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COVER LETTER

_TO:  Registration Section
Diviston of Corporations

SUBJECT: P \m C "‘”‘/ LO\CfOSSQ LLC

Name of Limfted Lisbility Company

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

Please reiurn all correspondence conceming this matter to the following:

FPlcia Noland

Name ol Person

Firm/Company

G&Y) OUU\C\Y’Q&J\/\Igb 1€ 50

Address

v/

Foct Myers, FL2390Y

C m/\f‘m and Zip Code

QQ\W’\C‘WL‘/LML\‘ 5SSe & ama il . COm

EE-mait dddress: (1o be used for future anfigal report nnmu.atlon)

For further information concerning this matter, please call:

celicia Noland 2994, L4-418

Name ot Person Arcu Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

1 823,00 Filing Fee 1 $30.00 Filing Fee & 0 855.00 Filing Fee & X $60.00 Filing Fee,
Certificate of Stus Certified Copy Certificate of Stats &
tadditiomal zopy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pa \m C iy Lacveopsse, LLC

(Name of the Limited Liubilitv Cc:nl:):zrls' as it now appears on ouf records.)
(A Florida Limited Liabiliny Companyi

The Articles of Organization for this Limited Liability Company were filed on q ' 8} a C) 3\3 and assigned

Florida document number L 92 Om 3('{ 7 L’gg

This amendment is submitted 10 amend the tollowing:

[f amending name, enter the new name of the limited fiability company fiere:

s M - . .. . . . - N T . . .
I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion ~L.1L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Address:

fter Floridu street address

. Florida
City Aip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv, ! further agree 1o comply with the
provisions of all staites relaiive 1o the proper and complete performance of my duties, and I am familior 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 to merely reflect a change in the registered office address. T hereby confirm that the limited liability:
company has been notified inwriting of this change.

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 beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR  Tohn AnNoland &300()0\)8(1( ,Qur}ﬁ 0302 i
FO(‘}' Y\[\\/J‘P(S] F L%—%q Og O Remove

CiChange

AMBR R Rolend |7350 HiJc\enESJra+F56;%\Lf

?O ( + IV\}/-P(_S’ F L— ‘3 3 C)O/? CiRemove

CiChange

ﬁﬂﬁg 8'(‘;C\Y\ P\CJ\\/ 3349 Gra \’H‘CO\IQ CiVC]fJXAdd
' Apt . a0k

CQ p‘? CO \/-‘Og\ i F L Bsq QJ CiRemove

TiChange

AMBE TO\j]OWLQY)V\fY)@ 239 HQ\!/C\OY\CU’Q\P £, o

Nq \()\Psi P L BL‘I }a O CRemove

CiChange

Add

CRemove

TiChange

CAdd

ORemove

OChange




- P

D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.

E. Fffective date, if other than the date of filing: (optional)
11 an eifective date is listed, the date mast be speeitic and cannot he prior o date of tiling or more thae 90 davs iier Sing) Parsuant to 60050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records,

If the record specifies a delaved effective date. bui not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th dav after the
record is fited.

Dated A'U%\JQ'\' l(ﬁ . 9033

Signature ot @ member or zuthorized representative of a member

[l

Felicia Nolowml

Twvped or printed name of signec




