RAZ Q0009020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WD RGN

300387930293

TP S T E D w8 30 (0

S
65:S Hd L2 AVH 2282

AUB 2 1022
3. PRATHER




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: h’) ,fH{S quuf\/ PJ(FHCS On,J Mo e.

Manfe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for filing.

Please teturn all correspondence concerning this matter w the following:

Jennader Nalde <

Name of Person

Firm/Company

1241 Sw Prlec 2]

Address
P<i _FC 344533
City/State and Zip Code

J\falées (DG (@ el Coryy

L-manl address: (1o be used for futugg Anaual report notitication)

For further information concerning this matter, please call:

Tennifer Valdes 2 X3, 233—Cxs )

Name of Person Arca Code Daytime Telephone Number
F_n\c/?is a check for the following amount:
X525.00 Filing Fee 3 $30.00 Filing Fee & (1 §55.00 Filing Fee & ] $60.00 Filing Fec,
Certificate of Staius Cerntificd Copy Certificate of Statws &

vaduditional copy s enclosed) Certified Copy
{additienal copy 15 enclosed)

Mailing Address:
Registration Scetion

Street Address:

Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

0

\r\~ 'T—{VH-S Luxuf\; pi(_n{(_ anAd moce

{Name of the Limited Lidbility Company as it now appears un our records.)
{A Florida Timited Tazbility Company)

-
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Hd L2 AVH 2207

L-QS -2 ‘mdzzu;'gncub-,

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

gy

'_“"T.
T

Florda document number ?Y - O qoﬂ]gs D\ . -

This amendment is submitted to amend the following:

6§ :

It amending name, enter the new name of the limited liability company here:

B0 ) uxe Par\*\-l ExQerieni e (LLC

The new name musi be distinguishabte and contain the words “Limitsd | jability Campany.” the designation “LLCT or the abbreviation “LLC"

AL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing addresy MAY BE A POST QFFICE B(X)

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

acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

L Fin Code

New Resistered Agent’s Signature, if changine Registered Agent:

! hereby aceept the appoiniment as registerced agent and agree to act in this capacity, [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumliar with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
heing filed to merely reflect a change in the registered office address. T heveby cemfirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pyvpe of Action

TAdd

CiRemove

{JChange

CAdd

ORemove

ClChange

Oaadd

CIRemave

OChange

TiAdd

ORemove

CiChange

O add

ORemove

OChange

ClAadd

ORemove

OChange



D. If amending any other information, cnter change(s) here: (Awtach additional sheets, if necessary.)

K.

Effective date, if other than the date of filing

{optional)
(1T an effective date is listed, the date must be spegific and cannot be prior 1o date of filing or more than 90 days after filing.y Pursuant 1 65,0207 ¢ ()
Note: if the date inserted in this block dees not meet the applicablie statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records

If the record specifies a detaved effective date, but nat an effective time. at 12:01 a.m. on the earlier nf: (b}
record is fited.

ol The S0th day afier the
Dated )/K( _;;Od A

,/

o
mmh"m. of a member or .'mlho:m.d representative of ¢ membe
L'-//

= it
Sennifer Vaides
Typed o1 printed name of signee
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Filing Fee: S25.00



