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| COVER LETTER

TO: Registration Section
Division of Corporations : N - .
. . - - -
SUBJECT: Pg\ - Jee Time R(m-’alj L L C’

Name of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter o the tollowing:

\/uv\pﬁsa A‘tnm

Nk of Person

Pre ~Tee, T Rewnlals LLC

Firn/Company

Yoos <1t s+ =

Addreas

B/ on ko FL 2404

A T
Ciw/State and Zip Code

56\'&,[,0[0@ @, honnoo . Caonmn

E-mail wddreas: (o he vhed Tor Tutare anntmdl report natilfication

For further information concerning this mauer, please call:

\/c\vw’:-s(;\ Alc\'f’fo ag Q44 ,

43Q-5 5 3|

Nitme of Person Arca Code

lnclosed is a check for the tollowing amount:

O S30.00 Filing Fee & (1 $35.00 Filing Fee &
Certificate of Status Certified Copy
taddiiienal copa s enclosed

E-J/SZS.OO Filing Fee

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

Tatlahassee, FI. 32314
Tallahassee. FL. 32303

Daytime Felephone Number

The Centre of Tallahassee
2413 N Monroe Street. Suite 810

1 S00.00 Filing Fee,
Certificate of Staus &
Cemified Copy

fadditional copy i enclosed
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pd\( ~Tee. Time Kintals LLC
(Name of the Limited Lihility Company as it now appears an our recoreds, |
(A Tlorda Timied TaubiTiey Companyy

The Articles of Qrganization for this Limited Liabitity Company were filed on __Q 5/ 2 ;/:} O ;g and assigned
Florida document number __ = 39\000 14 72 3 A5

This amendment is submitied to amend the following:

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

VAN

+ r~3
The nesw name must by distinguishabie and contain the words T imited Liabilitn Compans 7 the desipnation “1LLCT or the :thhj'-é\giaiun l:?“;l(
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Enter new muailing address, if applicable: W /A T e
(Muiling address MAY BE A POST QFFICE BOX} N\ / A

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

Name of New Registered Agent: /V//:’\
New Repistered Ofhiee Address: /l// A

|8 . .
Frater Flewido sirect address

. A/’/ N . Florida /[//”7\

iy Zip Cende

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

{herebv aceepr the appointment as registered agent and agree (o act in this capacity. | further agree to complyv with the
provisions of afl stanes relative o e proper and complete performance of me dutics, and {ane fanilior with and
aceept the oblivations of my position s registered agent ws provided for in Chapeer 603, 8.5 O if this dociment is
heing fifed o merelv reflect a change in the registered office address, T iereby confirm thar the Hnied abiline
company s been notified in writing of this change.

N /A

N " . LA B .
1T Changing Registered Agent, Signature of New Repistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M B Viwgssa A(e,%oioo upps  Sist sk EAdd
_B‘/N}(V\ Lo A fL BYyr0S ORemove

___IChange
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D. If amending any other information, enter change(s) here: (A1iach addivional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)
(I an etfeetiv e dae is listed. the date must be specitic and cannot be prioe w date o filing ar more than 90 davs alier [Hing.) Pursuant 1o 6050207 (b
Naote: If the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the

document’s effective date vn the Department of State™s records.

It the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (bt The 90th day afier the

record is filed.

Daied W gro{ _ SLOQ\&
\Jouraase, QLo 2po

Stgmature of a member oz authorizad dprésentative of a member

Voo sl Aoppo

Tvped or printed nane of signee

Filing Fee: S25.00



