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COVER LETTER

TO: Registration Section
Bivision of Corperations

{PbOT5 Grasan  WC.

Name of Limited Liability Cimpany

SUBJECT:

The enclosed Articles of Amendment and Fee(s) are submitied for liling.

Please rewurn all correspondence concerning this matter to the tollowing:

”) TE& QC'\\C,E

p‘)oo*rs Gﬂas&ﬁ
YW

Le |

FirmeCompaay

M L.AKE.UIE,OQ DP-.NF

Address

lﬁwmo\q-_ ’\)\UE& H L 33006

Citv/State and Zip Code

orice 8@ el . cony

E-mail address: (1o he used for fugre anoual report netification)

For further information concerning this matter, please call;

Dazaye Caupay

Name of Persan

at( ng' )

Area Code

SSa - 569

Dayiime Telephone Number

Enclosed 15 o check for the following amount:

01 $25.00 Filing Fee  <#S30.00 Filing Fee &

Certiticate of S1ates

1 355.00 Filing Fee &
Certilied Copy

(addizionul copy is enclosed)

2 $60.00 Filing Fee,
Certificate ol Status &
Centitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION= I} ')
OF

2027 HAR -4 4 7: 50
Poors, Gepezn UL

{Name of the Limited Liability Company as it pow appears an our ru.urds') St -
(A Florida Limited] Liability Company) o

The Articles of Organization tor this Limited Liability Company were tiled on _OF /OCo /Q-Ocl\ and assigned
Florida document number _ L 1Q00 318339

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Linsited Liabitity Company.™ the designation “LLC™ ur the abbreviation "L.L.C."

Enter new principal offices address. if applicable: 141 N Lakevign  Deive
(Principal office address MUST BE A STREET ADDRESS) PeMzeoke  Pmes T 3300¢

Enter new mailing address, if applicable: WY N | oakevisio DeyvE
(Mailing address MAY BE A POST OFFICE BOX) PEMRROKE.  Pawsee,  H_o 220006

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:

Nume of New Registered Apent: ’pET ™ /PQ\\CE_

New Registered Office Address: \ \ | 4 | N LAKEV\E_N ?quUE_

Emer Florida strect address

PPEM%M&E-_ ’Dms.s. Florida 5026

Citv Zip Code

New Registered Agent's Signature. if changing Regisiered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapier 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office uddress, I hereby confirm that the limited linbilit

company has been notified in writing of this change.

It Changing Regisiered Aseat. Signature of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
O(\NMF.R TER {P&\c& iy N LAkewiew [TAdd
AMBR)
MNE, . ’PEN\E)QOKE, QHE‘_@__ ORemove
FLQP\!M } 3?303\(9 K.Change
S M
CEQ DEVON ALLoLM ey N AkEvigvw Dewe  mtiaad

(Amae)
%}'\\?’Q—OV\E Q\NE&- PL. 330 1’(0 URemove

KChange

CoO bﬂﬂ.&\m CAMPE)ELL \\\LH NS LAKE\an\) _Do.mg ClAdd

(AmaR)

?ﬂ’\mo\(&, /‘)l POES, FL 35,02 fs  ClRemove

& Change

TiAdd

ORemove

CiChange

CAdd

ClRemove

TChange

CrtAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Antach additional sheeis, i necessary.)

E. Effective date, it other than the date of filing; (optional)
{lf an effective date is listed. the date must be speeitic and cannot be prior o date of {iling or more than 96 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [I'the date inserted in this hlock docs aet meel the applicable stautary filing requirements, this date will not be Jisted as the
document’s ¢ffective date an the Department of State’s records.

IT the record specifies u delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of; (b)  The 90th day after the
record is filed.

Dated }_:EE;R\\)M\\! l&*"‘ . Q033

e

Signature of a nfember or authonized representative of o member

PPETEEA ?@\\o'-_

Typed or printed name of signee




