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COVER LETTER

TO: Registration Scction
Dlvision al Corporations

SURBJECT: J_(ﬂ‘ Ltc/'{_ Pﬂjld/( A Cﬁu \ ﬁ D}E’GC h(ﬁ\g L_LC,

Name of Limsted Liai’@' Company

The enclosed Anicles of Amendment and fec(s} are submitied for Rling.

Please return all correspondence cuncerning 1his matter w the foliowing:

N oo~ Ot

Name of Person

Fr .'r'.»’(z'mnpun ¥

901 Y sv N Ste 300

Addross

Q- lerue, L 3370

City/Starc @l Zip Code

S N e - A8 ¢ @ Ko .c oM

E-wand atidzess: Ho be used for fuiere ahnual repon nonficatiorn)

Far turther snfonmaiion cencerning ihis mates, please call:

“lneresa (Padcﬁnﬁ?l?b LR, (oBL-7509

Name o Person Arca Code Daytime Telephoac Number

¥nclosed is a check for the following amount;

5 $25.00 Filing Fee [} §30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status . Cenificd Copy Certificate of Siptus &
tadilisnmal vopy s vnriosed ) Certified ("npy

Indditinnnl copy 1 enelosed?

Muiling Address; Strect Address:

Registration Scction Registration Sccijon

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Taitahassee, FL 32303



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\papocd Hold:nas (nulEReachey LC

Sume of e Limided Liablliiv Companyjas il now appears on uir recoreds,

(A Flordu Limile wnihty Companyl
The Articles of Orpanization for this Limited Lizhility Company were filed o __—(_L;lZZ/ andd assigned
Fiorida document number , - _E{ 3) /

This wneadmen: is subimiticd 1o amend the following:

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

The mew name st be distnguishable and contain the wornds “Limited Liniliy Company.” the Gesignation "LELCY or the abbreviation CLLC

Enter new principal offices address, if applicable: . ) . ]

rPrincipal office address MUST BE A STREET ADDRESS]

Enter new mailing address, it applicable: ) . — T =

iMailing address MAY BE A POST OFFICE BOX; - -

nter the name of the new registered

R. If amenging the registered agent and/or registered offlce address on our records, ¢

apent and/or the new registered office address here: e

g

g
Name of New Registered Avent: . —

New Remistered Office Address: _ )
Extye Flo ity sreed vddeesn
VR Flo\ida ___ . __.
City A Coile

New Registered ApenCy Sipuuture, if changing Repistered Apent:

! heveby ucoept the appointment as registered agent and agree (o aclin this capercine. 1 fither agree to comply with the
provisions of wll statuies relutive 1o the proper and complete performance of my dutics. and 1 am Japitliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunient is
heing filed to merely reflect o chunge in the regisicred affice address. | herehy confirm that the fimited liability

company has been notificd in writing of this change.

1t Clhanging Registered Agent, Signsiure of New Repistered Agent




If amending Aurhorized Person(s} authorized to manage, ¢nter the title, numie, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized ¥Mcember

Title Nuame Address Tvpe of Action

Mavagr Nuces Cdeman 106 Hedpe Uleg o s
_ég\_(}}} lo BRACH (L 23572 e

CChange

TIAdd

T Remove

CIChange

Oadd

ORemuve

-iChange

Tiadd

CRemave

TIChange

Iadé

CIRemave

IChanye

T Add

ORenove

[_Change




D. I aniending any ather information, enter change(s) here: (Atiuch addinenal sheets, {f necessary)

. Effective date, if other than the date of filing: {optional)
(1fan eflective date s listed, the date must be speeific andd cunnot be prior o date of filing o7 more than Y0 days after g } Pursuant 1o 608 D207 (300
Nate: Ifthe dale inseried in this block daes ot meet the appliceble statutory filing requirements, s date will net be tisted as the

document's effective duie on the Depuriment ef State’s records.

If the record spec:fies a delayed etfective date, but not an effective time. at 12:01 2 m. an the carlies of: (p1 The Wb day afier the

revord is filed.

Misted _m‘l?mb@( [ ;‘ . 9\63?)

§Tgmmiare of a momber or amhonscd ropreson Wil

Now C lB\WQC*‘ﬂE

Typed or printed name of signee

Filinpg Fee: $25.00



