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COVER LETTER

Hugistration Seetion

TO:
Divisian of Carpoerations

suniker: 1 82010 LLE
! Name of Limited Liahiliny Company

e enclosed Articles of Amendment and feets) are submitted for tiking

Please return all correspondence concerning this matter w the fullowing

Steven Cheet

Nime of Persan

8201061, LeC
! Firm/Company

Pel ertl Higyuwhy Scaftéof‘

[1€0 N,
Address

Fort Lavoordhis, FL_33304 S

c.quﬂt and Zip Code -
Nt
[ =.
SteyeinChess@ beitsoyth, het i S
Fomanil address: (to be used tor future annual report notification} ’. — —
o N TN

For further information coneerning this matter, please call: M

Stefen Chess w95 _bo5-1 870
Nuame of Petsen Arga Code Daytime Telephone Number
Enclosed is a check for the following amount
%"325.()(1 Filing Fee ] $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Fiting Fee,
Centificate of Sty Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
taddinonal copy 1s enclkosed)

Street_ Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(82000 LLe

(Name of the Limitfd Liability Company as it now appears o ont records.)
(A Florida Timned Liability Company)

The Articles of Organization for this Lunited Liability Company were filed on J’n’l 2'5, 22 > and assigned
- ¥

Florida decument number L 25 Coo0 ‘/D 989

This amendment is submitted to amend the following:

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

1820l , LL L -
The new name must be disinguishalde ang contain the wwrds “Limited Liabiihy Company,™ tie desigiation "LLTT or teabbreviatam “LL.CT -
> -3
Enter new principal offices address, iF applicable: e
- T et | t
(Principal office address MUST BE A STREET ADDRESS) - Ly
) 5 ) :“i
= &
=
N .y g . el
Enter new mailing address, if applicable: i
r

tMailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Rewistered Apcnt:

New Repistered Office Address:

Enter Florida street addresy

. Florida
ey Zip Cade

New Revistered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as regisiered ageni and agree o act in this capacity. | Surther agree to complvwith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam Samidiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability:

company hus been notified in writing of this change.



.

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 = Munuger
AMBR = Authorized Member

Title Nume

mgR_  Steven (hess

Address

Tvpe of Action

8D N, Fedtryt Highway st

_FZ’ (-{’ L'A ‘(d“’/d‘”‘el‘ P& 3-’56’?’ ORemove

ey |

o gt

14540

Vs

1

)

{iChange
CAdd
ORemove

Bl hunge
-

Oadd ~ °

!
o
— [
Sempve
i g

TH:

= Gt

-G Change

9

TAdd

TIRemove

ClChange

Tadd

CIRemove

OChange

Ciadd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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{optional)

E. Effective date. it other than the date of filing:
(If an effective date is isted, the date must he specific and cannot be prior o date of filing or more than 90 days afler filing.) Purstiant to 6030207 (3)b)

Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
Jocument's effective date on the Departinent of Stade’s records,
If the record specilics a delayed effective date. but not ae effective me. 2t 1201 aom. on the carlier oft {b)  TFhe 90th day after the

record 15 Liled.

Pated _Prpfl L 2 ‘?, X02>

X)U*{wd‘”/n/

Sienatuze of a member or authorized representative of u member

Robin Lhess

Typed or ponted name of signee

Filing Fee: $25.00



