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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P%C/ QQSCUQ Z_L.C/

Namce of Limited Lishility Company

I sent 1n an
Aﬁ’hné.lf){hﬁ/lf oN

Please return all correspondence concerning this matter to the following: M C(N-l/l / 707 5 0
add o M anager,

[_ M[;c,b]e{le, A M{ch and now | am

Name ot Person : ;
§em)lnj N angthe

P&C @@Scu@ LLC A mmendment o

Firm:Company

T ové Yhaot )
7—3 SW (9:1’1 ST U\cmaojef o {€ective

B@lf‘ay @@acu L\L ggd_/g/ ¥ g Scume c)m/

sfl,uul Wit C\[j\wa
ity/State and Zip Code ) . .- . l/l <
m:chauadaclluh qmm/_, Cory in effedt, T

The enclosed Articles of Amendment and fee(s) are submiued for fling.

E-mat] address: (10 he used for Tuture annual report nettfication w OU'i a M ¢ an fha't'
For further information concerning this mateer, please call: \
o f ' Ylhe peLese N
L Michelle Dadich 248 Q01-THY2 gilrd et
Name of Person Ares Code Davtime Telephone Number

U\LH() s O~
M iy for

R T s e i r
Enclosed 15 a cheek for the following amoeunt: 'H/\l,% Co P“" L/,
182500 Fiting Fee ¥ $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fec, {:‘0(—
Certilicate of Status Certified Copy Cenificate of Staus & S oce U)
(additional copy is enclosed) Certified Copy

{additzonal copy is enclosedt -T l/\ Q

%FauEfQ,

Mailing Address: Street Address: l ﬂ Ut , Lj
Rt‘zg]s.lrauo[l i‘iectlon ‘ Rf.eg}s.tmuon Section _ AD{t V{/{‘L
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee N) ‘d‘
Tallahassee, FL 32314 ) N 2415 N. Monroe Street, Suite 810
AR Tallahassee, FL 32303
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- ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
PRC Kescue L

{Name of the Limited Liabjlity Company as it pow appenrs op our recopds,)
(A Flonda Linuted Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on A \ 70 i 0 /2’3and assigned

Florida document number L Z 3 0 O OO q \ L{ (‘7 8

This amendiment is subinitted to 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 abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) 2
p
Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) i -
” = P
T
r, oA

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

Name of New Registered Agent:

New Registered Ottice Address:

Enter Flovida street address

. Florida
Cire Zip Conde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of myv duties, and Iam familiur with and
aceept the obliguiions of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Registered Agent




If emending 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

Title Name Address J Tvype of Action
} VL

oo 3250 S. Deean, B
M \/lCJﬂ)(‘L& L\iﬁﬂ Woofleuf pam! ¥ 209 S cean )

Paim Beach, Fr- 33420
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ClChange
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CORemove

“iChange




D. H amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.j

MCU'\C[/\ 3/ ZO’Z,E {optionai)

E. Effective date, if other than the date of filing:
(If an effective date is Hsted. the date st be specilic and cannot be prior o date uf tiling or more than 90 days alter filing.} Puzsuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siatnory fiting requirements, this dawe will not be lisied as the

document s efTective date on the Deparument of Staie’s records.

If the record specifies o detayed effective date. but not an effective time. ut 12:01 a.m, on the earlier oft (b)  The 90th day afier the

record is filed.

Dated A%f)(‘{\ Hr) : ’ZOQ; _ P‘—g

VR MV‘ S s
X \40///zr (Lol e 5@ iwln =
(/ ' Cnaliure ¢ a member or authotized ropresentative of a member o
. A

L Michelle Dadice L=
Typed or printedd name of signee T et

N

Filing Fee: $25.00



