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COVER LETTER

f »
TO: Registration Section
Division of Corpurations
-
T Michael'sPP222, LLC
SUBJECT:

LarlN

Name of Limited Liabitity Company

The enclosed Articles of Amandment anrd fee(s) are submitied for fhiling.

Please return all comrespendence converning this matter 1o the Tollowing:

Michael Reboert Wolbach

Name ot Penson

5300 W Irlo Bronson Memorial Highway, 478

Firm Company

Kissimmce, FL. 32746
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Address

mrwolbach@email.com

Ciry/State and Zip Code

L-matl addiess: o be used for future annual report netification)
Far further information conceining this matter, please call;

Michael Robert Wolhach

Name of Persim

RO2
ar

Laclosed 1s a check for the following amount:
= S25.00 Filing Fee —J $3(L Filing Fee &
Certificaie of Status

Mniling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Puyiitne Telephone Number

1 $55.00 Filing Fee &
Certified Copy

tadiitivnal vopy is encloned )

O $60.00 Filing Fee.
Centicate of Status &
Centitied Copy
(addstional copy is enclosed)

Street Address:

Repistration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahasseg, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Michael'sPP222, LLC

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Flonda Limited TiabiTuy Company)

s . . . . N . e . . - - Y .
I'he Artcles of Qrganization for this Limited Liabthity Company were filed on Uvielt and assigned
L21000179387

Flonda document number

This amendiment is subimitied to amend the following:

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

The new name musi be distingushable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbresiation "L.L.C

w95
Enter new principal offices address, if applicable: —0 _
(Principal office address MUST BE A STREET ADDRESS) _ '
.
Enter new mailing address, if appiicable: !

(Mailing address MAY BE A POST OFFICE BOX)

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

Nune of New Repistered Avent:

New Registered Office Address:

Fater Flovuda sareet iddress

. Florida
C.".'.\' Lip Code

New Registered Apent’s Signature, il changing Regintered Agent:

L hereby accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree ta comply with ihe
provisions of all sturures relative o the proper and complete performance of my duties, and am familiar with and
accept e obligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this document is
being filed 1o mevely reflect a change in the registered office address, Ihereby confirm thar tie linited liabifiny
company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If ﬁmunding Authorized Person(s) authorized to manage, enter the title, pame, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR Michacl Rabert Wolbhach 5300 W lrle Bronson Mem HWY, #78. Kissimmee. FL
E r\(ld
TJRemove
—iChange
ZAdd
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2 D Change

CJKemove

_IChange

—IAdd

C1Remove

JChange

JAdd

. CiRemove

—Change

:' Add

CRemove

JChange




D. If amending any other information, enter change(s) herer (dtach wddivionul sheews, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{1fan effective date b5 listed, the date inust be specific and cannat be prior o date of filing ar more than %1 dayvs ater filng.) Purseant w 605 0207 (3)(b)
Note: 1t the date inserted in this block does nol meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date an the Departiment of State s records.

ITthe record specilies o delayed etfective date, but not an effective e, at 12:01 wom, on the vinlier uf: ¢hy The 90 day after the
record is filed.

February 8
Date g

)

Signaure of i imember or authorized representative ol a mesber

wMichael Rohert Wolkach

Typad or prnted name ot signee

Filing Fee: $25.00



