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TO: Registration Section
Division of Corporations

SUBIECT: ?\fog‘ gé’a( Ttale LL(‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

g@(frx\ pmqe \/\]ﬂ ken/

Name of Person

P\(D 3l Keal Tatple LLC

Firm/Company

7000 S, Oreom Dv H10Z2.

Address

Tort Lauvdedde Fr. 33304

City/State and Zip Cadle

EQ-HAQ:Me la O Bet+ Argela. com

To-mail address: (i be used for fulure annual repori notigation)

For further information concerning this matter. please call:

%@%« Pvoda Wellker BH, LOS -35572

Namd of Person Areua Code Daxtime Telephone Number

Enclosed 15 a check for the following amount:

{3 825.00 Filing Fee L-S30.00 Filing Fee & O} $33.00 Filing Fee & [ZF §60.00 Filing Fee.
Certificate of Status Certified Copy Centificale of Status &
tadditional copy is enclosed) Certitfied Copy

tadditienal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee. FFIL 32303



TO
ARTICLES OF ORGANIZATION =11 (T ‘-\
OF T Gen b

Vo3 Fronl Tt | L5222

(Name of the Limited Liability Company as il aow appears on ot rdderis; ‘CE. ~
(A Florida Limtied Taability Compuny) TLLL D ot

The Articles of Organization for this |imited Liability Company were filed on Lf’ OZ/Z | and assi

Florida document number L_ 2» l Oct) Iga a{g

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “1.L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Awvent:

New Registered Olfice Address:

Fonrer Florida sireel address

. Florida
City Zip Code

New Resistered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with
aceept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or. if this docum
being filed to merely reflect a change in the registered office address, D herehy confirm that the limited liabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reglistered Apent




", or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of

,ﬁy [;&;‘M ’ sth[a WM @)D S Ocenn %’Y bb@l =Xdd
921_}‘
'{’Df'f Mdﬂ Q!FL 833{’6 TiRem

Jkaf\@ﬁ)(%’/ TChan
Member  Bet Mda Wilker 200 S.Ccai Do 41607 v

ot psdodals A 3316
%\qw’rcc“ 7

\Cyi
oA @d\q A‘me Uplhar 200 S. Ccann WHID? cx
Fort Lawdadole 7 23314 cpen,

LiChany

- 1Add

ORemo

—Chang

Ciadd

CRemo

T1Chang

JAdd

CiRemo

IChang




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

W\U\ WDO’% WA %l% avuemdwml 1S ‘{“0 Male
Su\/)e I UM deg\%vwd@d as —fie @ua[ﬁrv%
orker. Plicne see atfzichied lffguf e Yy

fie DPPK MS"‘YMUHA() NMe  To 1/(?416-\((/ UUNLV/\
60&#’\1062 as  Stcla.

" Jhouk am,«
“Betu Aygels

F. Effective date. if other than the date of filing: ? ’30 ’ZOZ, ' {optional)
(11 an effective date is listed. the date mest be specitic and cannot he prior to date of filing or mare thar 90 days atter filing. ) Pursuant 1o 603.(
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liste
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective diue. but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day after
record is filed.

e R -20 4

SN M@%

SignaQdre of o memltfer or awthorized representative of a member

Bt }\mqe el e

Tyvped or printed nuwme ot signee

T 1 e e v O IIIY



