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TQO: Registration Scectivn
Division of Corporations

Piaazo LILC
SUBIECT:

COVER LETTER

Name of Limited Liabifity Conpany

The enclosed Anicles of Amendment and feets) are submited 1or nling,

Please return ali correspondence concerning this matler to the following:

Peter Tdahosa

Praaze LLC

Name o1 Person

1080 Gould Place

Finvi vmpany

Oviedo, Florida, 32763

-3003

Address

- e

zidahosaf emaii.com

e

Citv/State and Zip Code

E-mat] address: fto be used for future annual report noiddication)

For further information concerning this mater, please cull:

Zae [dahosa

Nume o Person

Inclosed 15 a cheek ror the tollowing amount:

—_

= $25.00 Filing Fec 1 S30.U0 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

407 733-1263
il { |
Atct Code Daviime Telephone Number
03 £55.00 Filing Fer & O pe0.60 Filing Fee,
Centitied Copy Certtlicate of Statws &
{additionad copy is enclosed) Certitied Copy

(additiond copy is caclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
' OF

Praaro LLC

{Name of the Limited Liability Company as it now appears on our records.)
(4 Flortda Timited Liubifity Company)

. . . . - . .. T - - MR .
The Anicles ot Organization for Lhis Limiuted Liability Company were filed on 0470172022 and assigned
o P Sl

Florida document number 22900138717

This amendiment is submitied to amend the toblowing:

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

The pew pame must be distinguisitable and contain the words “Limited Liabiliy Company,” the designation “LLCT or tie abbrevidgion "LL.CT

Enter new principal offices address, it applicable: - e ‘
(Principal office address MUST BE A STREET ADDRESS) O
Gn e TN
AT i
rl:_‘:“ U = U
: . N ny =
Enter new mailing address, it applicable: A+ o
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Auent:

New Registered Office Address:

Enier Floridu street addvess

, Florida

Cine

Zf}'l Crade
New Registered Agent’s Sivnature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my dutics, and Tam famifior with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. O, if this ducument is

being filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Registered Apent




or removed from our records

MGR = Muanager

AMBR = Authorized Member

Name

Zoo Tdahinsy

If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added

Address

LSO Gould Place, Ovicdn, FL. 32763-3903

Type of Action

AMBR/MOGR

=|Add

DRemove

Z Change

T Add
- LY :i, - a
- ~* [Remove
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LIRemove
Changv
TAdd
ORemove
ZChange
U Add
LIRemove
— Change
TS Add
O Remove

“Chanae



D. If winending any other information. enter change(s) heve: (diach additional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

(optional)
document’s etfective date on the Department of Staee™s records,

(It an effective dae is Hated, the dite must be specitic and cannot be prior o date of tiling or more than 90 days atter fling)) Pursuant 1o 6050207 (3)(b)
Note: [ithe date inserted wn this block does not ticet die applicable staunory filing requirements, this date will not be listed as the

Ifthe record spectlies o defayed etfective date, but not an effective time, at 12:01 a.m. on the earlier olt (b)
record is liled.

The 90th day atter the
Sepiember 29
Duted

Signalare

A member o authonzed representative ol i member
~
Peter [dahaosa

Typued or printed nume of signee




