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Mare oF Limbed Liahibes Compans

The enciosed Articles of Amendment and few s} are subminied {or filing.

Please retern all cormespondence conceming this marter (o the ivllowing:
PALCLO GOMES
T o T AT |;I—-‘|-'.;|‘—SI:\";”~ T
GOMES INSURANCE & ACUOUNTING

By omgminy
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Ariiireas
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For susther informution cooceroiae shis matier. please vall:

2522360

Daytitn Pelephone Number

FAULO OOMES 954

inchosed is a cheeh for the fllowing amount:

WSS 00 Filing Fee 3 830,00 Filiag Fee & {2 853.00 Filing Fre & i} 36000 Filing Fee.
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Py, Bos 6327 The Lenre of Tallahassee
Tallahassee, FEL 32314 2415 N Moorce Street, Suite 8110

Tatlahasaee, ¥L 32503
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

PRIFTTY WOREN LLU

-4 ————————

T
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LETIN .
DL _and assigned

Fhe Articles of Orgarization for this Linited Liability Company were filed on

e - 1 i i w‘u
Floridy docoment nunber L0011 3356

This atmendment is subinited 1 amend the foliowing

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

PRETTY WoMAN PMU LLC

e fett mame mezal b divtnguishabie and condain tne wonde "Limiwd Faabitie & ampuans e deignution 71 7 orthy PHETBIS R TDL

Enter new principal offices address, if applicable:

(Prinvipal office addecss M LST BE ASTREET ADDRESS)

Enter new mailing adidress, it applicable: S

(Muiling address MAY BE A POST OFFICE BOX]

8, If amending the registered agent und/or registered office adifcess on our records, eater the ngnie ul ihe tew registered
agent gnkor the new registered office addreds hepe:

Name of New Hegistered Agent

New Repistergd Otiiee Address:

Frter Florafy crcel addresy

N __ . . Fiurita
('ylg- ."l{' [T

Sew Reoiviered Avent’s Sigaature, if changi o Repistered wgent;

[ herehy aceept the approiniment i registervd ugent asd oyree o aci in thit copuciny, T furdher agree (0 complvwith the
provisions of vl stenuies relative (o e proper and compleie performuance of my duticy, und Jom, feomilivr with amd
aecept the obligationts of my positivn us registered ugent as provided for in Chapier 803, 7.8, Or. if this documoent i
Feing filed te mevely reflect o change i the registerad affive wddress, [ beretiy conjinm i the fimeited dabiliy
compiny fus heen norified in writing of Vs change.

et s mm o ke i st s = g

if Chaspive Regisirred ;\g;nl‘ Signature of Now Regiversd Aveat
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If amending Authurired Ferson(s) authorized to manage, eater the title, pome, and addreys of each person being added
or remaved from onr regords:

MOR= Manager
AMBR = Authorized Member

Title Namy : Addiesy Type ol Actiyn

—— B LA B

TIA

U Hlemove
T J3Chanee
......... - . e o EAadd
..... — Zhemave
IR DiChange
e o I . —— {add

_ CiRemove

eemms I‘J l:hﬁtlgg‘

TrAdd

e e e iRemve
— - Cithange
- e At § e R e CJ Aaddd
e TRemove
— . DXChange
e e LAY
e e et ettt Am e e e« e dr e __CiRenwwye

T hanpe

: Paulo Gami
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D, Iamending any uther information, crler changeds) Never il wdirfonad siveis, 1 iccossern

RYRSI R
K. Effeetive dure, if nther than the daic of fling: AR tvptional)
can ebioviive date is Bsed e date s by speeic und Sannot be priver so ddake of Bl oz prege Buan Wi after sl ) Pursinnt a AOSORIT ghe
Note: 1 the ilale nseried i this Dlock does nonmect the appiicible sttty [ty fegquizements, iz daie wiltaot be ted acthe
dovtment s cllective date on the Departmen of Suve’s reasids,

If the seonnd spesiiics o delaved eftecing dite. Botnet ap elteeve time it 1200 an on the cadier o (b The Ytth day st the
reeerd (s filest
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