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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: T\r\( V\C\m‘\ngo L\ub O'CV SAN\MU’ (—r\-@\, L

Name of Limited L(m)hili(_\' Company

The enclosed Articles of Amendment and teers) are submutted tor filing,

Please return all correspondence conceriing this malter to the following:

S A Moot

Nane of Persan

Mawad\aw  LLC

Firm!Company

NS L LS S HiYo

Address
GeineSi W FL 308
Citv/State and Zip Code

ViAstisy @ ‘“"\OW‘\‘VC_..\ oL (A

=" L-matl address: (to be used for futtre annual repart nobiticauony

For further information concerning this matter, please call:

j\—»(g'\—l’\ NQ""S‘ ‘\--L a( 33—1) S&L‘l - O(" 07

Name ot Person Area Code Dastime Telephone Number

Encluosed is a cheek tor the tollowing amount:

’$535.ﬂﬂ Filing Fee . S30.00 Filing Fee & 1 833500 Filing Fee & i $60.00 Fiting Fec.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cerutied Copy

1additional copy iz enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
OF PCIT
l \ f(\“"; p
.f '_-'_" /5"
-\\( Hatinges C\U&) O‘(% g\imw (_, le/\ %  pe P
(Nume af the Limited Liability Compaay as it now appears on our ruurlh } R N ‘$
(A Florda Limed Tiabilioy Company) - .-';:‘:_/,,"_.“:,

The Artcles of Oreanization for this Limited Liability Company were filed on .&‘\(\ —1— s 3—0 D—B and Zl.‘i.\'-i‘:."llk,'Ll
Florida document number L :17) OOOOO %\qo

This amendiment is submitted to amend the tollowing:

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

The new pame must be distinguishable and contain the words ~Limneed Liability Company.” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, it applicable: \SL\QD\ m \BJ' h C'\ r Q\Q
(Principal office address MUST BE A STREET ADDRESS) Ocelen T MM

Enter new mailing address, if applicable: \'\-q‘ Cig S\.A \3_\1.\ (J.\ +C [‘(
(Mailing address MAY BE A POST OFFICE BOX) Ocele vl MHUTR

B. IT amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewaistered Oftice Address:

Entter Floridu street address

. Florida
Ciny Zip Cadv

New Repistered Agent's Sienature, if changing Registered Agent:

[ hereby aceept the appointment us registered agent and agree (o act in this capaciiv, T further agree to comply with the

. / 7 f g ¢ v, g :
provisions of all statutes relutive to the proper and complete performance of myv duties. and am fumiliar with and
uccept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the timited liability
company has been notified v writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




i amiending Authorvized Person(s} authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D\ e NereSa %u}&goﬁr\\ \S542¢c S '\S"\\(om‘\— Tadd
OCC\\C\ iF( ’gt’l\‘lj} :ﬁ{umu\'u

IChange

sy _Coso\ Bluker \SGET7 S Wbt Big @8 Taw

O( (K\c\ " FL— 3L\L\‘7 —'% ﬂkcmu\'u

CiChange

oot Seaader Soth ASGAY St (ivele Daa

D((‘«\C\ 'FL. SL\L'{73 W{cmu\'c

CIChange

Uy Lisataledhe . 420 9o sy has
m('Ck_\c‘\ |‘FL BL{L\\” 3 CIRemove

DChange
Unecter Moy o Maash sl S 8 Al T
Ceede, ELMT TRemove
Wohange
Ve & e dha an AsW AR Sw 3l e
Ocelen FL MUY CRemove

m'hungc




1. I amending any other information, enter change(s) here: (iaeh additional sheets, if necessarn.)

E. Etfective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of Hliag or more than 90 days atter tiling. ) Pursuant o 603 0207 {31b)
Note: 1Mthe date inserted in this block dues nut meet the applicable striutory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

W the record specifies a delaved offective date, but not an eftfective ame, at 12:01 a.m. on the caclier of: (b)  The 90th day afier the
record is tiked.

Dated OC)‘-&Q(T QS/—K\ . Zlbi)‘“\ .

Signatdrefor a member or authorized representative of o member

Av U A ’ V‘ _‘M’ t

/ Typed or prointed name of signee




