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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: _ THEBALEANGISCUIT LLC

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Dogepy)  SCebm D (P73

Name of Person

ARAvarCcd  T1x  SdLJTroA~

Firn/Compuny

___“O E BrowaAar D B Fl7oo

Address

F+ LavooeDdce FC 333 m

Citv/State and Zip Code

Dor <o) @ ATS FLoipr. Comg

E-mail address: (1o be used for future annual repont notfication)

For turther information concerning this matter, please call:

DotV SCett ¢ D w 9, 7LY— 430

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for ihe following amount:
EW523.00 Filing Feu ] S20.00 Filing Fee & 0 855.00 Filing For & T Se0.00 Filing Fuy,
Certificate of Status Certified Copy Ceruficate of Status &

(additivnal capy is enclosed) Certified Copy
tadditional copy is encluacd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N, Monroc Strect, Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THe PALKAN RASCUT L LCo

(Name of the Limited Liability Company as it new appears on our records. i
A Flonda Cinnted LiahiTay Company)

The Articles of Organization for this Limited Liability Company were filed on ({I/ZY/ 23 and assigned
Florida document number L 23000 211 Y "/

This amendment is submitted 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 Liabitity Company,™ the designation “LLC™ or the abbreviation ~E.L.C°

Enter new principal offices address, if applicable: 382 N | 915 ’* f‘f’f(c'f‘
(Principal vffice address MUST BE A STREET ADDRESS) PMp 28,4 3

MF&M!J Fr_33179- 3899

Enter new mailing address, if applicable: %72 NC i) [< # 5‘{TC6_+

(Mailing address MAY BE A POST OFFICE BOX) PMR 396 4€3
Misrmy Eo 33179 -3899

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

agent and/or the new re

J£ZGZ

Name of New Registered Agent:

b E)

+ -, _< Ay e
New Registered Otfice Address: —

Fuier Florida street adedress -t i
- -

o he) ) E‘]

. Florida =4 —

City - ipCndn
New Registered Apgent’s Signature, if changing Registered Agent: :-_;:.;4 od

[ hereby: accept the appointment as registered agenr and agree w act in this capaciiv. [ further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duwties, and am familiar with and
aceept the obligations of my position ay registered agent as provided fov in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T herebhy confirm that the limired liabilin:
company has heen notified in writing of this change,

[f Changing Registered Agent. Signature of New Registered Avent




H 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
ANMBR = Authorized Member

Title Name Address Type of Action

AMe Eleva Dubqj\‘c, 382 NZ 19) Street Oadd

PM & SPb q?j CRemove
Miami | FL 3379 e

JAdd

CRemove

O Change

Oadd

ORemove

OChange

Cladd

ORemowve

Cadd

ORemove

OChange

Oadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anuch additionad sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1fan effecitve date is hisied. the date must be specific and cannot be prior to date of 1iling or more than 90 days ajter filing.} Pursuant to 603.0207 (3tb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reauirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specities a delayed effective date, but not an eftective time, at 12:01 aun, on the carlier uf: (b} The 90th duv atter the
recurd 15 hited.

Dated 5 / . 2oL

el

~Stgmure of a member or authorized representative of o inember

Evepna DuraTic!

Twvped or prinied name of signee

Filing Fee: $25.00



