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COVER LETTER

TO: Registration Section
Division of Corporidtions

SUBJECT: PQH’\TD [CAN \WEL \\(

Name ol Lumnited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspendence concerning this matier (o the following

\\Jf’i\n& Andeson

Natne of Person

FinCompany

|10 _p)_ad sieet Apt 87

Adddress

_ rort Peee. W94

City/State and Zip Code

douvolg 14t eeme t  com

H-1hadd address: (1o be used for feture annual report notification)

1
3
A

For further information concerning this matter. please call:
B

!\{r’xh@ Brrhtson T Yoy-Ie 3 E =
Ny Daytime Telephone Number

Name of Person Arca Code

Enclosed is a cheek for the foliowing amount:

O S60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

(additional copy i enclused)

(J $55.00 Filing Fee &
Certificd Copy

twdditional copy is enclosed)

30,00 Filing Fee &

3 $25.00 Filing Fev
Curtificate of Status

Street_Address:

Mailing Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
2415 N. Monroe Street, Suite §10

Tallahassce, FL 32314
Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANI;
OF

ZATION

artne v Hand 11
(Name of the Limited Linbility Company sy it now appesrs on our records. )
(A Flornda Limited Crabilety Company}
| ‘ bl ! ?/’?-- and assigned

'he Artickes of Organization for this Limited Liability Company were {iled on

Flonda document number L JQO @ Lr‘) | \",OL‘t_

This amendment is submitted 1o amend the tollowing

A, If amending name, enter the new name of the limited liability cempany here

the designation “LLC™ or the abbreviation *L.L.C.

The acw name must be distngutshable and contain the wonds "Litnited Liability Company,
e N 29 strect

Enter new principal offices address, if applicable:
Py

(Principal office address MUST BE A STREET ADDRESS) h H R —1 :;'_r:, §
Yoct Viere Pl HAET
— .—» P ‘_:::

{ -~ .
Enter new mailing address. if applicable: \ l l(.l N (}(}t 5’{’?‘( Ay e o
Ao - A
(Mailing address MAY BE A POST OFFICE BOX) g 7 f ey
-
Fort Pece £ J‘WQ
IEE]

' registered

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

agent and/or the new registered office address here

Name of New Registered Apent:

New Registered Office Address:
Faior Florida street address

. Florida
Zigy Cendv

Cine

New Registered Agent’s Signature, if changing Registered Agent
Fherehy acoept the appoiniment as registered agent and ayree o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative t the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the fimited liabilin

company has been notified in writing of this change

IT Changing Registered Agent. Signature of New Registered Apent



If 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 I'ype of Action
MGR W pedi) (IO N J¥Sheet o
et Y1 ot flete 9 3G oo

O Change

DAdd

{CIRemove

OChange

— i-_'-o ;E:,_-,
—= S
—m rﬁ‘] Remove
= _-;1 L] —
el AN o—
P
[ CiChz
e B
» S Add
M
CIRemove
I Change
OAdd
CIRemuove
C1Change
{JAdd
ClRemove

O Change




D. If amending any other information, enter change(s) here: (Awach addivional sheets, if necessary.)

T el _(Bpt 7). 0ddlecd 4 Hre_Glcless

Ao bML%MXL At bedie S

Z =
~TE
[t
28 @3
."“I".:' ﬁ ..
en ! -
ST i v o
N 83 =
~d -
- 2 N
‘.‘. ot 'l-_:
Tt o
Ty -—

215 ' 7—5 (optional)

E. Effective date, if other than the date of filing:
i an effective date is listed. the date must be specinic and cannot be prunjm date of fding or more than Y days atter filing.) Pursuant to 605.0207 (3Xb)
It the date inserted in this block docs not meet the applicable statutory filing requireinents, this date will not be listed as the

Note: :
document’s etfective date on the Department of Siate’s records
¢ The 90th day after the

It the recond specifies a defayed effcetive date, but not an etfective time, at 12:01 a.m. on the cardier ot {b)

record s tiled.

Dated /)/;2 1 ))
c‘ afa LIT\WJU”’IUI’I/U’ representative s member

\q ane— \%C(im
Typed or printed name of signee

Filing Fee: $25.00



