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COVER LETTER

TO: Registration Section i -
Division of Corporations

SUBJECT: ?FESL\QQ% CJOY\CQDLS !_L C,

Nume of Limited L ability Company

The enclosed Articles of Amendment and fee(s) are submisted for Hiling.

Please retuen all correspondence cencerning this matter to the following:

Caleqexe C

R

FFirm/Company

712060 Meddow bencl Leep Apl 4o4

Address
Ocldndo  Fledda , 32021
CrysSeate and Zip Code

Prestaescencenialle Qamdil. . con

Bzl address: (10 be used for tuture dohual report notification )

For further information concerning this matter. please call;

Cq ‘ T « 321, 310 -2485

Nanmw ol Penson Area Code Davtime Telephone Number

Enclosed is a check tor the fallowing amount:

K $25.00 Filing Fee 0 $30.00 Filing Fee & £1 §33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
tadditional copy is enclosed) Certified (L)p\

(addinonal copy s enclosed)

Muailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporatiuns Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - {7}
OF '
6: 51

g T

EC-3 AM
PreQLL@es Cemceou_s L[U&

(Name of the Limited Linhility Confpany s it now_apdeins. o our. rhmrilﬂ = "
(A Flonda Limited Libility Companyiy (Al i 0 TAGSERLFL

The Articles of Organization tor this Limited Liability Company were filed on ’] 1 / 1 2,/ 201 ]_ and assigned

Flortda document number L— 11 OCO [‘\ E)Q) 10 1.

This amendment is submitted to amend the following:

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

‘The mesy name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1.LC™ or the abbreviation ~L.L.C

Eater new principal offices address, if applicable:

(Principal vffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

B. It 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 Avent:

New Registered Oftice Address:

Enter Florida strect aoddress

. Florida
iy Zip Code

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

[ herehy aceopt the appoiniment as registered agent and agree to ot in this capacite, d further agree to complywith the
provisions of all stanes velative o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.S0 Ov i this document is
heing filed o merely refiect u change in the regisiered office addvess, §herehy coufirm that the limiced lichiline
company fras been notified in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address T'vpe of Action

MOR  Cdlosexe Capeadare 12060 recthu: bent] Logp B3 4CA Xa
v Ovlande € lonck, 326721

CJRemove

OChange

MCR  Alneio Olivexo 12
ASL 300

O{Lc; oyt L3l

CIRemove

OChange

OAdd

O Remove

CiChange

OiAdd

ORemove

O Change

Oadd

ORemove

TOChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Autach wdditional sheeis. if necessary.)

\USL woot o naXe Me C;c\l,oc{evo
(C{DO‘TJLQCL,}HO Cmd AlbeY o Ohue\(o bot h
OF v s MORQ-= rv\cmo\,qjef ol O0FUS

E. Effective date, if other than the date of filing: 7 1 / 70 / 2.:0 2 1 {optional)

i an effeetive date Is listed. the diste must be speeitic and cannot be prior 1o date of {iling or more than 90 dass afler (iling.) Pursuam o 6030207 (3 )b
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved effective date. but not an e fective time,an 12:01 a.m. on the cardier of: (b)  The 90th day afier the
record is filed.

[awed 0-1 OEQE)‘(D%‘( . 2011

Signature al'a nlcr@ﬂhnrizcd representai e of a member
C&Leqe (o Cdoesldone

Typed ob prined namd gt <ignee

Filing Fee: 825.00



