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COVER LETTER

TO: Registration Section
Division of Corporiations

oo Ploe. Ao bonishes (L

Namefof Limsted Piabilinng Compiny

The enclosed Articles of Amendiment and teers) ase submitted tor Tiling,

Please return abl correspondenee concerning this matter 1o the following:

A1 Pt I 1'vrsan

(bkue, G Y ﬂxo‘——bl‘;ﬂ(.% JAQ

FirnyCongpany

2070 Pt Yist Tecace

Addross

Jose,?lm J; r'men%

[_Jmc_ﬁ"'_eg.é. T 22033

CinState ind Zip Codwe

luc_a\r[oca (;Q A manl . Lom
maih wddress; B be ll\Ld (o tud e annuad repart nosieation

For further informiation concerning this matier, please call:

S o Peason

—EOBQPL\ vt‘mcﬂe% ;.[(?’8(0 ) ;Sb - 2_?6’0

Enclosed is a check for the Tollosing amount:

Area Cade P tine Telephone Number

:ﬁ.SlS.OO Fiting lee CS30.00 Filing Fee & LT S350 Filing Fee & 1 $60.00 Filing Fee.
Certilicate of Status Cuertified Copy Certificate of Status &

taddimonal copy s encloesedy

Mailing Address: street Address:
Registration Scection
Division of Corporations
PO, Box 6327

Tallahassee. FE 325304 2HIAN

Registration Scetion

Talkahassee, FIL 32303

Certitied Copy

taddmonal copy i enclosed)

Division of Corporations
[he Centre ol Tallahassee
- Manroe Street. Suite 810



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

P aic AO@VS e (LC

i Name ol the Limited | v Compeny as L now appeares ab our records.)
tA Flondd Uanned Tabalin Company)

The Articles of Organizalion for this Limited Lisbiliny Company were filed on 09/0?/20 2/] and assigned
Florida document number Z_ 21 %3[( 282

This amendiment is subntitted tommend the following:

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

The new amie must be distingaisbable and contnn the words “Limaed Dihiling Company 7 the designation "LLET or the abbreviation <T1LCT

Enter new principal offices adddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address A{AY BE A 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:

N L]

(=

! iy 1 r-3

Name of New Registered Agent . - i
New Registered Ontiee siddress,

Lonier loreks street adefress o

i ST

. Florida o

T v diplode ™
T

New Registered Asent’s Siemeature, it changing Registered Avent:

=

I herehy aceept the appointment as registered agent and ayrec o aet in this capacite ! jurther u_s:.'"c‘u ro complewith the
provisions of all statntes velarive wo the proper and complere perjormance op oy daties. and Fam fomiliar with and
aceept the obliguations of iy positions as rexistered agent as provided jor in Clapier 6050 F.SC O if this docament is
being filed to merely regicet a change in the registered otice address. Thereby contirm thar the fimited labilie
company has been noripied i writiug of this claimae,

IFChanging Revisteeed Yoent, Signature o New Reaistered Agent




If amending Authorized Person(s) authorized 0 manave, enter the title, nanme, and address off each person_being added

or removed Trom our records:

MGR = Muaoager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

v _Dfoﬁeg\f\ U‘:mer\e}y 2020 NE Yist eace & Add
Honestend L »ot93  Oremos

MG })iospeh J\.'mmea/ 3520 vt Ysl Tewoce _ Oaw
[Homeskead H- 33033 Xrenox

OChange

Cladd

ClRemove

CIChange

Cladd

ORemove

ClChange

OlAdd

ORemove

. ClChange

CiAdd

ClRemove

OChange



D. [f amending any other infurmation, enter change(s) here:s e lach adeditional sheets, if necessary.
_D(:e,@_ée Q,fof_(;&' e name on +he _aé%@[il«é&.__
_pﬁLﬁaﬂ fedim . because e NOme€ (08 0000

_Spelled lr\cormc,lrky . Taan bac. _

Q_f‘.)( ff’.(.!&' G € LS

___-_..L_,Tb s-ev\r\ _J(mc«n’_b/ —

F. Effective date. it ather than the dute of filing: O:}/[) /Zl {optional)
N . .o .. —f - R - - .
(I an ettective Jate is Tisted the e muost be specitic and cinnefl be privr ta date of Tilings or more than 90 day ~ fier Gling.) Pursuant w 6030207 (330
Note: the date inseried in this block does pot mect the applivable staators iing regquirements, thes date will not be listed as the

document’s eltective date on ibe Trepartiment ot Sk’ records,

1t the record specifies a delaved ettective dave, bul notan effective time, at 2000 . on the earlier of thy - The 90th day after the

record is filed.

Dated 09 _(‘5 T

e~ )

Nipnatare of somember arautlworiced sepresentative ot omember

Fvped on prmted

. U\Oﬁe?\f\ ,t)-:‘men € b, o

Filing Fee: S25.00



