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COVER LETTER

TO: Registration Section
Division of Corporations

-

& o S y
SUBJECT: Zfl??f /j LA /IZZf)L §,, qéi’{z_}}i’/(@{’i/ K L C

T - - s cye . E
Name of Limited Liability C.unz‘p:it!}'

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the fullowing:

Name of Pemson

o,
Camny 6} A /‘/Zf)’i ﬁzél NS

Firm/Uompany

D6/ 2 LavK mezu@w :ﬁ/ﬂ.{j

Address

2 & H - _ —_
/\_,4(;!-//,1_;(\_ PL 334 17‘{7
Citv/State and Zip Code

%/n ! /u L G /'Tl‘ﬂ M é Y atrod

1Z-mail addresy: (to be used for futere annual re notilication|)
drisy' LPF

Fur further information concerning this mauer. please call:

?mn[u e Q(\{JL,‘,[&,\,_ w G4 L&l- 2357

same of Person Arca Code Bavtime Telephone Numbet
Enclosed ig o check for the following amouni:
m:!:iling Fee A7S30.00 Filing Fee & {3 §835.00 Filing Fee & O S60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{additional capy is enclosed} Certitied Copy

{additional copy 15 enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Swite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

S de, ’ﬂ/xjfj AL

ears on our recordd.)
u\ Florda I,lmmd Laabs :t} (,umpan_\]

The Articles of Organization for this Limited Liability Company were filed on ‘?/7 /g? / and assigned

Florida document number LR / 00 0 8 65— /(S)O

This amendment 15 submitted to amend the following:

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

PeiTShe L nveshmanrts rLC

The new name must b(ldi-ﬁingui:ahablc and contain the words "Limiéd Liabilily Company.” the designation “LLC or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE B()X)

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:

- . b
Name of New Registered Agent: - :‘.-_::.:
: . - e BRaniS-
New Repistered Otfice Address: : 53
Fntor Florida strect address ot -
! i
‘ .. @
. Florida —
N
Cisy -; E:-I:’.l Zr‘[@nh' -t
New Registered Agent’s Signature, if changing Registered Agent: , :_'3 s
=

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agFge 16®omply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Nability
company has been norified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending 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

Title Name Address I'vpe of Action

M_r__d’& Seam Q’o[)iﬂﬁm/k SblZ /\4'7’/{ Hf’m(/ﬂ/bt) //«Z,I}?\dd/
- Eae gL 33547

ClRemove

- OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

ClRemove

CiChange

C1Add

ORemove

OChange
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D. If amending any other information. enter change(s) here: tdniach additional sheeis, i nocessar.)

F. Effective date. if other than the date of filing: ? /7 /72 { {optional)
(11 an citective daie is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days after filing. ) Puesaant @ 603.0207 (3h)
Note: It the dane inserted i this biock docs now meet the applicabie stanrtory Tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

if the record specifies a 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

WQL] («-/\J{'\_/C/A"'— /ZJ 6 524 el
(% .7*1gnulurc of a member or authorized epreseniative of o member
2ol W a Ltoud (G bhonSenl

J Tvped or printed name of signee
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Filing Fee: $25.00



