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, COVER LETTER

TO: Registration Section
Division of Corporations

and Associases LIC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied tor tiling.

Please return all correspondence concemning this axuter 1o the tollowing:

¢ Bouac

wame ot Person

Pudde Asstnos LLC

FiyC ompany

P NE ARV 573

Address

M\fmum%

Cirv/State and Zip Code

E-nril address: (o be used for future annual repon notfication)

For turther information concerning this master, please call:
HTHY AU a Ko, A2() Q%“X ®
atg ) e

Namu of Person Arca Cade Daviine Telephone Numbef
Enclosed is a cheek lur the tollowing amount: .
\-
}_}{25,00 Filing Fee T 830,00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Fiting Fee,z~
Certificate of Stutus Cenitied Copy Certificate of Suiuy &

)
;-

tadditional cupy is enclosad) Certitied C(}p}’

tadditional copy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Sute 810
Tatlahassee, FL 32303



, ' . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RROUARD 3 Ascociskes, L.L.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liabihiy Company)

The Articles of Organization for this Limitied Liability Company were fiked on O3I l‘b{ 3\[%“\ and assigned
Florida document number Lo 55 |{

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

15
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rcu_i.s(te}cd
avent and/or the new registered office address here: :

Narmw of New Repistered Agent: “s
New Rewistered Office Address: -
Fnrer Florida street address :: ___,'f
o
. Florida =
City Zip Code

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

[ herehy aceept the appointment as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all siaies relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited ability:
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amendjing Authorized Peyson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

T Name Address Type of Action

NG Ao v Tery 2496 S 174
Frpr LhOL MM, FL g
ABe. Arove0_Hvner Bry 308 SWAE. ..
AprQi0MdmL FL— oo
25~

O Add

CJRemove

)Change ("D

Oadd -

ClRemove

-
—

&~ OChange
=

CJadd

CIRcmuowve

OChunge

ClAdd

CJRemove




. If amending any other information. enter change(s) here: (Auach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (0 }50 m \ (optional) - B

{Ifan effective date is lsted, the date must be specitic and annaot be priog o date of ttling ur more than 90 davs atier tiling.} I’G}:’nmt to 6030207 (3Hb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date wilT not be listed as the
document’s effective date on the Department ot State™s 1ecords.

It the record specities a defaved effective date, but not an etfective time. at 12:01 a.me on the cardier oft (b) - The Ytih day after the

Signature of a member or authorized representative of a member

HeaH e Avuinl

Typed or printed name of signee

record is Dled.

Darted




