hA2 000303 043

(Requestor's Name)

{Address}

(Address)

({City/State/Zip/Phone #)

[:] Pickup [ warr :] MAIL

(Business Entity Name}

(Document Number}

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 10 2073

FACTHEM

400395492704

|
) 2008

B '1‘\.\". I
~
ol

2!

i
I

£ 5

S




COVER LETTER

ro: Registration Section
Diviston of Corporations

EUB,;ECT: QPT \ \§\ C o TDEQ’\\)K\/‘\R\Q QC\W 68 \i

1w of Limited Liability Company

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

'lease return all correspondence concerning this mutter 1o the following:

Mah Aensen \J\P{\(U\Q

Name ol ierson

STNETE, SrcoiN screal

Finn/Company

Ny el W Sk

Address

madly Miami TR

Cits/State {uld /||\ Li(dL

o el o ma . caan

E-mail address o he e for future annual repart notincation)

or turther information concerning this matter. please call-

%rd(u’\%\ L\m aOQ )T (A e TN

Name of Person Area Code Davtime Telephone Number

1closed is a cheek for the following amount:

82500 Filing Fee 0 $30.00 Filing Feg & 03 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sinus &
tadditronal copy s enclosed) Certitied Copy

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT

TO

RTICLES OF ORGANIZATION

OF

MR P v o \ l\

NS SERTTY sehonl
(dame of the lLimited Liability Companyd as it ntd9W appears on our records.)

(A Tlorda Timued Taabiliny Company

Al

The Articles of Organization for this Limitgd Liability Company were filed on ]O “ \2(7 2_? and assigned
Florida document nuber ‘ ?:Z,Oﬂ( 5‘0\/0(1—5

Iis amendment is submited 10 amend the

following:

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

P’PT\\:\\SS\C....}._ SR LRNTCeC LLL

he wirds “[imited 1. tabtlity Company.,

“the duu.n.almn LLCT or the abhreviation ~1L1L.C

Enter new principal offices address, if ap

ss. i applicable: g 267 SW MZ\} T(FP(I ( O
Principal office address MUST BE A STREET ADDRESS) \‘J\\ FC\ m (i r ﬁ{ /){){\1\
10‘%

<nter new mailing address, if applicable: Lf'b 20) 6 A } \ 1 Z\{ h

Mailing address MAY BE A POST OFFICE BOX) H\ mn') (. ‘FL )\3 Qz__’)
it 10 q‘

Q(YHC\

3. Ifamending the registered agent and/

br registered office address on our records. enter the name of the new revistercd
went and/or the new registered office address here:

Nume of New Reeistered Asent:

—a ~a
=
et ~a R
New Reaistered Office Address: - = %
fonter Florida sireet addross = LA o
o Y —_ r"‘
. e .
- ' ks [
. Florida o —
Cine Vi Code v
- — T
lew Registered Agents Sionature, if chanping Registered Agent ; B o
-3 2
herehy aecegd the appoiniment as Fegist

cred agent and agree to act in this capacity. 1 further agreeti' mgﬁhf with the
rovisions of all statuies relative to the ptoper and complete performance of my duties, and {am familiar with and
ceept the obligations of my position as rpgistered agent as provided Jor-in Chapter 603, F.S. Or. if this document is
eing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahility
ompany has been notified in writing of this change.

If Changing Registered Agent. Sigmature of New Registered Apent




If amending Authorized Person(s) authdrized to manage, cnter the title, name, and address of each person being added
o removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

COJRemove

DiChange

O Add

T Remove

CiChange

CJAdd

ORemove

{Change

OAdd

ORemove

CiChange

I Add

C'Remowve

IChange

CiAdd

CRemove

UChange




D. If amending any other information, ¢

nter change(s) heve: (Anuch additional sheets, if necessary.)

- Effective date, if other than the date of
Ul an elfective dare is listed, the date musi be speci
Note: if the date inserted in this block does
document’s effective date on the Departme

the record specifies a delaved effective date. by
cord is filed.

Dated ] ()\ \\\7 Q? L,

filing: _ (optional)

iv and vannot he prior to date of filing or more than 90 days after nifing. } Pursuant o 603 0207 (3)(h)
not mevt the applicable statutory filing requirements. this date will not be listed as the

tof State's records.

tnotan etfective time. at 12:01 a.m, on the earlier of* (b} The 90th day afier the

|

Signature

1 ok

of amember orfauthorized represcntative of o member
'

Meor Lionase

Typed or prnted name of signee O

Filinag Faao: Y= 0wy



