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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

pmmo#(u&mg (O M LL—C_

Name of Lifatted 1. iability Company

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

PMlease return all correspondence concerning this matter Lo the following:

Aug 0 2le <

Namwe of Person

p‘('(Jthn'l (r\J ( g hn
Iu@(nmpan\

7950 Pl <7

Address

HU u{morﬂ f/c)\/ C/q $39)Y

¢ 11\!\!.1& andd /|p Cade

G9Y50:les €)gma, //a e

L-miail addrfs: (to be usetd foftfitued annual report nali Reation)

For further intormation concerning this mauer. please call:

A\I/\.(’(/( 6/2'} ;“(7{(’/, éé 7 ?7///

Narw of Person Arca Code Davume Telephone Number
Enclosed is a cheek for the follewing umount:
BSS25.00 Filing Feu O S30.00 Filing Fee & 00 $35.00 Filing Fee & O 56000 Filing Fee,
Certilicate ol Siutus Certitied Copy Certificate of Status &

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. F1. 32

tadditional copy 1% enclosed) Certified Copy
{addimonal copy s eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

314 2413 N, Monroe Street. Suite 8§10
Tallahassec. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PmMo+\'nSgrUS..Com | . C

{A Tlorida Timned Tiabiliy Compuny)

(Name of the Limited Liability Company as it pow appears on our records. )

! Q :
The Artictes of Organization for this Limited Liability Company were filed on Z ~ -__‘and assigned
I-torida document number f:f L._a:' 3 { JOOQ (0(0 XOC’

This amendment is submitted to amend the foilowing:

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

Enter new principal offices address. if applicable:

The new nume must be distinguishable and contain the words ~Limited Liability Company.™ the designation *1.1C™ or the abbreviation ~1.1.¢."

{Principal office address MUST BE 4 STREET ADDRESS)

—3
[
e
L r
Enter new mailing address, if applicable: fan)
{Mailiny address MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

AV\%( Q - \ 2-Q
[d i J -
New Registered Otlice Address: 7 s-(O po \\Q < r’
Freer Florida strect address
Ho |z
f

A0 Ocﬂ
New Registered Apent’s Signature, if changing Registered Agent;

Cinv

2 Code

. Florida ‘%ﬁ 2?02&7

L hereby accept the appoimiment as registered agent and agree to act in this capacite. | further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my: dutics. and I am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merefv reflect a change in the registered office address,
company has heen notified in writing of this change.

If(fhungi’ry(/uisly(d Agent, Sighahrredl New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
iAadd

TRemove

CIChange

OAdd

CRenwve

O Change

OAdd

T Remove

O Change

Ciadd

ORemove

LiChunge

OAadd

CiRemove

O Change

Oadd

D Remone

1 Change




D). If amending any other infopmati

s epder change(s) here: (diach adeditional sheets if necessary. )

/\/ /]
/=

-_
=

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

(optional)
document’s ettective date on the Department of Stale’s records

[[I an eflective date is lisied. the date must be specitic .md cannot be prior o date of filing or more than 90 divs afier tling. ) Pursuant e 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable siatutory Hling requirements. this date will not be listed as the

IMthe record specities a delayved effective date, but notan effective tme. at 12:01 . on the eardier ol (h)
record is filed.

The Wb day atier the
Dated

June 7]

¥ 2

Signitieee uI

ber or authorized representative of a member

Ang of ()[R

Typed or printedd name of signee

Filing Fee: $25.00



