[ 33000539139
— AT

300398337333

Lic frmentd

(Address)

(City/State/2ip/Phene #)

|:| PICK-UP [:| WAIT [:I MA

L
=
= —
{Business Entity Mame) .‘qrz_t\ vl
o -
~
. ~J -
) Ty
{Document Humber) : {
b=
R
: Copies Certificates of Slalus =y
p i u on
r n
al Instructions to Filing Officer:
Office Use Only -

8¢ 11RY 22330 208¢

A. RAMSEY o |
DEC 22 207




Registration Section
Division of Corporations

La Dolce, Vit

JECT:

COVER LETTER

G Peal Estale HOIclings) LLC

Name of 1.

enclosed Articles of Amendment and fee(s) are st

s¢ retumm all correspondence concermning this matt

HO(U

mited Liabihity Company

ibmitted for filing.

7 to the following:

GO 905

How

wame of Person

i O SOS & :PA

2A47ZH

Finn/Company

Davie Lol Sovtke loZ

e

Address

e, FL 33314

h %09

City/State and Zip Code

Lo £, |80 165@\ e Y

l--mail addres

turther information concerning this matter. pleas

Joraci o SO<e

L: (to be used for future annual repon notification)

b ocall:

2454, SDR g4y

Name of Person

losed is & check for the following amoum:

1 $30.00 Filing Fee &
Cerufieate of Statuy

§25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ares Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

(] $55.00 Filing Fee &
Certified Copy

{additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTI

ARTI(

La Dolee Vi

CLES OF AMENDMENT . S
TO AR
ILES OF ORGANIZATION
OF M DEC 22 AMILELD

to Peal ©slate Holdings, Lo

(Namc of the Limited!
(A

Articles of Organization for this Limited Lial

L 22000 424129

1da document number

Liability Company as it now appears on our records.)
Flonda i-lmncg {:IﬂF)llll)' Companyi

sility Company were filed on MGKT/ o ,7’012’ and assigned

s amendment is submitted 10 amend the follov

ying:

If amending name, enter the new name ofJ ¢ limited liability company here:

new name must be distinguishable and contain the wo

ier new principal offices address, if applica

incipal office address MUST BE A STREET

ds “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

c:

bl
ADDRESS)

ter new mailing address, if applicable:
ailing address MAY BE 4 POST OFFICE B

0.’\’)

If amending the registered agent and/or re
:nt and/or the new registered office address

wistered office address on our records, enter the name of the new registered

here:

Name of New Registered Apent:

New Registered Office Address:

w Reyistered Agent’s Signature, if changing R

ereby accepl the appointment as registere
wisions of all statutes relative to the prope
cept the obligations of my position as regi:
ing filed 1o merelv reflect a change in the
mpany has been notified in writing of this

Enter Florida street address

. Florida

City Zip Code

egistered Agent:

i agent und agree to act in this capacity. | further agree to comply with the
pr and complete performance of my duties, and I am fumiliur with and
tered agent as provided for in Chapter 605, F.S. Or, if this document is
egistered office address, [ hereby confirm thar the limited liability

change.

If Changing Registered Agent, Signature of New Repistered Agent




nending Authorized Person(s) authorized Jo manage, enter the title, name, and address of each person being added
:moved from our records:

R = Manager
BR = Authorized Member

2 Name Address Type of Action

\GL Oina lorres clo 2424 mvie aad, 5¢.10L o

e, FL 333 4 TBRemove

OChange

OAdd

ClRemove

OChange

OAdd

CIRemove

OChange

CAdd

ORemove

JChange

DAdd

ORemove

CiChange

ClAdd

CRemove

OChange




f amending any other information, enter ¢

hange(s) here: (Arach additional sheets, if necessan.)

‘ffective date, if other than the date of filin
f an effective date is listed, the date must be specific an
Note: If the date inserted in this block does not
locumenti’s effective date on the Department of

: record specifies a delayed effective date, but no
d is tiled.

+™N
dated DQ“'Q’V":—B‘-”’ o

o {optional)

i cannol be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
cet the applicable statutory filing requirements, this date will not be listed as the
htate's records.

an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

L L2l .

”‘\1.
~ = D

Signature of a

@f'y\;l

membrroradthonzed representative of @ member

T:)J(Q_S

Typed or printed nameof signee

Filing Fee: $25.00



