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: - COVER LETTER

TO: Rewistration Section
Division of Corporations

SURJECT: \2@,\/\&6 g T/_\KJ\)CK "/\m L/L/C/

Ny lllll of Limited Liability Cempany

The enclosed Articles o Amendimeni and fec{s)y are <ubmitted tor filing,

Please return all correspondence cuneeraing this matter o (he fullwing:
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Address
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Parrend Peu buﬂ (amaa).com

~Lmail address: (1o be used tor tuture aniit report notiicalion)

For further information concerning this matter, please call:

ETaCoRECS SIS VSRS 204 CO9E

Name ol Person Arei Code Davtime Telephong Number
Pncloged is o check tor the thllowing amaount:
1 $23.00 Filing Fee E/SBU.U(] Fiting Fee & 1 $55.00 Filing Fee & T 6000 Filiug Fec.
Cortilicate of Satus Certificd Copy Cenileuate o Stais &

(additionat copy s enclosed? Certificd Copy
tadditional copy v enclosed)

Muailing Address:

Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suste 810
Tallahassee. ¥1. 323053

Streer Address:
Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
POULCED & PRICC PTES LS

ame of the Limited Liability Company as it now a

M L]

(AF

enrs on our records.)
umpany)

‘The Articies of Oreanization tor this Limited Liability Company were filed on %’ %ZQCQJQ/ and assigned
Florida document number L_&QQ-C\OO 3 ; i izf'( D

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: T W
{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Rewistered Ofliee Address:

Iinter Florida sireer uddress

. Florida
Cin

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

Zip Code
1 hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with and

aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documen is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




W amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added
or removed {rom ous recoras:

MGR = Manager
AMBR = Authorized Member

il Name Address Twvpe of Action
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(ICan ellective date is listed, the date must be speciiic and cannat be prier to date of filing or more than 90 davs afier fiting. s Pursuant o 6030207 (3 ub)
Note: 101he date inserted in this block does not meet the applicable statutory [iling requirements, this date will st be Listed as the
document’s effective date on e Department of S1ate’s records,

It the record specities a delaved etTective date, but not an effective time, @t 12:01 a.m, on the carlier ofs (b) - “The 90th day afier the
record is tiled.

Dated SEPT EM GF:__Q-—KO - 2]2 }_:‘ 2,‘;2/
/%cvvxjﬁ .FCMVD/"V]

Signature of o member or authorized representative of a member
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Tvped or printed name of signee




