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TO: Registration Section

Division of Corporations

SUBIECT:

Pyeowagd Dromecmn ANICS, LLC

Name af Limited Liahility Company

The enclused Articles of Amendment and fec(s) are submitted tor filing

Please return ali correspondence concerning this matter to the following

(ermoeyY BaDeg

Name af Puerson

Berwapo. Blon g CUARIICS

Firm/Company

Address

50 NW_ 43> Aye AT 2

Miapr , €L D310 -

City/Stae and Zip Code

BepuarD BIomECHAN) (S @ GMiAlL. coml

F-mail address: (o be used or future annual report nutilication)
For further information concerning this matter, please call

(s eoeN RaDeg.

at( ’?'6’(0 )
Name of Person

Arca Code

YOl ~ 2 2

Davtime Telephone Number

iEnclosed is a check tor the following amount:
% $23.00 Filing Fee 3 §30.00 Filing Fee &

O $35.00 Filing Fee &
Certiticate of Status

O $60.00 Filing Fee.
Certified Copy Cenilicate of Status &
vaddinnal cupy 1 eneloseds Cenified Copy

radditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Street. Suite 810
Tallahassee. FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

%&(noﬁm BAOME IS CS L

(wume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Tiabithiy Company}

The Articles of Qrganization Tor this Limited Liability Company were filed on s } ?)1 3
7

Florida document number L2 3 0000 2 A (0 2453, -'

-~

This amendment is submitted 10 amend the following: —_
A. If amending name, enter the new name of the limited liability company here: W2
. )
e —— . . .‘-_‘J

The siew name taust be distinguishable and contain the words “Limited Liability Company.” the designation “ELUT or the abbreviation “F.1.0.7

Enter new principal offices address, if applicable: 310 _S. LAnivers IJ(‘Lj PCine
(Principul office address MUST BE A STREET ADDRESS) Swie 190 '

Devie L 33328

Enter new mailing address, if applicable: Ssl10 S lnwies f"—j TPrve
(Muiling address MAY BE A POST OFFICE BOX) Siike 10

Thyie ©L 33232%

B. I amending the registered ageat and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Aeenl: —

New Revistered Ottice Address:

Fer Florida streer address

. Florida
iy Zpr Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment ax registered ageni and agree to daet i this capaciv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and 1am fumilior with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or.if this document i
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limited linhiliny
compeny has been notificd inswriting of this chunge.

——

If Changing Registered Agent, Signature of New Registered Agent




LU SLILU BTN, FRUA B Snats ® s erramqisy o — oo oo

or removed from our records:

MGR = Manager

AMBR = Authorized Mcember

Title Name Address Type of Action

MER.  Geepoey B Banwe. 250 pho 437" Ave APT 3id Tadd

Mnﬂu’rﬂ , CL B3] 20 O Remove

XChunge
TAdd
CIRemove
CiChange
Ciadd

=1

-FiRemove

BChange

Jr—

A dd
[N

1~

DiRemove

CiChange

CAdd

CiRetmoye

CiChange

TAdd

CORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach adlelitionad sheets, if necessury.)

E. Effective date. if other than the date of filing:

(I an etiective da

—————————

(optional)
L i listed, the date must be specitic wid cannat he prior W date ol filing o more than 90 davs aber tiling) P
Note: IFthe date inserted in this block dues notmeet the applicuble statutory {iling require
document’s ¢

wrsuant e A3 V207 131b)
ffective dute on the Department of State’s records.

ments. this date will not be listed as the

[1 the record specities

a defaved effective daie, bui not an cftectiv
record is Hiled.

¢ time, at 12:01 a.m. on the carlier off (b) The 90th day after the

Dated g 4 T AL

CJ

Signature of o member or

honized representative of a member

(- TIL Bader

- [l |
Tvped or pinted nwme ol signee

Filing Fee: 82500



