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COVER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: Pfdmfsﬂl\'e MucYehna ('DflfUHnﬂ y LLC

Nume of Limited L mﬂmi\. Coempany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

)Dﬁwh Doman

\'m'.L ol rerson

¥rime H{Cmmhru an Pcwrolf

()lll[‘ ll'l\

4] \Ncsnmahn <t

dress

Hd”»m noo[ FL 332921

C IWQ[ ite and Zip Cade

E-manl address: &o be used for futere annual feport netiticauon)

For further information concerning this matter. please call:

25PN Poman «AB Y4109

Namwe of Person Area Code Davtime Telephone Number
E:n:ltyd is a cheek for the following amount:
¥'S25.00 Filing Fee 03 $30.00 Filing Fee & 1 $53.00 Filing Fee & {0 $60.00 Filing Fee.

Certiticaie of Status Certified Copy Certiticate of Status &
{additional vopy is enclnsed Certified Copy
ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Sirect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO '-
ARTICLES OF ORGANIZATION . -,

q PM

Peon{ssiie Marbeding (o8 [ hanks LLC

PName of the Limited Linbility Company As it nov appears on vur records.
1A Florida Limited Lifbiliy Company)

The Articles of Organization for this Limited Liabitity Company were filed on D:IL(]S ! 2—[ and assigned

Florida document number L-a | OOO % )j) Qﬂ) (.é‘

This ammendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words ~Linuted Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent: [,Qri nné Bﬂr {q (O
New Registered Otfice Address: 4(@[0 Z, .QW 7Sm w_(:l\{

Enter Floride strect dddreds

DQ Vi £ i p‘ L . Florida 3{3 3 ) %‘

ity Zip Condee

New Registered Apgent’s Sionature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in tis capacioe, 1 further agree 1o comply with the
provisions of all staiees refative 1o the proper and complete performance of my duties, and Tam familior with and
accept the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the fimited liabilin
compeany has heen nodified in writing of this change.




If amending Autherized Pl rson(s) authorized to manage. gnter the title, name, and address of each person being added
or_ removed from our records: .o

MGR = Muanager o A 17
AMBR = Authorized Member We - v
AL
Title Name Address Tvpe of Action

& |

Coteine. Baeae A2 SW 6™ W C\.\,l DAdd
Doy, FL 23314 Pfemove

OChange

MR Corione Barraco  Al2 SW AT Woy  sa
D/\\ﬂf i ﬁ/ 333’4’ ORemove

COChange

O add

O Remove

Change

O add

CORemove

OChange

Oadd

ORemove

O Change

OAdd

O Remove

U Change




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

L AN
| Badsns

[ &)

E. Effective date. if other than the date of filing: (optional)
{11 an eifective date is Jisted. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant wo 603.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

i1 the record specifies a delaved etfective daie, but not an effective time, at 12:01 aane on the earlier of: (b) - The 90th day after the

record 15 tiled.

Dated 07‘/‘30/&6 Q/{

S

Signature of 4 flemp

seon [Pran
Toed or pnnted namefof signee

horzed Tepresentative of a member

Filing Fec: §25.00



