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" COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Pa}(.n\ QM 1CS§ ope @\Mé« [l

Name of Linuted Laability (.qup.m\

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

!ru\\{ S, B-}L\r?

Name of Person

Pekias fodesSong! ik L2C

Firm/Company

9\@;&2 7614&{" dwwx D("‘»’b

Address

R T 2303

CitviSuae and Zip Code

(]\e.rm.-_\ De N é@ﬁm.ul ((Ona,

-l address: (1o Mavcj for Tuture annual report notifivition)

For further information concerning this matter. please call:

erc, P alio a 484 ) _$33-3948

Nume of Person Area Code Dayume Telephone Number
Enclosed is a cheek for the fotlowing amount:
7 $23.00 Filing Fee R 33000 Filing Fee & {0 $33.00 Filing Fee & O Sa0.0u Filing Fee.

Ceriincuie of Status Cerutied Copy Ceniticaie of Status &
(addivona! copy 15 enclused) Cenified Copy

taddittonal copy 15 enclused}

Muailing Address:
Registration Sectien
Division of Corporattons
IP.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Talluhassee, FL 32503



ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION ' %
OF , Z_BZIQE;Q PM 2:55

SECRETARY BF 510t

O )i P tssional Rondon LU LTSS

(Name of the Limited Liability Combany as it now appears on our recurds.)
{A Flonda Limi?d Liabitny Company)

g

The Articles of Grganization for this Limited Liability Company were filed on __| ?/92_%’/_2_[ and assigned
Florida document number L A [_(*m(_—t 2 3 gq ¢ )

This amendment s submitted 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and conain the words “Linited Liability Company.” the designation "LLC™ or the abbreviation "L 1L.C ™

Enter new principal offices address, if applicable: 20 S3 ;Zu/af %M’\ pﬁfbv_
(Principal office address MUST BE A STREET ADDRESS) Sl T 32363

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OQFFICE BOX) /1 /,//

.ru//*"/

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Avent: __ég[;w_u C; R:.Akf")

| -
New Reaistered Oftice Address: 2& .S? -Z-fo' S.Aﬂ /Z‘j /(( // ZZ ,zié

Frier Florida sireet adidress

7; // . Florida Zé 52;03

Ciry Lip Cende

New Registered Agent's Sipnatuye, if changine Registered Apent:

I herebyv accept the appoiniment as registered agent and agree to act in this capacitv. ! juriher agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies, and Fam familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.S. Or, if this documeni is
beiny jiled to merely reflect a change in the registered office address, | hereby confirm thai the limited liabiliy

compuny has been nodfied in writing of this chunge.
_:Z/? ” .

ecaltered Agent. Sivnature of New Registered Agent

mngmgy




I amending Authorized Person(s) authorized to tanage, enter the titde. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

Améba _ﬂﬂ;kw{ t&l&r ‘@l}__‘@ 52 4 /(fo:'Mﬂ ez F tad
TCL/[ % ?2 3/ o ¢ Remove

TChange

sl /lg\ e, MUPMJ[ 1430 _fak Bou_ I O Add
_7:-'( ” '/ZZ. g Z ? C’_S B Reimove

el Pt Erane] 202 sdewdl @d.
bone,  F. 31333 CRemove
] —_—

hngl Dureke 'lﬁé/qcxﬁjf-ﬁq Decinna g l——'lk-(if(.-\dd
Midiay FL 32580,

Change

DJ\\I(I

CiRemove

I Change

T Add

T Remove

CiChange




. If amending any other information, enter change(s) heres (daach additional sheets, [ necessar.
= v =] . .

k. Effective date, il other thun the dute of filing: }? / 23’ /2 { (vptional)
{7 an erfectve date s Disted. the date must be speciiie and cannot be pulur 1o datd of liling or more than 90 days after tling.) Pursiant w 6030207 (33
Note: [fthe date inserted in this block does not mweet the applicable statztory filing requirements, 1his date wiil not be listed as the
document’s effective date on the Department of State’s records.

I the record speeities a delaved effective date, but not an etfective time, at 12201 wm. on the carlier off (b)  The 9th day atier the
record is filed.

Dated l? /28/;)\[ oz

//{
/ / Signature ef @ member or authorizad iepiesentalive ol a membe:

Aq/w S. Penlins

Typed or printed name of signee

Filing Fee: $23.00



