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COVER LETTER

T Registration Section
Division of Corporatiens

SUBJECT: P{( . ‘hf/K Qu"h LLC

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return ail correspondence conceming this maner (o the following:

Lot i fin

Name of Person

Avetnteds Bion e

Firm Company

N0 Thomaswnlle Read

Address

TTollabagsee € 3230% i

Cin/State ‘and Zip Code T -

d- S A - donaad. u; o

E-mail address: {to be used for future annuat report nottication)

For turther infermation concerning this matter, please call:

e (“‘lt’{“'{:'i”'\ (350, f-)flg -} L)’/‘f

Namx of Person Area Code Davtime Telephone Number

Encioscd is a check for the foliowing amount:

i;{SZS.OO Filing Fee 131830.00 Filing Fee & i §55.00 Fiimg Fee & [ $60.G0 Filing Fee,
Centificate of Status Centified Copy Ceruficate of Status &
ladditional copy is enchosed) Certified Copy
tadditional copy is eachred)}

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

Registratton Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Swite 810
Tuallahassee. FL 32303



ARTICLES OF AMENDMENT

ity Company)

The Articles of Organization for this Limited Liability Company were filed on 19 ] \ ’ HO X3 and assigned
Florida document number L 11; GOC‘ LI 2‘)‘1{*- 3

This amendment is submitied 10 amend the following:

A. If amending name, enter the pew name of the limited lisbility company herc:

The new namy must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LLC™ or the abbrevintion "L.L.(.”

oy
.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g
tMuiling address MAY BE A4 POST OFFICE BOX)

.t

Rk

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent: \j(f’ h A W L—\ N ] AV

New Repgistered Office Address:

Enter Florida street address

. Florida
ity Zip Code

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

I herebyv accept the appointment as registered agent und agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.S. Or_ if this document is

being filed 1o merelyv refiect a change in the registered office address. [ hepeby confirm that the fimited liabifiny
company has been notified in writing of this change.

If Changiny Registered Ageot. Signature of New Registered Agent




If amendirfg 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 Tvpe of Action

L _L_M!‘ sl bindned 2%07 Tronvasvitle Krad Haaa
MSWTR 32308 CRenore

CiChange

i e Colle Godfn 2144 Vibuvows Cownt R

ﬂ l UA MSW , Ff_, L2312 DRemove

C Change
' -\Pﬁ. 1 \N] li’\\‘am H me\df\'_’{ﬂ’l’ HASCT) Thiaaasvedle po_lr:( CAdd
%Rcmovc

L Change

A
\f‘-._'!‘z ,-'I:Qj\ Q/! d {Sg.}_\g 'C]A e~ . G, EJ_{_,}(Q- Hv‘g Nue NO cad
/‘H’laﬂ\ i?Lr ég A 5;“303 /ﬁRemove

C Change

CeAdd

_ Remove

‘TiChange

TOAM

D

JRemove

TIChange




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

Vi

E. Effective date. if other than the date of filing: 02 /{,-" / ~O* "f (optional)
{1f an esfective date is listed. tbe date rmust be specific and cannot be prior to daie of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3)(b)
Note: T the date inseried in this block does not meet the applicable stannory filing requirements. this date will not be tisted as the
document 3 effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 9Cth day after the
record is filed.

o o stad

p =

i Signatfiie af a member or authorized representative of a member

John W Lndng e
Tvped or printed name of signec

Filing Fee: $25.00



