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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBIECT: \?ﬁDﬁC‘]d‘,{é ’B@u Euﬁi(\s Q}—O\ ] 3 LL {

Name of Limited Lialuliy

Company

Fhe enclosed Arucles of Amendment and fees) are submitted for Dling

Please return all correspondence concernmy this matter 1o the tollowing

_ Reborty Siegsstons.

Name of Persth

A%eo HAMLIN Rivd /At 619

Address

%mmo ¢ €L 3377

J Ciy/State and Zip Code

For further mtormation concerning this matter, please call-

2 3
zob\(\,‘v/v%)r(]ﬂ rd )03-Q365 -

at } R AN -

Name of Person Area Code Davtime Telephone Number ; T
Ve — -

-~ -

— =

m o

Iznclosed is & cheek tur the following amount:

1 825.00 Filing Feu O 830 00 Filing Fee &

LI $55 00 Filing Fee &
Certificate ol Status

Cerutied Copy

{addinonal copy s enclosed}

O $60.00 Filing Fev,
Certtficate of Status &
Cenified Copy

tadditional copy s enclosed)

Mailing Address:

N

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



' - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
! Wed

(Name of the Limited Liability Cor
(A Flonda Timied

ANy A% i€ NOW appears on our records, )
L
sabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on 3 / Q-f/g '7) and assigned

Ilorida document nu:nbch ‘5\_) }

This amendment is submitted to amend the following:

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

PODACIoUS  2otu RButtecs s Dils Lt

The new name muest be distinguishable and contain the wagds “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C.™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable: N

{Mailing address MAY BE A POST OFFICE BOX)

-
RE: _

L'
B. 1f amending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address here:

Name of New Reaisiered Agent

New Registered Office Address:

Erter Floridea street address

. Florida
Cuy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comphwith the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. Ihereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
dar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aadd

ORemuove

O Change

OJAdd

ORemove

DiChange

OAdd

1

T

- ORemove

Lo Change

RN A

'A(jd

4 Hd

1433

JIVLE -
91

ClRemave

OChange

Oadd

OJRemove

CiChange

OAdd

CORemove




B. If amending any other information, enter change(s) here: /Anach additional sheeis. if necessary.)

S V.3
P o
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~ o

E. Effective date, if other than the date of filing: (7 9‘/ /’9\)‘7{ {optional)

U an eflictive date is hisied. the date must be specific and cannot be prior o date of filing or more than 90 dayvs afler tiling } Pursuant to 603 0207 ¢3xh)
Note: [ the date inserted (o this block does not meet the applicable stiutory filing requirements. ths date will not be listed as the

document’s effective date on the Department of State’s records

[ the record specifies a delayed eifective date. but not an effective time, at 12001 am on the eaddier of* (b)) The 90th dav after the

-
-
. AN T l ’/m
Signature of a member arghithorized representadrve of @ member

?ob‘\m R erston

Tvped or prnted name Of signee

record 15 Aled.

Dated




