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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P{:g LO 61157[)d§ Z/{,C,

Namu of Limited Liahiliey Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Pleasc return all correspondence concerning this matter to the tollowing:

@IERA ¢ A SALTRA

Namw of Person

ng\,u.z o [{d’\l\&q{;ha gb(_u}:)m AnC

FirmdCompany

1o NowW 1y \/\)CU.,)‘,

Address

PEMBRol{L )Di.aufS L 33058

CityiSaate and Zip Code

Q‘\é?@ik) JooRr Ceo-pET

E-rmail address: (1o he wded Tor tuture annual report notification

For further information concerning this matter, please call:

. 7 -
Name of Person Area Code

Daxtime Telephone Number

E;?SM 15 a cheek for the following amount:

) $25.00 Filing Fee O $30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificite of Status Centitied Copy Certificate of Status &
taddinonal copy 15 enclosed ) Certitied Copy

Caddinional copy 1y enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

12.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION: " | "

OF )
ey BRSNS 2\

TPES LoGrsTecs Yie

iName of the Limited Liability Company as it now appears on our records.)
(A TTorda Tinmed Taabiliay Company)

The Articles of Organization for this Limited Liability Compuany were tiled on 08 ./ 17/3 o] and assigned

Florida document number L. K2 1000 3 53 7 o0&

This amendment is submitted to amend the following:

A. Ifamending name, gnger the new name ol the imited hiability company here:

The new name must be distinguishable and contain the words “Limited Liabilive Company.,”™ the designation “LECT or the abbres taton <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY 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:

Name of New Reaistered Acent:

New Registered Office Address:

Fnier Flovida strevi addiess

. Florida
iy Aip Code

New Repistered Agent’s Signature if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am_fumitior with and
accept the obligations of niv position as registered agent us provided for in Chapter 605, F.S. Or. i this ducument is
being fifed o merely reflect a change in the registered office address, [ herehy confirm that the timited Hability
company has been notified inwriting of this change.,

’

I Changing Registered Agent, Signature of New Registered Agent




[f aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: -

. ‘. '!-.
MGR = Manager -

AMBR = Authorized Member . .57
cre \AD P 3¢

L
Titie Name Address 21 %

I'vpe of Action
Mbe Se3aslien) €. Niller) AN Qu,.mt Wave Taal Uk €2 Xadd

’50Ca ﬁag"@v\ {FL 33433 ORemove

CChange

HGA  Tern- Have Tomior fRmar) $99 N ORAnGE bve AT3%  Rauw

D P-L *NB O Rf ?’&% O( BBL‘I'HU\‘L‘

' Change

HE‘R_ FﬁBBiO \s AR Qe £ S 108 AvE AT 302 L Kadd

t\;. a \M-\' ?C 37)(6’6 ORemove

T Change

Oadd

_JRemuove

CiChange

CiAdd

ORemove

ClChange

lAdd

ORemove

CIChange




; . . .. Lot 1t
D. If amending any other information, enter change(s) here: (dach additional sheeis, if necessary.)-

- _\3 E¥ . 2\

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date mest be specitic and cannot be prior 1o date oF filing or more than 90 diy s afler Gling.) Pursuant 1o 6034207 (3% by
Note: fthe date inserted in this blogk does not meet the applicable statutery filing requirements. this date will not be lisicd as the
document’s etfective date on the Depaniment of State’s records.

[f the record specifies a delaved eftective date. but not an effective tmeat 12:010 aum. on the earbier of: (b The 90th day after the
record is filed.

Dated 8 \'5 0\&\

PQ\\QL%‘ v\vt\(j

Signature of 1 member or authorized representalive of'a member

?’r\ L}‘iPPf/ ‘b UMME-\O-\P

Typed or printed name of signee

Filing Fee: 825.00



