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COVER LETTER

TO: Registration Section
Division of Corporations

V) PEsk Sepyrtel L

Name of Limitedd Liabtlity Company

SUBJECT:

The enclosed Atticles of Amendment and feefs) are subnutted for filing

Please return all correspondenee concerning this matier t the tollowmg

PENO & Heeimnie

Name vl Person

ViPecH QerY scel (L.

FirmiCompany

506 Roap B/vA.
’ Address
ACFARONTE Sp21279-L . 3270/
CiyfState and Zip Code

HHELAA D E2 »/o@/(;fyﬁﬁ// Lo

E-mailaddress (10 Te wsed for Tuiore annual report notTieatan

For turther information cancerning this matter. please call,

peeo & - jeapndez  doy, 70 7700

Name of Person Area Uode Havume Telephone Number

Enclosed is a cheek tor the fallowing amount:

O $25.00 Filing Fee B/SSU 00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy s enclosed | Certified Copy

taddinonal copy i< enclused)

v

Mailing Address; Street Address:

Registration Section Registration Section

Drivision of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V/ Pssa SEp/cel L.

(Name of the Limited Liability Company as it how appears on
. dabihity Company)

our records )

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number L2220 OOQW:) 3 < )

and assigned

This amendment 15 submitted to amend the followimg:

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

The new name must he distinguishable and eontain the words “Linuted |iabihty Company.” the designation *1.LC™ or the shhreviation

L O
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
. o
- . [
- —
S = -1
Enter new mailing address, if applicable: r'z"' L =
(Mailing adidress MAY BE A POST OF FICE BOX) o = -
- ‘ . S
- : -
=z 9
B. If amending the registered agent and/or registered office address on our records, enter the name ofthc new registered
agent and/or the new repistered office address here:

Name of New Registered Asent: ’ﬁéﬂ/ﬁ@ - /\/@QNAAJJ ©Z
New Registered Office Address: 505 JPO f// /6/f/ (Q

T Vnter Florida sireet onddress

74-(#/! 2 ¥g -5/)7/ /’?55 . Floridaj"170 /

iy

Ain Code
New Repistered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered ugent and agree (o act in this capacity. [ further agree 1o compiy with the
provisions of all statutes refative (o the proper and complere pevformance of pi: dutivs, amd [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document 15
heing filed to merely veflect a chunge in the regisiered office address, I hereby: confirm that the limited liabilin

company has been notified in writing of this change.

If(: lmns;(lf{_ Rrﬂm rrd/\:ﬂ-m \lamturtul'\r“ Registered 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=Muanager
AMBR = Autharized Member

Title Name Address Type of Action

/'W()/é SRR O G NVl 506 ~ 1% Q/VOO‘ - CIAdd
— T AGANBIES ﬁﬁV?‘fB—é@? |

ORemove
Lpéngc

OAdd

TIRemove

OChange

CHAadd

CIRemove

OChange

O Add

ORemave

O Change

COadd

TRemove

CHChange

O Add

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan eftective date is hsted. the date must be specific and cannat be prior to date of filng or more than 90 days after filing ) Pursuant 1o 603.0207 (3xb)
Note: [1the date inseited in this block does not meet the applicable statatory {iling reguirements, this date will ot be listed as the
document’s eftective dute on the Department of State s records,

If the record specifies o delaved effective dute, but not an elTeetive time, at 12:01 a.m onthe earlicr of? (b)) The 90th day alter the
record is tiled.

Dated A//t(f— /é 9'00

Ji/;

\j/! r¢ of afnember of authorzed representative of a member

PedpD (5. HEAHADN 22

Tvped or printed name of signee




