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COVER LETTER

T Registration Section . 5 ) - p '. »
Division of Corpgrations » ‘
e P IS IR B
SUBJECT: STy AR A O T e

Nanie of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier w the following:

iﬁf‘ﬂ% D O

Name ol Person

/\lr;:cm s falirant /7;/‘0{;/@ "'e

Frra Compam

LG4l S S ot

Addreas

Dauie, EL 33344

Cinv/State ad Zip Code

yaavale iR&:?@ﬁmv&f(» Cosm

b-maib address: (to be used for futere antdal report notification)

For further intormation concerning this matier. please call:

0G:2IHd L- AGHELD

f‘l Y "T\_ (:c"' / 2 P u
Vi g 2O w159, _ A5l 5 7&
Nume ot Person Arei Cade v time Telephone Number
Linclosed is a check for the following amount:
7(1875.00 Filing Fee 03 $30.00 Fiting Fee & (1 855.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticote of Staus &

tdditianal cupy s enclosed Certified Copy
tadditanal copy i enedosed)

Vhiling Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. 'l 32314

Registration Section

Division of Corporations

The Contre of Tallahassee

2415 N vonroe Street. Suite 810
Fallahassee. 1. 32303



ARTICLES OF AMENDMENT ;

TO
ARTICLES OF ORGANIZATION
OF

PP Pho LLL

(Name of the imited Liability Company as it now appeirs on our records, )
A Florda Timired Tabifins Company +

The Articles of Organization for this Limited Liabiliy Company were filed on Anal LD / 28235 und assigned

Flarida document number £ 223000430 159

This amendment is submitted to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

Five mess name st be distinguishzble and contain the swonds = inited Finbiding Company.™ the designation “LECT or the sbheeviaiion 711477

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)
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B. I amending the registered agent and/or registered office address on onr records. enter the mamerotthe nev regisicred
g o

agent and/or the new registered office address here: o

Nane of New Reoistered Avent: o

New Registered Oflice Address:

Foter Florwda sereet addidress

. Flornda
(v A Cender

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

Pherehy aceept the appointment ax registered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Fam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S Orif this doctiment is
heing filed to merelyv reflect a change in the registered office address, T hereby confirm that the timired Liahiliny

company fax been notified brwriting of this change.

m.'_!m nging Rcui.stvr(;ll Agent, Signature of New Registered Agent




If amending Authorized Parson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AVMBR = Autherized Member

Title Name Address I'vpe of Action

Mak  _ Phucng. Nj e 5050 5.4 1 e S/t
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CiRemove

CIChange

OiAdd
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OChange
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JRemove

TiChange




reAnach addivional sheets, if necessary.

D. It amending any other information. enter change(s) here
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. Effective datedit other than the date of filing:
P an eleetve date 1s histed. the date nost be specitic and cannog Iu p:mr o date of
If the date inserted in this block does nat meet the applicable statmory tiling requirements, this date will notbe lizied as the

Note:
document’s erfecuve dite un the Departiment ol State's records
I the record specilios a delaved effective date, but not an effective time.at 12:04 aam. on the carlier ol (b) - The 90th dav atter the

record s tiled.

Draged

mthorized repreaentatine of o member
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