L2200 433659
DA

3 000396635210

(Address)

(City/State/Zip/Phone #)

[JrPexur [ wam [] man

(Business Entity Name)
SRR KT UL C R A
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
,f_{i) r
7 =3
Fo =
— 31
80 ¢
N w
IE
g
Xy ™y
Dm0 b
N - H
— =~ [
m

Office Use Only




: , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gO\O5 ("QLW\S S{(\JLCQ LLC

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matier to the following:

/’%mb\ou Lee. Muson

Name of Person

Firm/Company

I4A5 SE 49 of

Address I

Wehstel , Flopde 23897

Civ/State and Zip Code

Vo5 C\QLW\S Sexviws @ ool (o)

E-maiT address: (10 be used for future annual geport notification)

For further information concerning this maiter, please call:

/%n\(\\oq Nuson 352 (D3 - 44

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

0J $25.00 Filing Fee 1 530.00 Filing Fee & C1855.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is eneloseds Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pons Clams Seryece LLC

{Name of the Limited Liability Company as it now a
(AF

eurs on our re

cords.)
.ompany)

The Anticles of Organization for this Limited Liability Company were filed on O ' 7 / CQ a

Florida document number L—‘ OD?)CI SQDCI q@bq

This amendment is submitted o amend the following;

amnd assigned

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v =
Enter new mailing address, if applicable: = o3
» I . . B F e = "’1'-!
(Mailing address MAY BE A POST OFFICE BOX) 4; M S :
IR LT
:_"’} . § iT
B. If amending the registered agent and/or registered office address on our records, enter the name GFIIE new pegistered
. = L T T
agent and/or the new registered office address here: - =
—>» o
; -

Name of New Repistered Agent:

New Registered Oftice Address:

Fnter Florida street address

. Florida

Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

33597

MER oo Mason 11836 S5 42nd SHdoshel _ ed

ORemove

OChange

Jadd

O Remove

O Change

O Add

ORemove

O Change

CAdd

ORemove

T Change

OAdd

ORemove

C1Change

CJAdd

ORemove

CIChange




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

T ooold Llaete Nelae Sow s adds
MNe e Yoe the A taneirecd f){)fqam Oy
G CONE, LD \)(\\f geﬂn& Veuson's, Hﬂﬁf ¢
WP o gueskeons ")\‘PGSL Peel chtﬁ)

any

E. Effective date, if other than the date of filing: /() 13 l { a a (optional)
(1f an effective date is listed. the date must be specific and cannot be l’arior td date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: II'the daie mserted in this block doues not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b The 90th day after the
record is tiled.

Dated

iﬁ« //(/éu /W/?M P

Signature of a m(:mbu oauthori»ed refresentative of a member

Om\m\o\,\ M(go\/\

Typed or printed name of signec

EFilinneg Fan Y5 OO



