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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\_)U[e Q{}D\{(L\ (\(\Of\memﬁﬂt Lo

Nane af Litmied 1iability Company

The cnclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter o the following:

Eoaisf  Ferdingnd

Name of Person

Pue Capitol (onasement, LWE

Firm/Coglpany

£\ 'hcmmq) lane

Address

(ae worth, FL 3340

City/State and Zip Code

MSSEN nis @ amanl CopN

E-mml address: (1o be used tor future aanual report noliheazion)

For further infurmation concerning this matter. piease call:

ar\\'ge Fe diaand A 54, %A 159

Name ol Person Area Code Davtime Telephone Number

Enclosed is o check for the tolloy 10U
VSSU.UU Filing Fee & [ £33.00 Filing Fee & T 560.00 Filing Fee.
Certibicate of Staius Certifted Copy Ceruficate of Status &
tadditional copy is enclosed) Certificd Copy

(additional capy i enclosed)

Mailing Address: Strect_Address:

Registration Scction Registration Seetion

Division of Comporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Sunie 810



ARTICLES OF L\MENDMENT N
l () H ‘ .‘-4 U: r]“i‘:::lll:'._.';

ARTICLES OF ORGANWATIO\‘ -
OF 20 MAR 18 PH L1 06

Ve Coitol MNanadement, Wi

(Name of the Limited Linhility (,n;__s)m:n usy it oy appears on our records.)
(A Flonda Timited Liability Company)

The Articles of Organization for this Limited Liabily Company were filed on m&i (\\'\ \% &OR\ and assigned

Florida document number L//rM OOD\ 00\ 3)4

This amendiment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:

(Muiling address MAY BIE A POST OFFICE BOX)

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

Name of New Registered Aypent:

New Rewistered Office Address:

Enter Florida sireet codress

. Florida
Ciy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree to act in this capazitv. | further agree 10 comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ta merely reflect a change in the registered office address, ! hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Exnise Ferdinond

e i

|

PO L
RS I

N,
o i SEe
L3108 OF CORPORATLN

21 MAR |8 PM L: 06

Address

AN Yeannd 1aof

LOMR wWoY ¥

JFU 340

—

Iype of Action

'Il-\dd

CRemove
CIChange
OAdd

O Remove
O Change
O Add
ORemove
D Changu
CAdd
CRemove
TJChange
DAdd

O Remove
COChange
Cadd
CIRemowve

O Change



. If amending any other information, enter change(s) herer (Auach additional sheewsCifnesesyaid.). -

L \‘-I 'l: e 1 [aEA T > -
SVISION uF LUAr0EAT

2THEAR T8 PH 4: 06

E. Effective date, if other than the date of filing: (optional)
(1Fan eiTective date s Tisled, the date 1must be specific and cannet be prior io date of 1iling or more thar. 90 days after filing.) Pursuant to 605.0207 (3)(b)
Netep 17 the date inserted in this hloek dees not meet the apnlicoble siuntory filing requirements. this date will aiot be histed as the

document’s effective date on the Department of State’s records.

If the recond specifies a delaved effective due, but not an effective time, at 12:01 a.m. on the carlier of: (B} The $0th day atler the
record is filed.

ot 2| I 204]

7 Signature o a member or authorized representative of a imember

£ imise Terdinand

Typed or printed name of signece

Filing Fee: $25.00



