . . - . - . < A
The Articles of Organization for this Limited Liability Company were tiled on £ @A, O S,lo L andngsigngd ..
- e
i) =
Florida document number Z.j— O 632205 i
This amendment is submutted to amend the tollowting: or 4
A. If amending name, enter the new name of the limited liabilitv company bere:

Play N’ Dre (Le

The new name must be Mguishah]c and contain the words “Limited Liabiliy Company,” the designation "LLC™ or the abbreviatton "L.L.C.”

N A

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Nip

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending rhe registered agent and/or registered office address on pur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Nl o)

New Revistered Office Address:

Furtarr Elavisdn ciront nddvoee

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligarions of my position as regisiered ag

FAN ]

ent as provided for in Chaprer 605, F.S. Or. if this document is
B L I R B L L R R B R Y PR R PP | .-....”..
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




CIf émending 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 Tvype of Action

Nipr N NLo o

L

ORemove

U Change

OAdd

CiRemove

OChunge

TAdd

ORemove

CIChange

ChAdd

CiRemuve

CiChange

CAadd

JRemove

O Change

LiAdd

DORemove

LiChange




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

NP

{optional)

E. Effective date, if other than the date of filing:
(B an effective date s listed. the date must be specific and cannat he prior to date of tiling or more than 90 days after filing.) Pursuant 10 605.0207 (3 )(b)
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 Department of State’s records,

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

record is filed.
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