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COVER LETTER

TO: Registration Section
Division of Corporations

wmer Drothers in ARMS Mulhi-Seryites G roup ==

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing,

Please return all cortespondence concetning this mater o the following:

@d/l/w]:'o/a, D (Coalson

Name of Person

bf‘ojr\f\ers o P Mudds -6

F lrm’Cump'm)

A EHoua S

Address

Lah and F1 33%0|

(‘J-.'ISmL and Zip Code

Chut ey(blam%@amut%m; -

E-matl address: (1o be used for future annjal rcpf‘wnc.won]

For further information concerning this matier, please call:

C/Q(/V)/K({’/d D ()/)/SOI/J a ( ) X5 - ALA3

Nume of Person Ared Code Dt)mm Telephone Nuniber

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee O $£30.00 Filing Fee & 0 $35.00 Filing Fee &
Centificane of Status Certified Copy

(additional copy is enclosed)

T $60.00 Filing Fec. B pa}‘ a
Certificate of Status & a S‘ﬂ
Certified Copy _Q)ﬂ(‘/(_

(additional copy is enclgsed)

Muailing Address; Street Address:

Registration Scction Registration Section \EL?/__Q
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poreders in fems MulbSavies Group, LLC

{ Niune of the Limited Linbility Comy .ml s 11 now appears on our recards.)
(A Flonida Limiated Liability Company)

aoaz

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numi)crt ’2 ; ) W’QSQ 8 L\'

This amendment is submitted to amend the following:

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

The mew naine tmusi 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: 2 L M Q. \ h (‘\“\' \_? ",;l 6
(Principal office address MUST BE A STREET ADDRESS) ]_AJ(J. [a }/Y)Q =L
R KO|

Enter new mailing address, if applicable: (2 ! I E Hm )| 6—‘— 'H—:‘_‘ggé
(Maiting address MAY BE A POST OFFICE BOX) _L_‘Q_,k’_,e, I n\uy‘)d | |

=]
2B &N/
=7 A
-2 —

. If amending the registered agent and/or registered office address on our records, enter the mmc o ﬂ'l(.‘[i_ll.‘“ ru_lqtcrcd
.u_onl and/or the new registered office address here:

.",“_'_ o e

-P_z v
Name of New Registered Agent: /}/ﬂ ﬂf’ lfjfk 3 (\O \SOV\, = -
AN

New Repistered Office Address: g [ L_, MOJI\S‘{' —H’ /‘2 Qﬁ]“

Enter Floridu \rrurmhhen

\ M\Qho} Florida . 3.3 g D’

Citv Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as regisier ed agent and agree 1o acl in this crlp(a'(‘H\ ! further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and [ am Juamifiar with and
accept the obligations of my position as regisier ed agent as provided for in Chapter 605, F 5. Or, if this document is
being filed 10 merely reflect a change in the re vistered office address. [ hereby confirm that the fimited liability

company hes been notified inwriting of this change.
/ AL j// W

LLI\YL .’\L\. nl\'ﬁlun of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

M KU\ \\\thPlL:L\Qf (Q L\ e M(L\(V\ 6'\“ CiAdd
= 325 e
3350]

A M Ccmc\ic;aco\som A2 HMain st \:'%8515 =
l @JMCQY'\CQ ) FL' ORemove
23 %0\

M DCZ\ge
£ Praedon © Taske [42a @hetow R

Lol nc]_FL 3350

D Change
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OChange

OaAdd

ORemaove

OChange




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

(optional)
prior to date of filing vr more than 90 days after fifing.) Pursuant 1o 605.0207 (3)b)
filing requirements, this date will not be listed as the

F. Effective date, if other than the date of filing:

(If an effective date is hsted, the date must he specific and cannot be

Note: 1 the date inserted in this block does not meet the applicable statwiory
document's effective date on the Department of State's records.

If the record specities a delayed ceffective daie. but not an effective time. at 12:01 am. on the earlier of: (b)  The 9tth day afier the

record is filed.

Pated Q’J /ﬂl;/ A Y |

Tgnature of a mehbePor alihorized sepresentairve of a member
’////172( /( ; i,,%/@(
Typed of prinied name of sigfvee ~

Filing Fee: $25.00



