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COVER LETTER

T Registration Section
Division of Corporations 5 . '

. NS \,_oéisHQS JLC -

Name 8L Tmited Laability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return il correspondence congerning this matter to the following:

L TSoes Xool

Name of Person

WX K Vemaie s LS

FimyCompany

AU\ Baasho s Bl %\Q(rﬂ

Address

Do §u 325\

Citv St and Zip Code
AQQ \o
E-munl o

C\ _\_\ v C«ﬂ
dress: (1o be used for theypd angpal report nottication)

For further inforination concerning this matter, please call:

 Ndesen ke L BY A ~EK0O

Name of Person Arca Codde Daytune Telephone Number

Enclosed is a check tor the following amouns:

1\/525.[){) Filing Fee {1 530.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statues &
Ladditional copy is enclosed) Certified (‘Up}'
Galditional copy 16 efigiosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Talluhassee, FIL 32314 2415 N Monrae Street, Suite 810

Tallahassee. FL 32303

)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P Lamishies, VL

{Name of the Limited |tthility Company us it 1w appears on our records. )
(A Flonda Limited Tiabaliny Company)

The Anictes of Organization for this Limited Liability Company were filed on %\_‘Lﬂ '10;*\4 and assigned
Florida document mumber _Ll\OOG_Q_I]g_\ g’]__

This amendment s submitted to amend the following:

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

The new naime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion *L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

N of New Registered Apeent: -

New Repistered Office Address:

Eneer Florida street address

. Florida "o
City “1p Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinimeni as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liobiline
company fas been notified in weiting of s change.

IT Changing Registered Agent, Signature uf New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titie Name Address Type of Action

_ e - O vownsend Lol Koy 5og
CEO  ~Scelfool gw\asowu\e,-\.ﬁzu_ G
O(_LN\QY’) 32244

ORemove

CChange

Oadd

DO Remoeve

CiChange

Uiadd

T Remove

OChange

A

SETRemove
My

e~
—

CIChange

Cradd

JiRemove

{ YChange

Ciadd

CIRemove

O Changy




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

A _&C%@_CIAAJ&ES;SQK_YK%-{_S}QFL& a C%J_Q_MJY
“oe - Loo\
__ 3900 " Townse ‘\é, ?\&, .
MY 50%
“Sodesddi\\e JE L 3224y
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E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed. the date must be speeific and cannot be prior o Jdate of Liling or more than 90 days atter filing) Puf.\_w‘_}.mt 10 605 0207 13 Kby
Note: I the dute inserted in this bluck does not meet the applicable statory filing requirements, this date willot be listed as the
document s effecttve date on the Departmient of State’s records.

If the record specifies a delayed etfective date. but not an effective time. at 12:01 wm. on the carlier of: (b} The 90th day afier the
record is filed.

Dated ) @%\ QL‘\\ . _M—\

%1 member oF authare
o " Typed or printed nante o b!;\%‘

represcnlative of o member

Filing Fee: $25.00



