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COVER LETTER

Te): Registration Section
- Division of Corporations

SUBIECT:

PQ\\\\ €~ TA UJNL e l S L

Name ' Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retuen all correspondence coneerning this matter o the following:

Are~ Dethe - 2

Mg ol erson

pr.‘Pnef L\JJSL{\\(JNF\ ( C(

Finn/Compuny

780{ Tamiam:  Tra

Addreas

et Clhacotde €L

295 3

Ciny/State and Aip Code

> . ,
Frather Tnve s + @ yabhoo-con

[-matl sddress: {10 be used 1or future annual report noliNcation)

For further intormation concerning this matter. please call:

/A\ \ \t".r’\ (‘i}"fk SV\'\CY at { 437 ]

CO 7L, N ?){J(.o

e ol Persen Arca Cinde

Enclosed is a cheek for the following amount:

[’E/s:s.nn Fiting Fee

01 $30.00 Filing Fee &
Certificate of Status

1 833,00 Filing Fee &
Certified Capy

taddimonal eapy s enclosed)

Mailing Address:

Street Address:

IRy tinwe Telephone Number

0 $60.00 Filing Fee,
Certificate ol Stas &
Certified Copy
taddinonal copy s enclosed)

Registration Scetion
Division ol Corporations
2.0, Box 6327

e s 4 o -

Registration Section
Diviston of Corparations
The Centre of Tatlahassce



ARTICLES OF AMENDMENT .
TO -, =

ARTICLES OF ORGANIZATION L
OF

: S RECET R
Prq\-\r\e_( Taves dment s LLC o
(Nume of the Limited Liability Compuany as it now appears on our revords,)
(A Florida Timied TabiTiny Companyy

The Articles of Organization for this Limited Liahility Company were filed on | / 1o /2 0 15 and assigned

IFlorida document number L 1'5 O‘OOO 3-1\'\08 .

This amendment is submitted to amend the follewing:

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

The new name must be distinguishable and contain the sords “Limited Liahilits Compans.” the designation =11 or the abbresation =1L L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
e Pl

(Mailing uddress MAY BE A4 POST OFFICE B(OX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Revisiered Avent:

New Revistered Ottice Address:

tnrer Florda serect aeidress

. Florida
Cuy Zip Conde

New Registered Agent’s Signatuve, if changing Registered Agent:

Fherehy aecept the appoiniment as registered agent and agree 1o act in this capacite, 1 fuether agree to comphs with the
provisions of all statutes relative te the proper and complete performance of mv duties. and 1 am familior swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed ro merclv reflect a clange in the registered office address. hereby confirm that the limited liabilin:
company hax heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

MG R A\\t’_r\ ?f%*\r\d.f 1T Hoo¥g C&SC‘{ Ke\‘; ¢ d @(dcl
Nb\Q oV \SJI g: L_ 3"1 ;1-7 g CIRemove

CHChange

’:]r\tl(l

JRemove

OChange

HAdd

ClRemove

DJChange

OAdd

CIRemove

O Change

Jadd

LRemove

ClChange

OAdd

ORemove

CChange




‘D, If smending any other infermation, enter change(s) here: lttach additional sheets, jfnecessary.

E. Effective date, if other than the date of filing: {optional)
HUan eflective dute s listedl. the date must be specitie and cannat be prior to date of Glag or maore than 90 davs aster il Punsuant o 603 0207 {3k
MNote: H the date inserted in this Mock does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ol State™s records.,

If the record spectfies a delayved effective date. but not an elfective time_at 12:01 a.m. on the carlier of: (b The Q0th day afier the
record 15 tiled.

Nated MC‘L(_C \’\ \ 7 . .:2 O 2 ()) .
///f(’

Nignalurdal @ member or autherized represcitatise of s membe

Al\e’n px.rqH’\C’f jis

Ivped or printed name of signee

Filine Fee: S25.00



