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COVER LETTER
TO: Registration Scetivn

Division of Corporativns

SUBJECT:

‘PF(S‘I';?( Nﬁllt\w;[/l( UC

Mame of Limited Liabitity Company

The ciclosed Articles of Amendment and fee(s) are submitted for fihng,

Please return ail corfespondence concerning this matter to the following:

HLMN —S—H _uvl S

Name ol Person

Firm/Company

3‘3[,?_ Cccnf}w" Iy, U-w'tl i

Address

Cﬁ(c avy Creele =

City/Siate and Zip Code

3300 3

-?i““‘\c““}"ﬂﬂwwl* [le © ama L om

A mait address: (o be used for uite apgual report notinication)

For further informaiion concerning this matter, please call:

1l - gyl S

Dayiime Telephone Number

at( 803 3

Area Code

Name of Person

Enclosed is a check for the foilowing amount;

WSZS.OO Filing Fee

[ 330.00 Filing Fee &
Cenificate of Status

0] £53.00 Fiting Fee &
Certified Copy

(additional copy is 2nclosed)

1 560,00 Filing Fee,
Certificate of Stas &
Ceriitied Copy

{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporaiions
P.0O. Box 6327
Tallohassee, FL 32314

Registiation Section

Division of Corporations

The Centre of Tailahasses

2415 N Monroe Street, Suite 810
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pf‘CS‘}nic’c /\/ﬁ.#’l‘&?nw;‘ﬂ{ ch

(Nzme of the Linnited Liability Company as it AW appenrs on ur records.)
(& Frondd Linied Liability Company)

Oq/ 27/2/ and assigned

The Ariicles of Organization for this Limited Liability Company were filed on

Florida document number & 210004 2 3&]|, &

This amendment is submitted 1o amend the following:

A Hamending name, coter the new name of the limited liability companv here:

The new name must be distinguishacle and contzin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.LL.CY

Enter new principal offices address, il applicable: <
IR
(Principal office address MUST BE A STREET ADDRESS) _‘ I
=
T ——
JI M cm—an
ST g
Enter new mailing address, if applicable: b= B
=
(Muiling address MAY BE A POST OF FICE BOX) O L J
o
23
=4

B. 1f 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 Reuistered Agent

iew Registered Office Addeess:

Enter Florida siree: qddress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the uppoiniment as registered agent and agree 10 ¢t in this capaciiv, | fiurther agree 1o comply with the
provisions of all siuiutes refative io the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document i
being filed 1o merely refiect a change in the regisiered office address, I hereby confirm tha: the limited liability

compeiy has been notified in writing of thifs change.

I Changing Registered Agent. Signuture of New Registered Avent




I amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
nr removed from our records:

MGR = >Muanager
AMDBR = Authorized Member

Title Nume Address Tyvpe of Action

“m_b R C‘al’ IY " ./’%ar + 5764 [J«kt wrch .D{ H»P ‘_ So% CiAdd

marj,hJ'L . FL 3306'- 5 ébcmovc

OChange

Mo Bleyia Guallards 39 _Qusplom (i # it B g

—

Cﬁ(l‘-i«.«i Ol’f(,l‘l,{, p( j—gdéj CTRemove

DO Change

Cadd

ORemove

OChange

O Add

ORemuove

COChange

OAdd

CRemove

O Change

O Add

LiRemove

CChange




~

D. I amending any gther information, enter change(s) heve: (Anach additional shcews, ij necessary.)

E. Effective date, if othier than the daie of fiting: {optivinal)
(It an efTective date s listed, the dale must be speciiic and cannot be prior to dale of filing or more thun 96 duvs aler filing.) Pursuam w 603.0207 (3Xb)
Naote: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the

docunmwent’s effeciive date on the Depariment of State's recards.

[ the record specities a delaved effective date, but noat an effective tme, 2t 12:01 2.m. on the earlier oft (b)Y The 90th dav after the
record 18 flied.

Dated /6 ‘Q.{ . /:?092-[ :

QL'A.U j‘ﬂﬁuif

Typed or printed name of Signew

PR — -



