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COVER LETTER

TO: Registrition Section
Division of Corporations
] . “
v : :
SUBJECT: P N T O U PR Uy
’ Name of Lamied Labiy Company 4

The enclosed Articles of Amendment and feels) wre submnted for iling.
Please return all conespandence concerming this maiier to the following:
h) (O i, P &._" ‘NQ_T'*"

Name of PPerson

3 .
feg o s D sevede by oy p a6 G mve
/ Firm/Company

MENL Aot e hege ik U0 Ari- M
Address
7 Vaeo OOa (—\ ?),,j S

CitysState and Zip Code

1 . N - e [~ .
\vuv..:'-':'._,'t"‘. 2 ey \_Q (._1,“—\ Y ‘ Lo A
E-mail address: {10 be used for future annual report notitication)

For further mformation concerning this matter, please call:

L~ sk - e {
T e Y o T T SR 0 e (M) 2L 2 8
Name of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

-
(3525.00 Filing Fee [ $30.00 Filing Fee & (J §53.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Status &
tadditional copy is encloseds Certificd Copy
(udditional copy is enciused)
Mailing Address: Street Addreys:
Registration Section Registration Section
Division of Corparaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallihassee. FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
Or

1 [

X SN s UV SN R O NN

PUCINES A N S e

4 (Name of the Limited Liability Company as it BOW iipfiears en vur rechrds.)
(A Florda Linuted Liabihiy Company)

Al
7

Ihe Articles of Organization for this Limited Liabiliy Company were filed on AR =Y RPN and assigned
. T T - SV
Florida document number = 2 300 =1 %2 M|

This wnendment is submitted o amend the following:

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

L—C‘\:t,*"*'ﬁ (:L\.‘JC' L —

The new name must be distinguishable and contain the words ~“Limited Linbility Compuany.” the designation “LLCT or the abbreviation ~1L1.C

\M{C_'V\ AV T RT AT T = T el [

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) Adt A
SIS IO S U % Sy

Enter new mailing address, if applicable: o A, S e e 120

(Mailing address MAY BE A POSNT QOFFICE BOX) A P4 ival ]

e de T4 il

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

agent and/or the new registered office address here:

Name of New Registered Avent;

New Rewistered Office Address:

Lnter Floridi street adidress

. Florida

iy i Cots

. oy

New Registered Agent’s Signature, if chaneing Registered Agent: —
. =

L hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ firther agree to comph with the
provisions of all stunaes relaiive 1o the proper and complete performance of my duties, and § ant familiarcwith wid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifichis ducimeq is

. . . . ~ by T
being filed 1o merelv reflect a change in the regisiered office address. Uhevebe confirm thai the r’umtt}?u' z’rgfh(v*—-
company has been nowfied in writing of this change, = =

) o0
M ©

I Changing Registered Agent, Signature of New Registeced Avent




v

If amending Authorized Person(s) authorized to manage, enter the tide, name,_and address of cach person being_added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Add

~ THRemeove

U Chanee

Cladd

CiRemove

LiChangy

Cladd

LRemove

CIChange

Cladd

ClRemove

CiChange

CIAdd

ClRemove

CIChange

Tladd

S IRemove




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Bsted, the date must be speerfic and cannat be prior o date of Biing or more than Y0 days after filing.y Pursuant 1o 6030207 (3)(bi
Note: [fihe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a deluyed eftective date. but not an effective tme, 21 12:01 a0 on the carlier ot (b)) The 90th day afier the
record s tiled.
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7 Pk Signature of'n member or authorized representative of o member ”
e s ANG oL e

Tvped or primed name of signee

Yoo bewras oaans YD 0¥



