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COVER LETTER

TO: Registration Section
Division of Corporations

Plus-"1 Loa.shes [ LC

SUBIJECT:
Name of inited 1. 1ability Company

The enclosed Articles of Amendment and fee(s} are submiued for filing.

Please return all correspondence concerning this matter o the following:

Jell Llows

Name of Person

P\u% 1 log shes

FintYCompany

230 NE 25" T AT AL

Address

o ino Beach, L 33000

Citv/State dlld Zip Code

€ Px[w Hern IOurg eama, '/ L O

E-mai] address: {to be used for tuturé asdual repon notiltcation)

LLC

For further infornunion concerning this matter. pleasc call:

7@4’10 Lou!s

Nume ol Person
.

‘6((,{ N DANGsS oy

Enclosed is a check for the following amount:

(0931313

Davtime Telephone Number

at{ qoq )

Arca Code

at sy ) Gry-1099

i $60.00 Filing Fee.
Cenificate of Sttus &
Cenified Copy

(additional copv is enclosed)

3 $55.00 Filing Fee &
Certificd Copy

{additional copy is anelosed)

] $30.00 Filing Fec &
Cenificate of Status

52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 8 l(}n
Tallahassee, FLL 32303 -3l

2

-
L. -

VERIF

FASSVHYIIVL
40 AUYLINI3S

743
£5:8 RY 0F 3nv 170l

bnal



ARTICLES OF AMENDMENT

w =S
TO ITURARN o
, - AN : 73 =
ARTICLES OF ORGANIZATION [
o =
- e
OF _51; = 3{ -
. -~ A
. PN [y - b
P M ;ﬁ )
Plus-4  Legishics LLC Zn g
(Name of the Limited Liability Company as it now appears on our records.) - ‘_’_" —C
(A Torida Timited Fiability Company) ::E o
_ @
The Arucles of Orgamzation for this Limited Liability Company were filed on OL//—Q\@/Q OF and assigned
Florida document number £ Ad000201 69
This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOY)

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:

j@ y‘é LOLJ:'S

320 ME. 257

New Repistered Office Address:

ST A¥T Al
Enter Florida street address

oo Beceh

Florida___ 330
Cin
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
I hereby aceept the appointment as registered agent and agree 10 act in this capacire. 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and complere performance of my duties. and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed 1o merely: reflecr a change i the registered office address, Therveby confirm thar the limited liabifiny
company: has been notified in writing of this change.

Lo

If Chunging Registered Agent, Signature of New Regtistered Agent




If amending 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

Address Type of Action

Title Name

KA Oruna Dandeyr BT AW 249™ Ave o
LUL,d@ deL'/ £ Lﬁl’ke/j , f': C 321{01110\@

23209 CiChange

P Aruna Dinast 3Beao e 39 e g
Laudtidotl (oheg +C mmone
D3309 OChange

R JelP lows 320 NE 25 ST APTAL v
npano Beach , FL Oreoe

330490 T Change
Y BY: /Y Lows 220 N 2y % ST AP ALy
!Q)m IQ’JI') (2] &)a C'/’\ y f: L, TJRemove

3 30 (0 O U Change
N o
[ —n | d
=
£R =
Fx CeRemoT
= o
hTw :
28 F A0
l‘r‘)} — kl[l!@
e @
—
™ 5Rad
JRemove

O Change




D. If amending any other information, enter change(s} here: (duach additional sheets. (f necessary,)

%)
—{fm
>y
—r

-—ﬁ'
25
-
oy TN
[S¢Xew]
:_;TT
PR

gl

Y220z

o1y o
g3

]
v

-
.

1
£S

{optional)

E. Effective date, if other than the date of filing: OL//23 /o-\’ O,Qc;

(I an effective date is listed, the date must be specitic and cannot be pﬁor to ddle of filing or more than 90 davs afler tiling.) Pursuant 1o 603.0207 (3Xb)
Note: 17 the dale 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 Departinent of Stale’s records.

If the record specifies a detayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by - The 9h day alier the

record is filed.

Dated 08//2(;— . aa&a

Sonatufg bt o member or authorized representative of o memban

% pf) Lo
Tvped or printed name ol signew




