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COVER LETTER

T Amendmeni Section
Division of Corporations

..:—r_.' .. " "‘ s . ‘l (J
NAME OF CORPORATION: Z 0 Cendior Qe b LS -

7
Y L - :
DOCUMENT NUMBER: __ L 3 A(3 0O tjll—'-?-u- (D
1
The encloscd Articles of Amendment and foe are submitted for filing.

Please return all correspendence coneerning this matier to the following:

) - - L.
.. \-(‘\\ S Jiie = e F}-‘r\ IR

Name of Contact Person

2N Gondiee L LC

~ Firm/ Company

Uk N e AuG b BpY Loy

Address :

Hi .":FJJU‘{ da "L)D‘)‘i?‘:f

Ciry/ State and Zip Code

H; v C\,C) C\f"‘:‘ V~U)"-‘ i,‘)-k i, \L g f_ f—} Q’ W (oo - Dan

E-mail address: (to be used for future annual répdri noti fication)

For turther inflormation concerning this matter, please call:

—

). T ot er e G
Vyce o u‘(‘éu\-‘\.’); {Phis "‘" w0 T 165 N

Name of Contact Perdon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of Staie:

03 $35 Fiting Fee (1$43.75 Filing Fee & 1754375 Filing Fee & £3552.50 Filing Fec
Centificate of Status Certified Copy Ceruficale of Status
(Addivonal copy is Centified Copy
enclosed) (Additionat Copy

is enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Hox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment
to

Articles of Incorporation
of

P N L
il lopeeeXe LLEC
(Nu‘me of Corporation as currently filed with the Florida Deplt. of State)
Y - - -
L2 ACo0 i TI-L[—(,.;C:C/‘
(Document Number of Corporation (il known)
Corporation adopis the following amendment(s) to

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Prafit
its Articles of Incorporation:
A. If amending nane, enter the new name of the corporation:

vy - ) . S

- P b ars ’ |

Z U (on ey e Lol
name must be disinguishable and cobitain the word “carporation, * “company, " or “incorporated” or the ubbreviation “Corp., "
“Inc.” or Ce., " or the designation “Corp,” “Inc,” or "Co™. A professional corporation nume must contain the word

The new

“chartered,” “professional association, " or the abbreviation "P.A. "

B. Entey new principal office addeess, if applicabie:
(Principal office address MUST BE A STREET ADDRESS ) N / \

—
-

!

€. Enter new mailing address, if applicable: ) .. v . .
(Muiling address MAY BE A POST QFFICE BON) La{u-h. NE N lbswe ‘\:\?\' ,L{,-L{-

Pl tL 32 L T

D. M amending the registered apent and/or registered office address in Florida, enter the name of the

N ! X

new registered agent and/or the new registered office address:

Name aof New Registered Agent

(Florida street nddress)

, Flurida

New Registered Qffice Address:
(City) {Zip Codep

New Repistered Apent's 8§
! hereby accept the appointmens as registered agent. | am fumiliar with and eccepr the obligations of the position.

N A

Stgnamre of New Registered Agent, if changing

(A% ]
LSS J

Check il applicable
2 The amendment(s) isfare being filed pursuant to «. 607.6120 (113 (¢}, F.S.
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If amending the Officers and/or Directors, enter the title and nam

¢ of cach officer/director beinp removed and title. name. and
address of esch Officer and/or Director being added:
(Autach additional sheets, if necessary)

Please note the afficeridirector title hv the first leter of the affice ritle
P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; (¢

D= Chairman or Clerk: CEQ = Chiey
Evecutive Officer: CEQ = Chief Financial Officer. If un officeridivectar kolds more than anv title, fis) the jirst letter of each office held.
President, Treasurer, Director would he PTD.

Changes showld be noted in the following manner, Currently John Dac is listed as the PST and

AMike Jones is listed as the V. There iv
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥

and S. These should be noted as Juhn Doe, PT as a C hange,
Mike Jones. V as Remove, and Sally Smith, $V as an Add.
Example:

X Change BT John Doc¢
X Remove A4 Mike Jungs
_X Add SV Sally Smith

Type of Actigp Tile Name
{Cheek One)

Iy Change ;\[ //"\‘\

!
. Add

Address

Remove

-+

I i
) _ . Change N !l’\‘

_Add

Remove N
3} ___ Change t\\\ rl—\

Add

Remave

. N
4) __ Change J\\ / JI_\

{
Add

. Remove

50 ____ Change ‘i\\\ / P\
____ Add

Kemove

#) ___ Change - :\\ } ,"'\

[
Add

Remove
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rovisions for implemgepting the amendmen
{if nut applicahle, indicate N/A)

classification, or cancellation of issued shares

F. 1fan amendment proyides for an exchange, re N 3
i i If;

in the smendment i

if not cont
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

| e (';\'l '-]'r':’_
E. Effective date, if other than the date of filing: \"\LL'—\(, LJ s >\ )
(Ll an effective date is listed, the date must be specific
Mote: Ifthe d

ey
Py

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

(optional)

If the record specifies a delayed effective date, but not an e fective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afleripe
T =S

record is filed,

Dated

-

Hf'r;i) } [n'); )

4] //
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o

Ricado

Sigrotere of a member or aathorized representative of & member

jS("Q [ \g)k: \:’—'\ 3 (‘>\_€’;

‘8 WY

A

Typed or phuted name of signee

Filing Fee: $25.00

und cannot be priagYo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
aie inserted in this block does nul meet the applicable stalutory filing requirements, this date will not be listed as the
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