R2IC0CALLEA™

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue  [] war [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly 5 : C .

COO2/2012.¢

FARM AR

400368930444

APA IRV




COVER LETTER

T Registration Section
Division of Corporations

W, (ondo1 UL

SUBJECT: {
Name of Limited Lishility Company

The enelused Articles of Ameadment and feelst are submitted for filing
Please retmin all correspondence coneceming this matter to the following:

Athen (. Prates T

Name of Person

)ﬂmka s &

Firm/Company

17 Logrinie (ir

Address

/e//qy Leach , HL Z59%5~

City/State and Zip Code

q{’h a,-@/ﬂzkd;‘s(am/b/z/_ Comp )

E-mail address: {w be used for fuwre annaal tepon notification)

For further infurmation concerning this matter, please call:

Alan C. Vratas 4 . v, G27—2740
Nuame of Person Arce Code Baytime Telephone Sumber .
N

Enclosed is a check for the following amwount

[L/$25.00 Filing Fee 01 S30.00 Filing Fee &
Certificate of Status

O §33.00 Filing Fev & 0 S60.00 Filing Fee.
Certified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

tuddinonal copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 8140

Tallahassee. FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P(B (mADT ILQ

Same of The Limited Liability 'Company as it now appears on our records.)
(A Flonida Limmed Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on _ééf/z { and assigned
(710002 66693

Florida document number

Thiz amendment is submutted w amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{Mailing address MAY BE A4 POST OFFICE BOX) _ -

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

agent and/or the new registered office address here: <5
- ;
‘ . b 4
Name of New Revistered Avent: : -
[}
R - Ly
New Regstered Office Address:
Enter Florida street address
. Florida
City Zip Code

New Revistered Agent’s Sienature, if chaneing Registered Asent:
154

! herehy acoept the appoiniment as vegisiered agoent and agree to act in this capacity. { further agree o comply with the
provisions of all statiees velative o the proper and compleie performance of wy duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1w merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiline

company has heen notified inseriting of this 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 Type of Action

MK ﬂ_mna, feabes W inte (Jile o
2/10/1% 2 Wy peech, i 55 o

7 4

COChange

4/”56 /51 an é / 201&/5 7/f/ /:0_‘?/0/4/[6 Cilcle oA
/57152 Hlay Beech , L Trte o,

ClChange

ClAdd

SORemove -

Ly

- — -1
OChange *

N _Df\dd . ?

-_—

~o CODRemove
-

OChange

OAdd

ORemuove

O Change

Oadd

ORemuwve

CiChange




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

E. Lffective date, if other than the date of filing: (optional)
(T an effective date is listed, the date must be specific and cannot be prior o date of Giling or mete than 90 dayvs atter filing.) Pursuant 1o 6030207 (3Kb)

Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date vn the Department of State™s recurds.

IT the record specifies o delayed eefective date. but not an eftective timesat 12:00 aan. on the carlier ot (b)
record is hiled.

Dated é/ZZ/?J/Z /

The Y0th day atter the

& - _ Pal
Signhiure of a mewder or authanzed sepresentativéedn member

Wttan (Gorles //@#’qf Jas

Typed or printed pume of signee

Filing Fee: $25.00



