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COVER LETTER

TC: Registration Section ' , -
Division quurpnr;niun.\' .
SUBJECT: ’F H i ) AU TaYa l h)l-@& QLH+M s LUC
TName of Limited Liability Company
The enclosed Articles of Amendment and feeds) are submitted for filing.
Please return all correspondence concerning shis matter w the following.
Davio L Doure \L-
Nuame of Perso
P r W Prunce, Youse Rental LLE
' Firm/Company
A2 Lesh \T> <
Address
O ks 3 23003
Citw/State and Zip Code
— ,]/k.\nd \ @Jué\/hu& (LM
L-mall address: (10 be used for filure anfual repent notification)
For further information concerning this matter, please call:
Dayl PO s 41 S -~ K0
Name of Pe¥son Area Code Daytime Telephone Number

Enclosed s a check tor the following amount:
7 525.00 Filing Fee 530.00 Filing Fee & [0 $53.00 Filing Fee & O $60.00 Filing Fee.

Certilicate of Status Certified Copy Certificate of Status &

(additional capy is eaclused) Certified C(]py

(additienal copy i~ enclosed)

AMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT "(29_

TO <,
ARTICLES OF ORGANIZATION TN
OF 7

Y o> B Prune Youse Yodds L1C &

{Name of the Limited Liability Company a% (f pow appenrs on our records.)
(A Florida Timited T |ﬂ1|ls!) Caompany)

The Arueles of Organization for this Limited Liability Company were filed on® I |,72w l @\ and assigned

Flonda document nuimber Lzzal—) M% f') {0 f]

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “iL.EL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovidu streci adidress

. Florida
Cirv Zip Coide

New Registered Agent’s Sienature, if chanping Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacitv, [ furiher agree to comply with the
provisions of all statutes retutive o the proper and complete performance af my duties, and am familiocr with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed i merely reflect a change in the registered office addresy, D hereby confirm that the lmited liahiline
compamy has been nodfied in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter e title, name, and address of cach person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

‘/\l”" enishe 4

Toyne

MN\GY?

Ladisne S Qe

Altun's. fuey

W

Y ru‘ Q- oS

Address

lHZ rle © Coce Ct

Type of Action

TAdd

W}Ru/mnvu

O ez XL OHIGY

OChunge

1560 ONGrden ‘zld'%(

D Add

le Lot O

mﬂ v

D Change

DAdd

LA, Padiur Coe et

Ol e P BHT L

EREmove

[J1Change

D‘LY—L\ 2. ey \THd

‘:] Add

m:\’c

\Q\?J_‘o’m j(:'\ e

COChange

D /\dd

ORenwne

CiChange

Cladd

TiRemove

CChange




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

E. Effective date, if other than the date of filing: (optianal)
{1 an effective date is listed. the date must be specific and cannot be prior te date of 1iling or more than 98 days after fihng.) Pursuanit 10 603.0207 (3)(b)
Note: ihe dote inseried in this block dues not meet the apphcable statutory filing requirements. 1this date will not be lisied as the
document's effective daie on the Deparimeni of State’s records.

[T the record speciftes a delayed effective date, but not an cffective ume, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record s filed.

Dated \.Q \ ?i’) ) é)"g\ .

RN A

TN Signatursgt !"invml)&' & authorized representative of a member

Do [hone 37

Typed orprinted name of signee

Filing Fee: $25.00



