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Ok I\u'nu ation Section

" Division of Cor porations

SUBJECT: _\

\u(_;i b ¢, P

-y

-]
COVER LETTER

+

mhine. . LLC

The enclosed Articles of Amendment and fee(s) are submitied

Please return alf correspondence concerny

il

Name of Linuted Liability Company

for iiling.

jng his matier 1o the llowing:

Linnm (0 B/l

~Name of Person

Al

FirnCampany

f(”]uu AN 1

Mi

(Hn PUNLMVJ’CI(

Address

23002

SYRIIT:

Cny.’Sialc #hd Zip Code
m2a @ Yahobd  (Em

[H

~rntl address: (1o be uakd for future annual report notification)

For further information concerning this

\l““lfr‘m (ﬂpn’\{_/f—f»

matier, please call:

A5 w22k 0/0

Naine of Person

Area Code Dayiime Telephone Number

iinclosed is a check for the fotlowing ameunt:

1 825.00 Filing Fee |
Ceritfica

AMailing Address:
Registration Seciion

Division of Corporations
P.O. Box 6327
Tallahussee, F1L 32314

1 S30.00 Eili

ing Fee &
te of Status

3 $55.00 Filing Fee &
Certificd Copy

{additonal copy 1s enclosed)

O $60.00 Fiting Fue,
Certificate of Status &
Certified Copy

{adhponal copy 1s enclased)

Strect Adddress:

Registration Scetion
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suie 8
Taltahassee, FLL 32303

10



WEE D

A
ARTICLES OF AMENDMENT N
TO ?C':')r-—-._
. e Y AT T : SRR 28 s
ARTICLES OF ORGANIZATION -8 Al Ay

OF

Pl mby sy LLC

(Name ¢

§ the Limited Linhitity Company as 10 n0W apjiears on our recnrds}

The Anicles ol Organization for this Limited Liability Company were filedon _ |0 !f—

Frorida document number L—'Z ya

A Flonds Limted Lizbitiny Company)

[ ! 2027

and assigned

00 04 S35

This amendment i submilied to amet

d the following:

AL Hamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and «

foter new principal offices addres

(Principel office address MUST BE]

ontain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."

s, i applicable:

ASTREET ADDRIESS)

Lnter new mailing address, if appl

(Mailing address MAY BE A POST OFFICE BOX)

icable:

B. If amending the registered age
arent and/or the new registered o

nt and/or re

gistered office address on our records, enter the name of the new registered

fice address here:

Name of New Registered

fuent:

New Registered Office Ad

dress:

New Registered Auent’s Sivaature.

Enter Flovicds streat address

. Florida

Cliry Zip Code

f chanring Repistered Agent:

{ ierebv accepi the appoiniment
provisions of @l sianaes relative
accept the obligations of my pos
being filed to merely reflect a ch
conpane has been noiified in wiry

(700 cs e
mge in ihe registered office address. | herehy conjirm that the timited labiliny

as regisiered agent and agree 10 act in this capacite. [ further agree o complvwith the

io the proper and complete performance of my duties, and T am jumiliar with and
soistored ageni as provided for in Chaprer 603, F.S. O if this document is

ting of this chunge.

IT Changing Reyistered Asent Sionature af New Redistered Avent




L amending Authorized Person(s) authorized to munage, enter the titie. name, and address of each person heine added
or removed from owr records:

MGR = Muanager
AMBR = Authorized Member

Title Numwe Address Tvpe of Aclion

ML Poraadied Ommm 1247000 24Th 73’f/ -
4L hotp Capt tond, ] 329 "

O Chanyge

- [ Add

CiRemove

CChunee

CAadd

CIRemove

DI Change

CAadd

ORemove

U Change

Cadd

CIRemove

O Change

Tadd

JRemove

TiChange




. I amending any other information, enter change(s) here: {Auach addiional sheets, i necessary. )

E. Effective date. il other than thejdate of filing: (optional)
VE an effective date 3 listed, the date nugt be specific 2nd cannot be priot 10 date of filing ar mure than 90 davs after filing.) Pursuaat o 603.0207 3)b

Nate: 17 the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the

document's effective date on the Department off State’s records.

11" the record specifies a delayed effeciive date, but not an effective thme. al 12:01 a.m. on the carlier of: (b)  The 90th day after the

record s filed.

[Yaled /j?/,,:) g// :p—ﬁ }9—

Brpnature 0FF member or authorized representative of a member

//‘d/ //, A7 <&ff2(; -

Twvped or pll:@d nauie of signee

Filing Fee: §23.00



