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, COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: vﬂfu ‘l_g H‘DW\I CQ re LL C

Name of Linvied Liabiliuy Company

The enclosed Articles of Amendment and feets) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

:S_CLSD N g‘um Aowm

Name of Person

N yto towe (are LLC

Fiemv/Company

by (aW\bDuU.u Dv

Address

- =
f - 3
Kicsimmee /FL 475% =
Citw/State and Zip Code -:c:
cJQunclch\lkﬁ)@'{wm/’(()M _ -
E-rand address: (10 bSusghd tor future annual report notification) e -
o -
Fur further information concerming 1this matter, please call: : )r_‘ N
g -’:; i .
I I=F oL
5\ . —
TQSDV\ Ul/l)ow\/\ ;1I(L{o7 ) b‘?) ] 36}1’
Name ot Person Arca Code Daviime Telephone Number
Enctosed is a check for the following amount:
XJ $25.00 Filing Fee [ $30.00 Filing Fee & 1 8$55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Cernificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s enclosed)

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



A" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pru‘\'o HDW\ﬁ Cawe LLC,

(Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Linte mhllm.' Company)

The Articles of Organization for this Limited Liability Company were tiled on 10~-lO- 2L

Florida document number L 22 o0 L‘L?Q 56‘;@ .

and assigned

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liabitity Company.™ the designation “LLC or the dhhl’t\ g L.

- I"-J

S PARI
Enter new principal offices address, if applicable: - Y.
. = e
(Principal office uddress MUST BE A STREET ADDRESS) SdE — =
5 ; 73
%
T e

Enter new mailing address, if applicable: o 'EJJ;
(Mailing 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
agent and/or the new registercd office address here:

Name of New Rewrstered Avent:

New Registered Office Address:

Enter Florida street adedresy

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree 1o act in this capacine. 1 further agree o compiy with the
- h o o ¢ . N - P -

provisions of afl starutes relative to the proper and complete performance of myv duties, and { am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If :m'wnding Authorized Peigonds) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBI Tason A. gqv\cbwn 1oy Cuwn ‘oou«vu Dr, KaSsimene, ?Lgl{ Z,ig{:‘f\dd

ORemove

CiChange

CIAdd

ClRemove

ClChange

O Add

PRemove
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CiChange

OAdd

ORemove

UJChange

Aadd

ORemove

U Change




). If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.
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E. Effective date. if other than the date of filing: [V~ 10— 2 Z {optional})
{1 an effective date is listed, the date must be spevitic and cannot be prior to date of filing or more than 94 davs after filing.) Pursuant 1o 6030207 {3xb)
1F the date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

Note:
document’s effective date on the Department of State’s records,

If the revord specifies a delaved effective date, but not an effective ime. at 12:01 aum. on the cartier of: {b) - The 90th day after the

record 1s ed,

Dated 1= $— 2oz 2-

S Ol

Signature of a member or authonzed representative of a member

7&'10m gum g[owt/‘

Typed or peinted name of signee




