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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ'ZMV“Q/ QD\’V\'P@’\\’\_V }‘\-l\C/

Name of Linid Llabxlll)/L,mnp ny

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

ﬂn,%dcx D. L awosort

Name of Persen

A Z AV Qomf}aun/v L L C,

F lran(,UlupJn\.

L2l M LKM%, Blud,

Address

Talla hassee, Eloa da B33

Ciy/State and Zip Co

oA o L zice | Lo @amal. copt

(_J E-mail dddrv.bs {10 be wsed for futdre annual teport notiiygtion)

Far further mformation concerning this matter, please call:

Q(X\%O_AL N:Q OSSO N A B SD, glg D (/435__

Name of Person Area Code Daviime lulnphoru. Number

Enclosed s a cheek for the following amount:

"L_%j,()fl Filing Fee 03 530000 Filing Fee & [ $35.00 Filing Fee & O3 $60.00 Filing Fee.
Centilivate of Status Certified Copy Certificate of Status &
(additonal copy 15 enclused) Cenitied Copy

fadditional cupy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasseu
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRI Qampany Lo -C

{Name of the Limited Liability Cornpany as it now Mppears unfour records.)
(A Flonda Limsted Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on O/ /0 Q/Q\g\md assigned
Florida document number _L&l_Q{ YO 20 gs l

This amendment is submitted to aimend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbrevianun “L L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addruess, it applicable:

(Mailing address MAY BE | POST OFFICE BOX)

B. Ilamending the registered agent and/or registered office address on our records, eater the name of the new registercd
agent and/or the new registered oftice address here:

Nume of New Registered Agent:

New Registered Office Address:

rarer Floruda soe. . o

‘v

- e ¥wrida _
N Zip Cude

New Registered Agent’s Sionature. if changing Registered Agent:

P hereby accept the appointment as registered agent and agree t act in this capacitv. { further auree to complhe with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, | heveby conflrm that the limiied liability
company has been notified in writing of this chunge.

ke . - 3 .
]f{,hnngi:ﬂ Repistered Agent. Siznatbre vl :New Registered Ageal




I amending Authorized Person(s) authorized w 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 Iyvpe of Action

ﬂmﬂ g\i\@ﬁ[ﬂk L&«‘U/O5DY“ \?)H M L\. A,Kl(ﬂm _[{7&,« O Add
0y s Flodbds oo

CiRemove

kChzmgu

Tadd

O Remove

O Chunge

Oadd

CIRemove

OChange

TAdd

CRemove

C1Chanpe

COadd

CIRemove

T1Chunge

CAdd

CHemuve

CIChange




D. I amending any other information, enter change(s) here: (drtach additional sheers. if necessary,)

E. Effective date. if other than the date of filing: {uptional)
(Ifan etfevtive date is listed, the date st be specific and eannol be prior o date of {ifing or more than 90 duys alter filng.) Parswant w 605 0207 (3 )by
Note: 1 the date inserted in this block does not meet the applieable stawtory filing reguirements, this date will not be hsted as the
document’s effective dute on the Depariment of Siate’s records.

I1"the recard specitivs a detayed effective date, but net an elfective time, at 12:01 a.m. on the earlier of {b)  The hh dav afier the
record is filed.

Dated _S-C( \’\U_\Lm\‘q/ﬁ/ 47 >, a\-g\

Signature o dwettiber or authorized 1epresentatzve ol @ member

41_/&6@_,[&. D. LchS'Dm

Typed ar printed name of signee —

Filing Fee: $25.00



