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COVER LETTER

I'(}: chlstrnlmn Section P
Division uf(,nrpordlmn\ -

SURIECT: P(‘G T"[ € fﬂ\u(f\UCP QaéﬂChP L

Name of Limited Liahility Company

The enciosed Articles of Amendment and tee(s) are submitted tor filing,

Please return atl correspondence concernting this matter 10 the following:

Name of Person

Lue| Sn /] LOD(,Z,

’p&ﬁ ﬂifﬂ jiiﬂnmxm% ﬂgéﬂ§$_LLC

FirmeCompany

Addresk

15 X0 ?nwgm&S Co(DOQgQ Pqu ;Hr:

guur\igﬁ FL 3332

Civ/Stake and Zip Code

Evelyn @ peqhedps.com

E-maildnddress? i o e used/Tor tuture whinual report notilication

For further information concerning this matter, please call;

ﬁl/&/?;’? A Lopee w3y oy £552

Name of Persor Arca Code artime Telephone Number

Enclosed is a check Tor the following amount:

%‘2 5.00 Filing Fee 03 S30.00 Filing Fee & O S55.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosedd Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tablahassee
Tallahassee, FIL 32314 24153 N, Monroe Street, Suie 810

Tallahassee. IF1. 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/JDCQ T H€ fmgw’m\ce Déf-eﬂCq [ LC

(Name of the Limited Lianility Company as it now appeals on our records. )
(A Florda Lnmted Tiability Companyy

The Articles of Orgamization for this Limited Liability Company were tfiled on 5 /5 5 /9 035 and assign
Florida decument number Z—-JB( )t 2!225 2 5{ 'é .

This amendment is submitted to amend the following;

ed

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

1

as

HI Y

HVN 1V
40

I he siew name must be distinguishable and contain the words “Limited Lighilinn Company,” the designation “LLCT or the ab

L1 8 RY O€ AVHEW
L

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

IS HN K

VOIH0 4 "43SSV

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. i amending the registered agent and/or registered office address on our records, enter the mame of the

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida street adidress

. Florida
Ciiy Zip Code

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

[ herehy accept the appointment as registered agent and agree o act in this capacitv, | further agree to complv wish th
provisions of ol steatvaes relative to the proper and complete performance of myv dutics, and Tam familior with and
accept the abligations of my position as regisiered agent ax provided for in Chaprer 603, F.S, Or, i this document is
heing filed to mercly reflecr a change in the registered office address, hereby confirm thar the limited liobifin
company has been notified tnowriting of this chanye.

IT Chanuing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

- Lvelyp B lopez 1550 Sowq s (bpere /e He s K
J f ;/30
SML’/L!S’Q fé 35 3 Z 3 CIRemuove

OIChange

CiAdd

CRemove

CiChange

Tadd

CRemove

O Change

O Add

CiRemove

TiChange

TiAdd

O Remove

IChange

O Add

O Remove

CiChange




1. If amending any other information, enter change(s) here: rdtiech addivional sheets, if necessar:.)
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L. Effective date, if other than the date of Rling: @/9 7 /:2- 023 (optional)

{Fan effective date is listed. the date must be specific and cannot be prior o date of Bling or more than 90 Javs atter filing) Pursuant 10 603.0207 (31 h)
If the date inserted in this block does not meet the applicable statutory fHiling requirements, this date will not be listed as the
2 records.

Note:
document’s effective date on the Department of State’s

[t the record specifies a delaved effective date, but not an etfective time, at 12:01 aam on the carlier of: (b)  The 90th dav atier the

record 1s filed.

Dated 5/9 7/ 23 el

\Iumlllrt. fer or authorized representative of i member

//é’( /ﬂ 7’2WQ§

Tvped or printed name of signee




