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COVER LETTER
TO: Registration Section
Division of Corporations

sumECr: ?DlAQ\éUOA"@é (HCAPE |

Nome of L [111|l\.d Lability (nm;mm

The enclosed Articles of Amendiment and feetst are submitted for filing,

Please return all correspondence concerning this matter to the following:

ToTS5 ELRALEL

Namw of Person

Hinm/Company

SN S0 149H Pass

Address

Sl T 218

CityrState and Zip Code

TS HECTOZ. @ HoTHAT ). (ord

E-mail address: (10 be used for futtre annual report notilication)

For further infornation concerning this matter. please call:

TS Cocn ALET W R, -0 - 13 44

Name of Person Arca Code

Daytime Telephone Numbu

li;cl/o;‘cd is a check for the totlowing amount:
S25.00 Filing Fee 3 ili

{1 830.00 Filing Fece & ] $55.00 Filing Fee & L3 $60.00 Filing Fec,
Certiticate of Status Certidicate of Status &
faddivanal copy i~ cnclosedy Certified Copy

Ghhtional copy i enclosed)

Certitied Copy

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations

P.03. Box 6327 The Centre of Talluhassee

2415 N. Monroc Strect. Suite 810
Tatlahassee, F1L. 32303

Street Address:
Registration Scetion

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PIACICWATEL ESCAPE LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limite - Company}

The Articles of Organization for this Limited Liabiliy Company were tiled on DI -2~ J 5 and assigned

Florida document number LBZLJCCCC‘S-WD (ﬂg .

This amendment is subtitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation *L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Namg of New Repistered Agent; M

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Conde

New Registered Ayent’s Signature, if changing Registered Apent:

D herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, .S, Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registercd Agent. Sipnature of New Registered Apent




Il 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

Name Address I'vpe of Action

LeeoRd DOHECTO?. il S0 149HA Phas o,
Pradk TC2205 ae

CIChange

—

‘itl

il

~ |

Cladd

TRemove

JChange

ClAadd

CRemove

CIChange

MAdd

CIRemeve

O Change

T Add

ORemove

JChange

CJadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

K. Effective date. if other than the date of filing: (optional)
{IFan effective date i listed. the date must he specific and cannot be privr w date of filing or more than 90 days after filing.) Pursuant to 6050207 {3(h)
Nate: [ the date inserted in this block does not meet the applicable statutory filing reguiremenis. this date will not be listed as the
document’s eftective dawe on the Department of Stete's records,

If the record specifies n delayed effective date, but not an effective tme. 31 12:01 aan. on the earlier of: (B The Y0th dayv after the
record 15 filed.

Dated A VIZI \ l q

Stgnature ol a hgen ‘I\(‘H ardshor 'gakc]nc:‘cnl:ni\'c i membet

ToT5 Lo ALEE

Typed or printed namce of signee

Filing Fee: $25.00



