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COVER LETTER
TO: Rt‘gislru.liun Section
Division of Corporations

SUBJECT: ?&HT T \«”\\\\C\Tmﬁaff\f -

Nome of L mmuH‘ﬁahllm Lnlnp.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yo Foooer

Ninne ot Prisan

P ENT Touoom O LG

Firm/Company

S22 A poh O

Address

T\ Sse U A

(,'il}'a‘h‘[:llgE and Zip Code

Do WG, DO U CC I

E-maif &ddres2 10 hetused foduture annual report nodgighnan}

IFor further information concerning this matter, please call;

ph\\\\\j FM\CT_\ al(q_]& ] HLD-, 'mg

Nuame of Person Arca Code Daviime Telephone Number
Enclosed is a check Tor the tullowing amount:
L3 823,00 Filing Fee 3 S$30.00 Filing Fee & O $335.00 Filing Fee & 1 560.00 Filing Fece,

Certificate of Status Certified Copy Certificate of Status &
taddisonal copy s enclosed) Cerntified Copy

taddational copy s enclosed)

Mailing Address:
Registration Section

Strect Address;
Registration Section
Division of Corporations Division ol Carporations
l’ O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N, Monroe Street. Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEMIT ToucAro Tooospert  LLe

(~ame of the Limited Liabitity Compahv as it now appears op our records. )
(A Flortda Timited L ability Company)

and ussigned

Ihe Articles of Organization for this Limited Liability Company were tiled on

Florida document number L&mu\@b \ .

I"his amendment s submitted o amend the following
— ~; M
. L' <aa
A. I amending name, ¢nter the new name of the limited liability company here: I o
\ + .
P& MT VoG Lie R
I'he new name must be distinguishable and contain the Terdls ~Limited Liahility Company.” the designation “LLCT or the abbreviniion ~tC
N
- . . . Piag '
Enter new principal offices address, if applicable ) -
‘.'.". \-—‘
(Principal office address MMUST BE A STREET ADDRESS) -
L
£
&

Enter new muailing address, if applicable
{(Muiling address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

s ine
. = -
agent and/or the new registered office address here:
Name of New Registered Agent: DY\\\ \i‘) \:OUQ \Cr\
L33 AnOADCooAn Y

New Registered Office Address:
fonter Florida streer address
TolchosSee Florida_ 3030
Zip Code

Cury

New Registered Agent’s Sivnature, if changing Registered Aegent
{hereby aceept the appointment as registered agent and agree (o act in this capacityv. [ further agree to complyv with the

provisions of all states velative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | herebyv confirme that the limired liahility

company: has been notified inwriting of this change.
Iste A

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

Ci1Remove

CiChange

CiAdd

CIRemove

OChange

TIadd

CRemove

CChange

CIAdd

CIRemove

CiChange

CiAadd

CIRemove

OChangy

iJAdd

CRemove

LiChange




D. If amending any other information, enter change(s) here: lirach addivional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an ettective dite is listed, the date must be specitic und cannot be prior o Jate of filing or more than 40 davs after tiling.) Pursuani w 60350207 (3ub)
Note: It the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a debaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record s filed,

Dated 06/27/2023

P

Signature of w member or authorized representative of 4 memher

Philip Fowler

Typed or printed name ol signes




