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COVER LETTER
Ty Registration Sectivn

Rivision of Corporations

SUBIECT: \\(%\DIQ_ \,\u&d ‘i‘b\ L\\/ (IC\ L.LC

Nume of Limited 1. nbhilite umpm\

e enclosed Articles of Amendment amd fee{s} are submitted for iiting,

I'ewse return all correspondence conceriing this matter o the following:

it fhay whor

Name ot Peesan

hfb)ﬂk’é L ik h ('/_.-]'Lq-,q—j_“a

I |nm( “ompany

37 Luptland fd
Address
Jabaghan FL 32967
Cinv/ State msd Zip Code

’ler zl/ru”(cv ru/wdz/f,udf/ /W,nff L)

Fommail addiess: (o be used e tuture annedl e pert notl St )

For further informatiun concerning this inatter. please call:

—

i 5t \/ i — . 9 -
7_.—-& \)C"T \ (LA Ly Atk /]fn_ e ’).)’] - ":7'{_.\/}0'}

Mime o Petson Arca Cuade Duvtinge ‘Telephone Number

nclosed is a cheek for the Totlowing amount:

i

?&&35.[}“ Filing Fee U £30.00 Filing Fee & (2 S53.00 Filing Fee & 1 So0.00 Filing Fee,
Certificate of Stalus Certified Copy Cerlifeite of Stutus &
tadditional copy is enciosed) Lertified Copy

taddstional copy is encloseh

Mailing Address:

- S8 Streel Address:

Registration Seetion Registration Seetion

Divigion o Corporations Division of Corporations

POy BBox 6327 The Centre ol Tallahassee
Tallahassee., 132314 "4 13 N Moanroee Street, Suite 810

Tallahassee. F1L 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pestore Qualidy Living LeC

(Name of theu,lrmted 1 mhllnv (ompany as it now appearsjon’ uur records. }
(A Flonda Limied aability Company)

The Articles of Organization for this Limited Liability Company were filed on ql/ 8]/‘9' 0 9’} and assigned

Florida document number L,Q‘/ DO 08 Cfﬁ@/g

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 contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation "1L.L.C.”
Enter new principal offices address, if applicable:
-2
(Principal office address MUST BE A STREET ADDRESS) f,?‘i
(‘:.:{ 3

\ -

= B
Enter new mailing address, if applicable: - C :
(Mailing address MAY BE A POST OFFICE BOX) = L“'J

I

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 Registered Agent:

MNew Reeistered Office Address:

fonter Flovida street address

. Florida
Cigr Zip Code

New Registered Agent’s Signatere, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR _Olkine Wobert  foq Teyry b Shelpyville Y
v\\'l/ L\'DDLDS URemove

OChange

ClAadd

CRemove

C1Change

LJAdd

ORemove

OChange

JAdd

ORemove

OChange

DAdd

CRemove

(JChange

DJAdd

ORemove

OChange




D, I amending any othier information, enter change(s) here: (Anach additional sheeis, if necessam:)

I, ElTective date, il other thun the date of filing: (optionad)
1 am eflective date is listed. the date must be specitic and cannat be prior w date of Tiling or more than 0 dayvs atier lling.) Pursuant 1o 6050207 (31b)
Nuote: 11 the date inserted in this block doees not meet the upplicable staututory filing requirements. this date will not be Jisied as the
ducument’s effective date on the Department of State’s reconds,

If the record specifies a delaved effective date, but not an effective time, at [2:07 wins. on the earlier ol (by - The 90t day atier the
record is filed.

]Julcd&(:"‘—crﬂ\’}er Q’Cl . ;’b}l

Sipnaiure oFa mefibeyor mfiorized sepresentative ol member

)t ? Yar |l adner

Typed or pringed name of signee




