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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/\U_ prO(&UC/\”\O(\ & SX\‘UA\@ LLC/

Mame of Limited Liability Company

U

el
[

The enclused Articles of Amendment and fee(s) are submitted for filing.

e

Please return all correspondence concerning this matter 1o the following:

V!

/V\om( e (\SQ(\ jc nes

Naite of Person A

FimvCompany

7901 Yy ST N STE 200

Address

Oeters bucg, £ L 307

Cm/Sl.uL and Zip Code

/\’\m‘( D Jures @ic) oud QD(Y\

E-mail address: (1o bL used for futurt=finual repon notification)

For further information concerning this mater, pleasc call:

Maro&eﬂﬁoﬂ_..lmciﬁim%( 720 - O4BY

Name ot Person Arep Code Daytime Telephone Number

Enciosed is a check for the fy'ing amount:

1 $25.00 Filing Fee W 530.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certificd Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additiona! cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303
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- , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M,]  Peaducrion & Srodio Lic

(Name of the Limited Liability Company as it now appe:is on our records.)
(A Flonda Limited Liabihity Company)

A
The Articles of Organization for this Limited Liability Company were filed on I O /l \//,G LZ and assigned

Florida document number ! Z,Q-QH( ) &5 2555

L,
JH

This amendment is submitted to amend the following: i
|

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

| ¢ 1oH L

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or Lhe abbreviation 5L L.C.
o

Enter new principal offices address, if applicable: \?__Q)] S\}\} (\DOO(SWYN'\_ O\-VQ -
(Principul office address MUST BE A STREET ADDRESS) Yoct Saint _Lytie y FL*34953

Enter new mailing address, if applicable; ! ._7_.6) \ 60\3 600d WY](\ O\Vf‘,
(Muiling address MAY BE A POST OFFICE BOX) e Sank Ludr, L 24952

B. If 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:

Nane of New Registered Agent: MQC(, V\E,QC)O(\ B-U S
New Registered Office Address: | 2, C) \ SN GOOAWH'\ 6‘-\1 6

. - . A
Fner Flovida street address

PO (—\' SC\\ f\\r (,UQC Florida %L\q 5 2’

Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified in writing of ihis change.
/ pOz

If Chafiging Rqunalurﬁ)f New Registered Agent




If amenddisg 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 Tvpe of Action

[ﬁ)}_ Ca%%(mda C)C\fﬂ\_\05 @Bq DQVE% p\d h{»\dd
Deiray Pealn,  orae
Flocida, 27445 coms
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CORemove

ClChange
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CIRemove

CIChange

O Add

ORemove

Z1Change

CAdd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (oplional)
(1f an effective daie is listed, the Jate must be specitic and cannot be prior to date of filing or more than 90 days after tiling.} Purseant 10 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delayed effective date, but not an effective tme. at 12:01 2.m. on the carlier of: (b)  The 90th day after the

ma 1OV 027 2011

Torized representative of 4 member

Signature of 4 mey

~ Marcrense N\ eSS

Tvped or prin

Filing Fee: $25.00



