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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qq PIQO&I’EMC FISHM/é 'ﬂﬁ}mll LLC

Name ot Limited Liability Company

The enctosed Articles of Amendment and fee{s) are submined for fiting.

Please return all correspondence concerning this matier to the following:

Name of Person

FirmiCompany

Address

CitssState and Zip Code

E-matl address: (1o be used for futere annual ieport notification)
For further information concerning this matter, please call:

Mt Layrow T2, U03-95c8

Name ol Person Arca Code Prartime Felephone Number

Enclysed is a check tor the following amount;

%W $23.00 Filing Fee I S30.00 Filing Fee & TH 435,00 Filing Fee & 0 S60.00 Filing Fee,
Certificate ot Sranns Certiticd Copy Certificate of Stmus &
taddinonal ¢opy is enclosed) Centitied Copy

(additiona! copy is enclosed)

Mailing Address: Streer Address:

Registration Section Regisiration Section

Division of Corperations Division of Corporations

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

Tatlahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

49 Probuems AShe Tetm  Lie

(Name of the Limited Liability Company 3« i pow appesrs on our vecords. ) /
tA Florida Limited Liabdins Company)

The Articles of Organization for this Limited Liability Company were filed on m/¢?/}3 and assigned
Farida document number L 7‘\% 00 DD q 5 ?’f&g‘

2
This amendment is submtitted o amend the tollowing: . {ﬂ —
& =
A. Hamending name, enter the new name of the limited liability company here: . —n
- d) (\ Y
) -0, >,
Pl new mame must be distinguishable and contain the words “Limited Liability Compiny,” the designation =1LLC™ or the abbrey mt\m: IJJ("

Enter new principal offices address, if applicable: 7q 38 ’ sT H-VU C0 (f\p
(Principal office address MUST BE A STREET ADDRESS) ST ﬂe/)L /s h w(j? 4 (<0 33907

Enter new nuiling address, if applicable: 7 ?Z g/ ! PI’\}U
(Maiting address MAY BE A POST OFFICE BOX) 97" p V}W S [)Uf Q FL 33707

B. If amending the registered 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:

Name of New Reaistered Apent; &?M@
New Registered Office Address: -7 q 28 1 ol H—U g gﬂ ‘

Eater Florder sireet address

\.57-: V‘&?kfj b(/(q/ . Florida 2?707

Cinye G Zip Conde’

New Registered Agent’s Signature, il changing Registered Apent:

[ lereby accept the appoiniment as regisiered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes velative 1o the proper and compleie performance of my dutics. and | am familior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change inithe registered office address, 1 hereby confirm that the timited liabilin:
compaity has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL  AHLsToted S Srw% 5030 W i

L ,Fb%?ég

AAlemove

TIChange

A

T Remove

UChange

TJAdd

JRemove

iChange

TAdd

TJRemove

CiChange

O Add

CRemove

TChange

Tiadd

M Remove

Change



D. If amending any other information, enter change(s) here: (dnach additional sheets, §f necessary.)

V) F
/

E. Effective date, il other than the date of filing: q / ‘/ {optional)

- - . . . P L - T - -y - - "
(H e eflective date is Tisted, the dute must be specilic and cannot be prior o die ul'lllmg or more than 90 davs atier filing.) Pursoant o 6030207 (3)iky
Mote: 11 the date inserted inshis block does not meet the applicable strtutory iling requirements. this date will not be listed as ihe
4

document’s eftective date on the Departiment of Stale’s records,

[ the record specities a delayed etfective date. but not an effective time. at 12:01 em. on the caclier off (b)) The 90h day afier the

record is Hiled.

Erated

L bl L e L N I Y



