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COVER LETTER
T Kegistration Section
Division of Corporations

SUBJECT: pl’O'FESS-‘OI’\G\\ Land S\'\(VQL\O(S }LLC

Name ol Linited Liability Company

The enclosed Articles ot Amendment and tee(sy are submitied Tor filing.

Please return all correspondence concerning this matier w the following:

Cc\‘\'\'\'\r\ L DLLE Ly

Name of Person

Pr’o{’\e SS'lor\a\ Land S\,\rVE\jOr S }LLC

Firm/Company

r:2

=i

211 CGirassdale  fAsed =2
Addiess -

. e
Carﬂ'e(sm\\é \ G A SO\Q\O e
City/State and Zip Code ; nol

. Leas

CRW@ PLS. WS ke

Femail address: (o be used tor future annual report nutification) f l:‘l

Far further information concerning this matter, please call:

Name of Person Arca Code

Ca.\*'l-l;’\ L-DLUQ(\/) zu(—r—log B%L“ - B\l

Duvtime Telephone Numiber

Enclosed is a check for the following amount:

725,00 Filing Fee 0 $30.00 Filing Fee &

65 0 Jtd Mg WY LI

[ $55.00 Filing Fee & 3 $60.00 Filing Fee,
(P Ve Centihicate of Status Certitied Copy Certificate of Status &
(&N Se See {additional copy is enclosed) Certified Copy
C\—’_"'C\ cwe C\ \ ¢ ‘\' "“?_(") tadditional copy s enclosed)

Mailing Address:
Registration Section
Division uf Corporations
P.O. Bux 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenmre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

prmfess'-.omQ\ Land Sm’\feu\orS\LL.C

(Name of the Limited Lighility Company as it now appeafs on our records.)
(A Florida Linted Taabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 05 - B 3 - A0~ and assigned

Florida document number 22000 9\?) C\S L‘I 5 .

This amendment is submitted to amend the following:

A IMamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLCT o the abhreviation “L.L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDR 1SS) E":
[ ]
[ L ;-\
= T
no i
Enter new mailing address, it applicable: - L
- b
(Mailing address MAY BE A POST QFFICE BOX) L e
ol p——
[#%]
DO

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:

Erier Florvida street address

. Florida
Clitv Zip Code

New Revistered Apent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as vegistered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F. S Or. i this document is
being filed 1o mervely reflect a change in the registered office address, herehy confirn that the timited labitity
company has heen notified inwriting of this chanye.

If Changing Registered Apent, Signature of New Registered Agent




it 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

Title Name Address Tvpe of Action
AP Adayn Bration 2025 HXC)\wUCLu) 40 N o
(Authorized (SL\l'\iQKj;ﬂC) license Adal ¢ Sville, GAX 2010 EN
PQ v San) W LS T A 2 ) CIRemaove
OChange
OAdd

ORemove

C1Change

%]

T Bhad
Pk T
—= [ -
—m = it
= BRemoves
PRI ] -~

ORemove

OChange

O Add

CRemove

OChange

Add

ORemove

OChange




D. If amending any other information, enter changes) here: (Arach additional sheeis, if necessarv.}

zOS
s Py
e o3
T
o — i
_________ e o el . — 4T
oo, bV T
igpeal ooen
Hrle #
L 5 B __:]
e o
T R e
'-‘] -‘T‘ - A
XL W
RIS =)
{optional)
90 days after filing.) Pursuant to 603.0207 (3Hb)

F. Effective date. if other than the date of filing:
(1 an effective date is Hsted. the date must be specific and canaot be prior to date of filing or more than
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effeetive date on the Department of State’s records.
ayed elfective date, but not an effective e, a1 12:08 wom. on the carlier oft () The 90th day afier 1he

1t the tecord specifies a del
record is filed.

—_—

Dated J OVVAOLC LA

Wi

7 Signature of 2 member6r authorized representative ol a member

MITCHELLE LOWERT

Typed ur prnted name of signee

Filing Fee: $25.00



