LANOOOOI33

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jrekur  [] war [] man

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

s.C.

I

800362891248

20801 --00RE--018 sel5 000
@
e 4
=
panad
- =
= !
:U -y
- =
~ .
L
v
I
Y
i
o




' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Pre ;’/7« Ll Cems [

Name of Limited Liability Company

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

Please return all correspondence cancernming this matlter to the following:

d A&: A; 5'(4‘ r C4¢ z

Name ol Person

Finn/Company

/_‘??‘S/ S W 07 Jﬁtc_f-

Address

PV iams Lo e 33/F3

CitySate and Zip Code
& A d/'/a Sancher 02278€ Z’Vﬁd"/-dc b

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

C he /}4 Senches

al(—?or ) (‘705_—4?16:/’

Name of Person

Enclosed is a check for the following amount:

#$35.00 Filing Fee 1 $30.00 Filing Fee &
Certificaw of Suatus

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

Area Code Daviime Telephone Nuamber

i $60.00 Filing Fee,
Certificate of Sintus &
Certitied Copy

{additional copy i enclused}

] $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite K10
Tallahassce., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pf‘fi-//y LAk Ck Z_AC.

(Name of the Limited Liability Company ds it now appears an our recorids,)
(A Tlorida Timned Liabiliny Company)

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number /—--:‘)/0 400 73793

This wmendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Lianility Company,” the destgnation “LLEC™ or the abbreviaton <L 1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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

Nuamie of New Remstered Agent:

New Registered Office Address:

Enier Florida streer address

. Florida
Ciry Zip Coule

New Registered Agent’s Signature, if changing Registered Agent: f:?ﬁ

L hereby accept the appointment as registered agent and agree to act in ihis capacityv.  further agree I(%bl”pl’_ v with the
provisions of all statures relative o the proper and compleie performance of my duties, and [ am f&unn’ifTF with and
accet the obligations of my position as revistered agent as provided for in Chapter 603, 1.5, Or, if- !!u}dr)cu.ur('nf'u
heing fited 1o merely reflect a change in the regisiered office address, Thereby confirn that the h.rmrvd[lgxbthn —

company has been notified inseriting af this change. O _
s
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If Changing Registered Azent. Signature of New Repisteréd Apent
Lo



Hf 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
1} mBK Vo Viine Sencics [34S 1 S o 67 Sreer OAdg
Mt ! flords 333 KiRemove

CIChange

7IMER. C‘J)e//a. Sandhez /3¢S S 2 67 Shreer K Add

/7 ram, /'/-/a e cj‘? FETS:
O Remove
CiChange
Ciadd
ORemove
OChange
CIAdd

CIRemove

CIChange

OAdd

ﬁz\
Y
~

Cb_

2 Remove
= ""‘i

T '

=0 [
Bﬂ Change™

N
Oadd_J)

4 d

IS

CiRemuove

COChange




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

I
E. Effective date, if other than the date of filing: %[5725 2/ (optional)
11€an eTective dale is listed. the date must be specific and cannot bé pribr to date of fling or more than 90 days after filing.) Pursuant o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applieable statutory filing requiremenis. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

I
H the record specifies a delayed efteetive date, but not an effective time, at [12:01 a.m. on the earlier of: (b} The Y0th day al‘icr{;hg
~a
record is filed.
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Dated 4 27 ~ e
S
b
& (N _ ] . 1S
.jgrmhrc of a member frauthprized representative of o member ] o D
. e wn
CAC//J; 5&7 /"C,Xd',L 'v: —

Typed ar printed name of signee

Filing Fee: $25.00



