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COVER LETTER

TO: Registration Section
Divisien of Carporations

SUBJECT: _Pey ‘p e X Timuna Tiacona &h\u-\ri O S

|\_';y§1c of Limited l.inhi&i) Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,
Pleise return all correspondence concerning this maiter to the following:

F.DO\H’\(\f“\ (J’\H c\—l'(_;d/\(’ Y‘DOHC\ CI.SOV)

Nani: of Person

Pr’ h[\(’ er ‘\"\ AN ‘)‘\ A C,k\\ V\CJ\ 5(\ U*!-mmﬁ

FiemrCompany

Y

o Aw) 97 Ave

Address

Fort L(\né{v’dt\\{ L 2230

Ciav/Siate and Zip Cod
Pe e +hM\\rY;+yu et ) Gty

' , 3
1 2
For iurther information concerning this matter, please call: R o
= oD
i~ £
. L Sl
/‘—\O\V\\/\(‘V\ C _hdﬂc\‘CIS(\V\ ili(qSL’! ) 650*}5qq - -
Nume of Person Area Code Dastime Telephone Number .-

:T'tl
Encloged is a check for the following amount: — .2
i i

82500 Filing Fee 07 $30.00 Filing Fee & 00 $55.00 Filing Fee & 00 S60.00 Filing Fee,
Certificate of Status Certified Copy Ceniticuie of Status &

Certified Cupy

tadditionai eopy is enclosed)

{addinonal capy e enclinedt

Strect Address:

Regtstration Section

Division ot Corporations

The Centre of Tallahassee

2314 2413 N. Monroe Street. Suiwe 810
Tallahassee, FLL 32303

Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/-Pe \/1[ ecl e jm/ uCluna Se oo S

{Name of the Limited Liability Compahy as it now appears on our recofds,)
1A Flortda Limited Xiabiliy Company)

i . .- . . - . . . ape . - hY yo. .
Ihe Articles of Orgamization for this Limited Liability Company were tiled on _() 5 : }Cf )\C; l\ and assigned
Florida document number Lol“ g X ;a 5 2 E: 5 l .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~“Limited Lishility Company.” the designation “LLCT or the abbreviation LLCT

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

. r~>

- f . = .
B. If amending the registered agent and/or registered office address on our records, eoler the nameiof thesaew registered
agent and/or the new registered office address here: . o .
Lo fas -
2 A
. . ~ ol !

Name of New Registered Agent: -n
= v
New Registered Office Address: i . .j

Frter Florida street address -t .

[ - o

) wn

. Florida
ity Lip Code

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

[ herehy aceept the appointment ax registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statates relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed (o merelv reflect a change in the registered office address. hereby confirm thar the timited Habiline
company has been notified inwriting of thiv change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

Title Name Address I'vpe of Action

Davrion € Donaldsen 18T MW G ave ELlacd H #hud
23500

ORemuove

‘DC\VVIIUL/\ D. DOV‘C’\HSC!V\ et hunge

CAadd

CIRemove

CIChange

CiAdd

Tl Remove

TiChange
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TAdd

CRemove

iChange

T Add

CiRemove

T Change




. If amending any other information, enter change(s) here

tAttach additional sheets, if necessary.)
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F. Effective date, if other than the date of filine
Notes

(optional)
tHan cttective date s listed. the date st be specific and cannot be prior to date of fiing or more than 90 davs alter Bling) Parsuant to 6030207 (3 by
It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specities a delaved etfective dute, but not an eftective time, at 12:01 a.m. en the carlier of: (b)
record s fAiled.

The B0th day alfter the
Dated

& {__—"ignature o member orauthorized representative of s member

Damion C. Dona ld San

Iyvped or printed name of signee




