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COVER LETTER
I
TO: Registration Scction
DYivision of Corporations

SUBJECT: RDmC\CS DPQC[Y\ e

Name of Limited Liubitiy Company

1

The enclosed Articles of Amendment and fee(s) are submitted lor Qiing.

Please return ali correspondence concerning this mattes 10 the following:

Ponycks' Sangror §

Name of Pefson

Firmompany

[10]§ qrandvl Piaen Ciecle apt j22l
J

Address

oriando, F}on‘da 3732)

CigwState and Zip Code

Fazlequlyervices eqmail o

o-mail address: (to be used (o fukdre annual report notihcation)

For further information concerning this matter, please call:

Lonicks Sangaviis L DT, 39S 0880

Name of Person ¥ Area Code Daytime Telephone Number

[Ezoscd is a cheek for the fullowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & Q $35.00 Filing Fee & [0 560.00 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Status &
trdditional copy is enclosed) Certiticd Copy

(additionai copy i< enclosed)

Mailing Address: t Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 . The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ORGANIZATION
OF

ARTICLES OF

Ponicee  Design llc

{Name of the Limited Liability Compam’iﬁ it now appears on our records.)
(A Florida Limied Dabihiy Company

The Articles of Organization for this Limited Liability Company were filed on 05}2 % ]ﬂ&;—l
Florida document number L2 ODO )4 3 0 9 D

and assigned

This amendment is submitted to amend the following:

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

-4 ~
- o)
1= ~
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the nh_l?ruvi;llitﬁ-i'l_.L.C."
. R . - ~a -
Enter new principal offices address, if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) T = '
—
2o
Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovide street address

. Florida __
(..fn'_l‘ pr Ceeler
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in thiy capacity. I further agree o congty suh tie
provisions of all statures relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to mervely reflect a change in the registered office address. 1 heveby confirm thar the limited liabiliny
compam: has been notified in writing of this change.

It Changing Repistered Agent. Signature of New Reyistered Agent




lf'an.lending Authorized Person(s) authorized to mahage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager
AMBR = Authorized ¥Member

Title Name

t - Address

Type of Action
MG Pomcks A 22%65 101§ Gyrande Pines Ciecle

OAdd
fp+ 2210, pelando , Honda

"jﬂémvc
1

OChange
%N]CKS A Sanqﬂ)ﬂ]& Q@W }IOlg qmn(h Piﬂ.?p CII(CLQ-‘ ol
- Y ' D IR| =
| ~ At |22 orlando ,Horda 2
There wos & mista b, o e
jast rame, ks S

Q:Dn'i(‘,K-( A g‘aanm/”-g ’Zﬁ(jf/)

Hal

1 i

e
CIRemove
o

D%ange e

T DI;_@

iyt s
T ARRI IR |

CRemove

CChange

OAdd

ORemove

O1Change

O Add
!

ClRemove

O Change

OAdd

CHRemwove

(Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar:)
L st rneed O gmmend Tthe
lat pame 15 4he  avihorize Fo
Wenage, i1 Soys  Ronices A Pogeo .
[+ needs \F@J Reicts A Sangenis Qﬁg@_

R

Jrees
MR

¢ o[ Wd | 12 Jutl old

N

LY

t
E. Effective date, if other than the date of filing:

(optional)
fan cfective date s listed. the date must be speeitic and cannot be prior w date of filing or more than 90 days aftee filing.) Pursuant w 603.0207 (3

Note: [ the date inserted in this block does not mect the applicable staunaory filing requirements, this date will not be listed as the
ducument’s eftective date on the Departnient of State’s secords.

If the record specifies a delayed effective date. but not an effeetive time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 5{/ /C]/C;)(Q// - ' .
L Sansii

Signature of a member or authorized representative of u member

Ronicke  Sangois

Typed or printed name of signee

Filing Fee: $25.00



