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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: /\DrCS(ZNC\'S 0& L\ (e LLC

Name of Limited 1. l.lhlhl\ L(gmp.un

The enclosed Articles of Amendment and feeds) are submited for filing.

Please return all correspondence concerning this matter to the ollewing:

\Aasv\ (\Doc\ncco - N\pmn

Name of Person

(Prcse,mus 6 Lle LLC

l-'irm/Cn‘@mn}‘ N

\.'} ~3
2
636 forsdee Run_ S\ cR 2
Adddress i 0
I I
R
R
\A m\'ef \ncwEm ‘FL B %% O ol oo
Citv/State and Zip Code S
\/\C\%c»\ (BD @rcSeNUSoCLnLg - (v =
E-mal uddrgds: (T0 be used for future anmuadl repde nonfication) B
IFor further intonmation conceming this matter, please call:
Wasey Todheco a3, H20- 0255
Name of Person | Area Code Davtime Telephone Number
Enclosed is a cheek for the following, amount:
%5,()0 Filing l'ce O $30.00 Filing Fee & 0 $55.00 Filing Fee & I $60.00 Filing Fee.
Certificate of’ Status Centifted Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(additional copy i enchoed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?resewers of Lile UC

(Name of the Limited Liability CdmpanySds it now appears on our records.)
: : ability Company)

The Articles of Organization tor this Limited Liability Company were filed on Sﬂ\?&“‘h’/ 294 1202\ and assigned
Florida document number L:U O60 40 5 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited [iability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation ~1LECT or the abbreviation =1.[L.C.°

Enter new principal offices address, if applicable: 1 300 Brd St SwW o+ <40
(Principal office address MUST BE A STREET ADDRESS) Wirntee Haven ; -F L 323380
Enter new mailing address, if applicable: 1300  3rd S S\I\‘ 4t 290
(Mailing address MAY BE A POST OFFICE BOX) Winter Haven L E38FO

agent and/or the new registered office address here: gg =
—=a 0y ey
N R I A, 3
P T") © T
Name of New Registered Agent: s b e
- hd
w s
. - i == r ot
New Registered (ttice Address: Rl D 5 .
Enar Floridu street address 7w ~nd
. 4 .-
. S
.Floridamn ™
Ciny Zip Cexde

New Repgistered Apgent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciov. | further agree (o complyv with the
provisions of afl statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf.lmendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANTHONY_PMHECO - 1636 foxndae RUN S\ oA
MORAN v

Winrer Haven . FL . 328¢ 0

O Remove

O Change

O Add
w
s P :Sl}{unnu
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el
e E::’\dd "j
3
O Remove
OChange
JAdd
O Remove
OlChange
CAdd

ORemove

OChange

O Add

CORemove

OChange



D. If amending any other information, enter change(s) here: (Attach additionad sheers, if necessary.)

?\ease Q\Wﬂ, wnd€r A“mdt 11

Conciege,  Sewices

) J

(Qa\‘::\aoe with

“The purpose ol P Limited L\O\bu\ih{, Compan\}}

Nurst ne,

(R4

1S '\'O en%q%o in Qn\% \awgq\ deﬂ'\{' ,E;r w\'ud-\

Vimded \mbi\;i‘u‘ Conapanits may \oe. OfO\Cm%cd
»

N 'Hrn& S“fa*'bo% FLm\'da .

Please Cv.qng Adress  Gom

1536 Exﬁd%c Run S\J\J
Wihter Haven , FL

DLEO

o
to gé :‘i CE
1300 3% ST S\ 4 890 :g?’; v
\nlinter \'\owen= 'FL, 22850 J;‘i"‘ = ;_;i
= e

E. Effective date, if other than the date of filing:

% 1 9-5) 909% (optional)

(1 an etlective date is Tisted. the date must be specific and cannat be prior o date of filing or more than 90 davs afler filing.) Pursuant w 603.0207 (3)(h
Note: [1the dae inserted in this block does not meet the applicable statutory tiling requircments, this date will not be listed as the
document’s eliective date un the Department of State’s records.

i"the record specities a delayed etfeetive date, but not an eftective time, ot 12:01 aum, on the carlier of) (h)
record s {iled,

The 9ith day afier the

Dated % l95l a09~3

Siunature of i member of mnhuf't:d represenlative of a member

Ka&q Vacheo

Tvpld or printed nome of signee




