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COVER LETTER
T Registration Section

Division of Corporations

SURIJECT: n ¥ .-
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The enclused Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter o the following

“leadipana Xamma

Name of Person

;o

J

Firm/Company

LoD Yeandon N

Address
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oando, £1._$40%
/Qnﬁmuuw&@umUééﬂmﬂﬂ-@m4

E-mail address: (to be used Tor future anvhial report notification)
For further information concerning this master. please call:

/

0sOlbd 12E

\avimans,
Name of Person

W a /1 lLI ) g? ,] - &\\/(q

Area Code

Dastimie Telephone Number
Enclosed is a check for the following amount:

‘KSES.U(] Filing Fee

0 §30.00 Filing Fee & L $33.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Laddatwonal copy is enclosed) Certifted Copy

tadditional cepy is enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
OF ORGANIZATION
OF

ARTICLES

Ha'drau P

{Name of the Limited_Liab

U_C_J(\(}Y]Q UG

iy Company as it now appears on our records. |
anuted Liasbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on f\Mm j'g 7’0?,7,
Fiorida document number L/QIQ-DOO lCOZOO

and assigned
[his amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited fiability company here
Paxxage Ollochon LLC

The new name must he dl\lllh_\)[l\hdhk and contain the words “Limited Liability Company,”™ the designation =1LEC

Enter new principal offices address, if applicable

or the uhhrcviulitw,.r:-"i‘.i,.(.’."
]
(Principal office address MUST BE A STREET ADDRESS) ;\3 -
t? -
Enter new mailing address, if applicable c?)
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent

- _Teaviipnd Xamag
New Rewvistered Otice Address 6900 ‘H&VWAM ’?‘\\fﬁ(ﬂ U\,@

Furter Hloridu server addeess

v\ 0

. Florida ?DLYD %
Cine
New Registered Agent’s Signature, if changing Registered Agent

Zipr Conde
{ hereby accepn the appointment as registered agent and agree to act in this capacing. | further agree to complyv with the
provisions of all statuies relative ta the proper and complete performance of my duties, and am familior with and

aceept the obligations of my position as registered agent as provided for in Chaper 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited liahilin
compamy: has been notified inwriting of this change

If Changing Registercd Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

e Tlanimand Xetaad 4293 Cmﬁ:@@m{—a L Fhoz Iine
O XL 2294 “Remove

CClunse

AR _wh<laaner %% Griende Witng o
Odando_Tu. 228y [k

OChange

CiAdd
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TRemove -
s ] '
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CiChange |
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CiAdd
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CiRemove

1Chanyge

OAdd

ORemove

LiChange

T Add

iRemove

CiChange




D, Mamending any other information, enter change(sY here: (Anach additional sheets, if necessary.)

Charging (onpined e ad_addng wasert VG C
st T pum m«mm e Yest i\l ema
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E. Effective date, if other than the date of filine
Note:

(optional)
Ul an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 divs after filing.) Pursuant w 6035.0207 (3)(b)
If the date inserted in this block does not meet the apphcable statatory filing requirements, this date will not be histed as the
document’s effective date on the Departinent of State’s records

If the record specifies a delaved ettective date, but not an effective time, a1 12:01 a.m, on the carlier of: (b)
revord is fited

Dated N\a \—Oh l/{

Al
[) A

SN TEStEGture of o member or authorized representative of a member
e

I'he 90th day atter the

[eaiimand. Kamas

I'vped or printed name of signee




