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COVER LETTER

TO: Registration Section
Division of Corporaliuns

SUBJECT: | ' ﬂ(//l// 6///?J5 &-

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Foanle BetmearT

Nanmw of Person

%'p,,,‘/g/f nhs Llc

Iirn/Compamny

[PTe p By Ho D7 gz

Adkdress

oseey A 338 32

City/State and Zip Code

;ﬁ{/éw ED A %> 5 comn .

F-mail address: {to be used tor futaee annual repon netification)

For further information concerning this matter. please call:

/4"7 4MV ut(}%) ?{?o ’CD%/Z'

Nime of Person Arca Code

avtime Telephone WNumber
A P

Enclosed is a check for the {ollowing amount:
\

$25.00 Filing Fee (0 $30.00 Filing Fee & [0 $35.00 Filing Fee & O §60.00 Filing Fec.
Certificate of Status Cenified Copy Certificaie of Status &
tadditional copy 1s enclosed) Centified Copy

taddinomal copy is eiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

-rO F'n" 4§ e
ARTICLES OF ORGANIZATION =i =0
OF )

I perta./ alinls LLc 9

(Name of the Limited Linbility Company as it now appears on our records.) flLL

oa
(A Florida Limited Liabilaty Company) A3, .
The Articles of Organization tor this Limited Liability Company were fiied on 9 /20 /2/ Z and assigned
A A 4 /

Florida document number Z_ 22@(90 / 737?/ )

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain she words “Limited Linbility Company.”™ the designation “L1LC or the abbrevigtion =1 L.C

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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:

Name of New Revistered Agent:

New Revistered Otfice Address:

Enter Florida stroet adidress

. Florida
iy Lip Cende

new Registered Agent’s Signatare, if changing Registered Agent:

[ herehy aecepn e appaintnrent as registered agent und agree to act in this capacity, [ further agree o comphewith the
provisions of aif statiges refative (o the praper and complete performeance of mv duties. and { am familicr with and
decept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunient i
being filed 1o merely refloct a chunge in the registered office address, 1 herveby confivm that the limited Liahilisy
company has been notified in writing of thix change.



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

—Méﬂ X;}f\\‘w T éome'z I'QSQ U WSAM bf' ‘gr\dd
GConzale2 ApT 3AL  wismy K 3% (32

ORemove

ClChange

OAdd

CIRemove

O Change

D Add

CIRemove

T Change

1Add

URemove

TiChange

Tadd

OJRemove

OChange

OAdd

ORemove




D. Ifamending any other information. enter change(s) here: (duach additional sheets, if necessary)
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E. Effective dute, if other than the dite of filing:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

- 47/2§/2’Z

-

Sipnature of a member or authonized representative ol g member

(optional)
Note: |1f the date inserted in this block does not meet the applicable statutory Hling requirements, 1his date will not be listed as the

The 90th day after the

frank  (cThAncon T .

Typed or printed name of signee

Filing Fee: $25.00

(ITan effective date is listed, the date must be specific and cannol be privr 1o date of tiling or more thun N days after filing. ) Pursuant o 6050207 (k)
document’s etfective date on the Depastment of State’s records.
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