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T Registration Section

Division of Corporations

COVER LETTER

SUBLECT:

oS enseh on Llc

Name of Limited Lizhility Company

ps

/

THe enclosed Ariicles of Amendment and fee(s) are submitted far filing.
3 . . - .
! l‘_t:asc return all correspondence concerning this mater to the tollowing:

L QA LOP\L(\ nS

Name of Person

Firm/Company

I3

¢ Cf\\- 3’\(‘66"\'

Address

Vol v

LYk 5309

CinySiate and Zip Code

For further information concerning this matter, please call:

%C&Qﬁeﬁfﬂ:\'\ onll Eb Sy Cony

\,,-O.L\ rQ Lcer\r\'\ nsS

Name of Person

Enclose

E-muil address: (1o be used tor future annual repod natification)

s i check tor the following amount:
A2500 Filing Fee

7 830,00 Filing Fee &

Certificate of $tatux

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314
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Area Cade Davtime Telephone Number o N
}<'1‘-7-f\
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(a3
83300 Filing Fee &
Centitied Copy

T SA0.00 Filing Fee,
tadditisnal copy i~ enclused)

Certitieate of Status &
Certitied Copy

radditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallubhassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)FC\N“S caSEnon e

(Name of the Limited L‘inbilih' Company as it pow appears on our records.)
(A Floeida Limied Liabiliy Company)

The Articies of Organization tor this Limited Lmbnhl_vL()mpan}'\\'cl'cilla:dolrju-\b{l N L,)u,:)g and assigned

Florida document number L ')’)_)DD C r))?) _L% 70

This amendment is submitted o amend the following:

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

The aew name must be distinguishable and contain the wards ~Liniited Liabiiity Compuany.” the desigaation “LLCT or the abbreviation "LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

,'/’ r_-’
Enter new matling address, il applicable: i LA
=L = -
{Mailing address MAY BE A POST OFFICE BOX) -_i-' S et 'J_:
i P~ e
RO W
T o g
L ot
. . . . 2l D e
B. If amending the registered agent and/or registered office address on our records, enter the name of ihe new registéréd
agent and/or the new registered office address here: m :_,-,“ =
-\ e
-E R
2!
Name of New Rewistered Agent: el
/’/’
New Regrstered Othee Address: e
Eﬂ:":‘l' Florida strect address
. Florida
Cirv Zip Code

New Hegistered Agent’s Sipnature, if changing Registered Apent:

[ herebv accept the appoiniment as registered agent and agree to act in this capaciy. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my dties, and L am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this dociment (s
heiny filed to merely veflect a change in the registered office address. | heveby confirm that the limited liability
compeny las been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




lf dmendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
Mi&e  Loauwe barkiag &33 \Mcd %‘f%m.@ fﬂﬂﬂd/
ORemove
O Change

233 oy Sheot

ka\%R Loce Lats \ML; Lzer), 7. 33000 Dadde—"

ORemove

JChange

CIRemove

J3Change

CiAdd

CRemove

D Change

i1Add

O Remove

L1Change




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

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 9¢ days after filing.) Pursuant to 603.0207 (3¥b)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated

- < 7
< F— - .
ngnamt‘:ﬂfﬁ‘cmbcpfoTuihonzcd representative of a member

2
L(&O{/Z"{ Laﬁéiﬂ b

Typed or printdd name of' signec

JEN— [ i m o s em



