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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: P\r O\Ca\luc COCAFMC\S E Prope (jru\ Tﬂc‘ml cnevce LG

Name of Limited Liatdlity Compan)

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

Please return all correspondence concerning this matier to the following:

.\&\Me.g ™M %e(nc:\ rO‘\.‘n R\

Name of Person

/3( Apﬁ pvo\kcc_xr\uc’,gcxxxm-\s E ()‘(OPL(—L»\ Maydtenece. N

F lrm/anpaan

b Harlow %\\ch

Address

ch,.,g\<50~'\vt\\e Y. 32210

City/State and Zip Code

ARA ?fo\‘ccx‘l-vc. (—OC*\""‘\SLL&@ Cymail ccom

F:-matl address: {to be used for future anntial report nouification)

For further information concerning this matter, please call:

()&mes ™M (Serncxrc}\m\ AN aA0Y ) Gvb-v4532
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount
1 §25.00 Filing Fee [0 §30.00 Fiting Fee & [5G $55.00 Filing Fee & D?Q.OO Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is cnclosed) Ceruficd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Y‘O”‘ec:h()c Coq¥\§\c,§_l.8 P(DQQr\‘\! mmrxlrana L e L.L,C—

He
The Articles of Organization for this Limited Liability Company were filed on Yarch c( 202| and assigned
Florida document number _-210001}12 K4}

This amendment is submitted to amend the following:

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

P\P\A Peotechve Coedines ‘5- Propecty Meamlenance. LG

The new name must be distinguishable and contain the word™Limited Liabilit Company.” the designation “LLC” or the sbbreviation “L.L.C."
#u ¥ g

Enter new principal offices address, if applicable: "‘\C'\ l\o \'\A( \ ow B\\m\
(Principal office address MUST BE A STREET ADDRESS) dacksony e Fi.. 32210
Enter new mailing address, if applicable: Wi Har to w B\;vo!\
(Mailing address MAY BE A POST OF FICE BOX) Sacksonu. \le Ty 32210
ey
r:_).
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: b
N«
y o+
. . e .
Name of New Registered Agent: James m ﬁ)e_( Ny (‘CX Zas! é . .= \..:‘
2
New Registered Office Address: 44 L \‘\qf \ows %\,\Jo‘\ S
Enter Florida streer address L
j acksonule .Florida ___3221Q
Ciry Zip Code

New Registered Apent’s Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

E\O‘m% l\ =

If Chavﬁqj\egister'ed Agpent, Signature of New Registered Agc\lﬂ




1If 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

% Name Address Tvpe of Action
(&)U
Qe
l\z:ﬁ.-’r“'x’ w,\rcc( ‘KS!'OL\J 1\ l AUf\ﬁ S (&CX CJAdd
#w\@kk s%kﬁdﬂ J [\rl,d. FL 5 2‘220 \'_.D‘}(mmc
{\e"‘" CiChange

ok Ve Recaseedncde U4, Harlow Blod i

%MW@//L(}‘ Jadesenoile T 32200 Oremove

OChange
0T i S0
C/V\S S. C\'f\cjcls\.t:, \V2YT7 Ddenes A WrAdd
&‘/ﬂ Akf-&}ﬁ "\-\J\\ },Q F\-— ' 322—26 ORemove
(JChange

AMFJZ &qu@\p\ E\tz ll:\'e-}r\\_):“i\dr - mc;;}z <dd
1! el 4416 Har fow Bludf CRemove

\'} "L&/Sﬁn’ v L'! !(_ FL 32250 DIChange

flAdd

ORemove

{OChange

Oadd

ORemove

COChange




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

F. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed. the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective lime, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated Ai‘pn\ ¥ C 202\
/XCMM \%‘M‘a(.;

\J Signature of a member or authonzed rcprcscnt?n\l}/c of a member

JC‘V'*W‘S 144 e nqrd\ P \X(}‘\.

Typed or printed name ot signee

R —— v A IR LN



