LZZOQDO O9/09
DHULIOM A

3 700378332857

(Address)

(City/State/Zip/Phone #)

[] picxur  [] warr [] ma
0111 /22--01007--008 25, 00
[ ~3
{Business Entity Name) -- cr =
- [
(Document Mumber} —_—
Certified Copies Cettificates of Status
Co
Special Instructions to Filing Officer: 5 ~
. ~
o
=
. -
o =
%.
<
X (L)
o

Office Use Only

L oind



COVER LETTER
TO: Registrativn Section

Drivision of Corporuations

susseCT:  Pyweyp Gvere Vidueds P LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor Hiling.

Please retwrn all correspondence concerning this matier 10 the follewing:

Manw A witiaghtim

Name of Person

FirnyCampany

1251 Jand pyyewr Uue.,ui By tveed £, 61 '30'2,‘11-[
Addres

CityrState and Zip Code

pvo g hame nagt & yahoo. M

E-fal address: (1o be used for Tuture annuil report notification)

For further information concerning this matter, please call:

MV Wy Lng W a_dl ) g Juad
Name of Persun Area Canle Davirme Telephone Number
Enclosed is a cheek for the tollowing amount:
%ﬁ.()u Filing Fee 1 $30.00 Filing Fer & ] 335.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &

{addivona!l copy 1> enclosedy Certitied Copy

{addional vopy 13 enclosed)

Muiling Address:
Regstration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divisivon of Corporations

The Centre of Tallahassce

2415 N Monroe Sueet, Suite §10
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Popwtr (hbiw visuas  Pre L o

IName of the Limited Liability Company as it now appears oo bur reciords, }
(A Tlonda Timied Lizoifity Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on __{ j_} |z 2%

L2Z2n Dgcd G)iu‘ﬁ'.

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distingwishable and contain the words “Limited Lisbility Company,™ the designation "LECT o1 the abbreviaton ©LL C7
Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS}
s I
-
_— T
- o ‘
e f o
Cnter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered oftice address on our records, enter the name of the ®ew registered

agent and/er_the new repistered office address here:

Name of New Reaistered Agentl:

New Repistered OtTice Address:
Enter Florida sireet addresy

. Florida

Cirv Zip Conle

New Registered Agent’s Sivnature, if chanving Registered Agent:

! hereby accept the appoimment as regiscered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duides, and 1 um jumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thiy document s
heing jiled to merely reflect a change in the registered office address. | hereby conyivm that the limired liabiliy

cumpany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enter the titde, nuime, and address of each persun _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Action
NMBR Mo, Rivehpn 1250 Soaade ply Wq,q[ Kay s ¢ GATAU
W. ing iy Ford
TiRemuwve

Xoplegye 0 as ¥r ey AtMpgy *

O3 Change

™~
- Oadg
[ )

-0 ¢

P o
g 1}

DRémove

CIRemuve

CIChunge

DAadd

CRemove

CIChange

D .'\d(l

O Remuve

! Change

CAadd

T Remaove

CiChange




D. M amending any other information, enter change(s) here: (Hirach additional sheews, I necessan'.)

!
v Zl“

ElE el by

(wptional}

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

L clTective date s bsted, the date muost be specitic and cannot be prior wdate of Hiling or more than 90 days atter filing. ) Pursuant 10 605 0207 (3th)
Note: [Tthe date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date un the Department of Siate’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 2., on the earlier of: (b) - The 90th day atter the

record is filed.
i)z
Whww YV glloy~——
Stanature of @ wember ur auihorized representianve ot a member

Meoctale B Wi ng e
Typed or printed nanme of sienee

Dated

Filing Fee: 525,00



