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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: TP V 18 {/ WOUS Er‘ e(PrIS €S L—L C

Name of Limited Liabiluy Campany

The enclosed Ariicles of Amendiment and feels) are submitted for filing,

Please return all correspondence concerning this matter o the oliowing:

/(V\ G P;&ﬁ‘@' LCS\,L;S

Name of Person

/]/p l(‘F\A(ﬂAS 6Y\lr€ﬂ?ﬂ €S e

Firm/Company

YU Alextnodra Cicele

Address

Wellingron, FL , 334

Cinv'Siate and Zip Code

Fpieccel ouis 201 5@ Fow. ectn

E-mail add:ress: (1o be used for Rnure annual report noufication)

For further informacon concerning this mauer. please calk:

“Tnem & Pleme Lows 206l BNY -G 2

Name of Person Arca Cade Daytime Telephone Number
Incloscd 15 a check for the following amount:
oA823.00 Filing Feu — S30.00 Filing Fee & = §533.00 Filing Fee & - S60.00 Filing Fee,
Certilicnie of Status Certified Copy Certiticate of Status &

tadditional copy is enclosad) Cenified Copy
taddinonal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. 'L 32303



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 ° (‘\ -
P \i(fuous Entecpnises LLC
(Namw of the Limited Liabilitv Company as it now appears on our records.)
tA Honda Linmned Tiabilay Companyy

The Arnticles of Organizanon for this Limited Liability Company were filed on 6 | i ‘ AD and assigned
A ) i 1

Florda document numiber L a 5 O OO ‘2 5& % O oz

This amendiment is submitted 10 wmend the following:

A. M amending name, enter the new name of the limited linbility company here:

The aew name musi be disunguishable and contain the words “Limited Liabiduy Company,” the designation “LLC™ or the abbreviation "1L.1..C

Enter new principat offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)
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Enter new muailing address, it applicable: 5 =
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(Mailing addréss MAY BIE A POST OFFICE BOX) = r
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K. I amending the registered agent and/or registered otfice address on our records., enter the (@ of e new registered
agent and/or the new registered office address here:

Naine of New Repistered Apent:

New Hewistered Office Address:

Enter Floridu sireet address

. Florida

Cine Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

P hereby aceept the appoinment as regisiered agent and agree o aci in this capacitv. 1 further agree to complvwith the
provisions of all stattes relative w the proper and complete performance of my duties, und [ am familiar with and
wccept the obligarions of my position as vegistered agent as provided jor in Chaprer 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the rvegistered office address, [ hereby confirm thar the limited liability
company has heen notified inwriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being added

< ar renmioved from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO Thame Rome Lovs Fabk Alexanda Ccr e
Wellington, £L 2341y

JRemove

O Change

OAdd

CiRumove

dChange

Cladd

JRemove

CiChange

O Add

TJRemove

DChange

A

CIRemove

OChunge

TAdd

CiRemave

LIChange




D. 1T amending any other information, enter change(s) here: (durach additional sheets, ifnecessary
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E. Effective date, if other than the date of filing:

{optional)
tan eiteense date s listed. e daw must be speeitic and cannot be prior to date of Gling ar mare than 90 davs afier filing. ) fursuant @ 60510207 (1))
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documen:’s etfective date on the Department of State's revords.,

[T ihe record specilios o delaved efTective date. bui nod an cticeuve tme, at 12:00 a.m. on the carlier ot (b
I h
record is fled.

+h
Naied N\O&Ml Q ’[

The 90th day after the

- A023

_--/q
——'/ —
Signature of o member or authorzed represeniative of 0 member

Lhaim e

Q{ e -~ | oui S

Tvped ar printed name of signey




