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‘ L COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: _Eplies PMPLLL

Name ol Limited Liability Company

The enclosed Articles ol Ameadment and {ees) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Mmr'}ona Doniexr

Name ot Persan

Emilies PP LLC

Firm/Company

23271 W 10N Stveed

Address

Jockpanile, L 52309

CieyrState and Z1p Code

S

E-mhiml address: (to'be used lor future annual repen notification)

For further information concerning this matter. picase calk:

(\/\{M\}ovie Do er W Sy _Av4 o9y

Namwe of Person Area Cinde Davtime Telephane Number
Enclosed is u check tor the tollowing aimount:
fS25.00 Filing Fee O $30.00 Fiting Fee & O 853,00 Filing Fee & O $60.00 Filing Fee,

Certiticate of Status Certitied Copy Centiticate ol Maus &

tadditional cops is enclosed) Centitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. IFI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGANIZATIO'N‘ Lol
OF o
21 WL Z

. ?

o lies DN\D i

{(wame of the Limited Liability Company as it now appeirs on our records.)
tA Flonda Tamied Tiabthty Companyi

The Articles of Organization for this Limited Liability Company were filed on 2 ;‘2, / A0 and assigned

Florida document numhber LQ!ODD M Cf)Q'?

This amendment is submitted to amend the following:

A. [T amending name, ¢nter the new name of the limited liability company here:

D] A

I'he new mune musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation =1 1L

Enter new principal offices address, if applicable: 22071 W [OM et
(Principal office uddress MUST BE A STREET ADDRESS)  Jocxsxywille , FL 32204

Enter new mailing address, if applicable: 24 IN 0™ Shet
(Muailing adidress MAY BE A POST OFFICE BOX) Jocn=enulie, ;L:-{/ 2922049

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

Name of New Registered Asent:

New Resistered Ottice Address:

Fater Florida streer adidress

. Florida
Cinv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fherchy accept the appointient as registered agent and agree ro act in this capacity, | further agree to comply with the
provisions of all staties relative o the proper and complete performance of my dudies, and T am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .8 Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amendiig 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 REPCRE AR v

Title Name Address 21 29 Py 26 Type of Action

HMBR M A |GVIE, Daner IB27 N0 Fiveed gadd

Jocksionile T 32209 DiRemove

3Change

O Add

CiRemove

O Change

OAdd

TORemove

OChange

UAdd

Remove

OChange

CiAdd

TIRemowve

Change

IAdd

JRemove

Clange




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

v, L

L

wiy 70 FH \: 26

2o

E. Effective date. if other than the date of filing: (optional)
{(Ian eBective e 1x listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter fTling.) Pursuant te 605.0207 (3)(h)
Note: [ihe date inserted in this block docs net meet the applicable stutory Hling requirements. this date will not be Bsted as the
document’s effective dute on the Departinent of State’s recoerds.

1IN ahe reeord specilios o delived efecive dene, b nod an etlective tme, 0 12:00 aam, oo the carlier of: (b) - The 90 dav ahier i
record is Tiled.

Dated _)\1\\} \5. QC)Q-\

e

Signature of a member or authorized representative of o member

wAOY }0\, . Danir

Tvped or prinded naene of stgnee



