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COVER LETTER

TO: Registralion Section

e PAHVCKSTED (LC

wame of Limited Liabilitv Company

i he enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

u,\ \\u LS H/D

Nonte of Person

Fien/Company

[ 7073 /}/)cmﬂm.(;\ Ave

_}\ddrf. 55

A-33

chL WSk 15 @ C\‘n/la-'} (o7

E-maT address: (to be usgd Tor future ahauel repoTt nouf'(.auun)

For further information concerning this matier, please cail:

QCL\J\ \B\ OGS te Jr Ofr
f)(.'\/\q )\\“\\—

binclosed 15 a check tor the tollowing amount:

52425.00 Filing Fee

115%
U327

at ( 3‘5—}} 9'75
L1y 619

T $30.00 Filing Fee &
Certificate of Stalus

3 $55.00 Filing Fee &
Centified Copy

(additional copy s enclosed)

T $60.00 Filing Fee,
Certiticate of Stawms &
Certified Copy

(additional copy is enciosed)

Street Address;
Registration Section

Mamng Address:
Regmstration Section

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

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T AR AT ||t‘y“5‘|:ni')'a’n§)”

The Arucles of Organization for this Limited Liability Company were filed on \)U N )‘O :7L( );-}md asstgned

Fiorida document number L }}‘OO O g—) Cl Liaj

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: /70 5 ﬂ/)(k‘x:\]ﬂ 0 ll‘ G /\jfv’ €. 4 _23

Principal office address MUST BE A STREET ADIRESS,

m 3
— =]
il EA iz
Enter new mailing address, if applicable: / 7Q§ [\-L\ﬂ 0 ll AN 4(/(.? =7 };é_ '
> i -
(Mailing address MAY BE A POST OFFICE BOX) }‘ _2; - T
Pty wos s
m = =
Mo 0
. LI amenaing (Ne regisierea Agent Ana/or registered oflice address 0N OUF records, enier the name ol tne_»ﬂ%regls ered
agent and/or the new registered office address here: .~ '-1-—1_1 —

Name of New Registered Agent: (' \_\)\ % /\\( \‘\ 1V V\%{’_’CO
New Regsstered Oftice Address: / 70{-)3 mL\U\(\ O \ o AxU L [4 - } 3

I nf e L. {n Y nrf,ln e

. Ftorida 2 ;)- “ q

Zip Code

New Registered Agent’s Signature if changing Registered Ageng:

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree (o comply with the
provisions of all statuies velative o the proper and complete performance of myv duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

company has been notified tn wriiing of (s change.

If Changing Regislered\z\geut,‘Siguature'o'f New Repistered Agent




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ame Address Type of Action
MoR KDt b /203 fhanolia e A23 s

CiRemove

Title N

CiChange

iAdd

ORemove

i Change

LIAdd

ORemove

CChange

L!Add

ORemove

O Change

LIAdd

CiRemove

O Change

LJAdd

CJRemove

CiChange




. If amending any other information, enter change{s) here: (Attuch adiitional sheels, [f necessary.)
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E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannat be prios o date of filing or more than 90 days after tiling.} Pursuani to 605 0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable staimory filing requiremenis, this date will not be histed as the
document’s effective date on the Department of State’s records.

LI the Tecord speciiies a delayed eitective date, but not an ettective ime, at 12U a.m. on the eartier o1 (D) Lhe YU day after the
record is filed,

e Aogust /6™ Qoak
/7(&0\ ,BY 8\,,-’\}\ Ha NS }&is

Typed or printed name of signee



