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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ "P\/#rmé an‘&(’nq( LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing,

Please return all correspondence concerning this maiter to the folfowing:

ChCShopher Lo (oikems i

Name ol Person

ﬂnylr'mt’ /ncﬁfr\i tAege

Finm/Compuny

8227 :LMlpsxlc\ C‘{“

Address

Censecola FL 732506

Cinvtstate and Zip Code

f’}ar’\vl‘\'f”\€m@{\ ntenance O eV cem

F-maal address: (1o be used for fulure annual feper notitivation)

For further information concerning this matter, please call:

ar{ )

Arca Code

Nanwe of Person Duytime Felephone Number
Znclosed is o cheek for the {ollowing amount:

B(SBU.DO Filing Fee &
Ceruficae of Status

O $23.00 Filing Fee O $53.00 Filing Fee &
Certitied Copy

(additionil copy is enclosed)

(0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddstivnal copy i enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

. . TO
ARTICLES OF ORGANIZATION J&; A
O Ty
OF B \-j‘ \::‘ ~
T // s
.‘/"(‘. . e?
P( PIMC m&c t\krﬁf\a\(_‘,(’ LLC' L
(Name of the Limited Liability Company as it now appears on our rcmrds,) TR
A Flonda Linated Tiabihty Company) g
The Articles of Organization for this Limited Liabiliy Company were filed on 7 /‘25/2 3 " and assigned

Florda document number L 1 BDOG 353 D\lo

This amendment is submitted to amend the following:

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

The new name nst be distingoishable ind comain the words “Limied Liability Company.” the designadion SO o the abbhreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX}

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

Name of New Reeistered Agent:

New Reaistered Office Address:

Eer Florida street address

. Florida
iy Zip Codve

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

1 hereby accept the appoiniment as registered agent and agree to act i this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 603 F.S. Or. if this docunient iy
being filed to merely reflect a change in the regisicred office addyess, herehy confirm that the limited liability
company has been noified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG R Chrls\gp\\gz LowMems S6 3227 Im‘?a\c C) fenscck FL
m\ 'él, O Remove

CiChange

O Add

ClRemove

CiChange

JAdd

O Remove

UiChange

TiAdd

CRemove

OChange

C1Add

CiRemove

U Change

Gadd

CRemuove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(H an effective dine s listed, the date must be specitic and cannot be prior o date o Hling or mare than 90 days after filing. } Pursuant Lo 605.0207 (3)(h)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective dute un the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated CDC‘\ \\ . ’;ODS ;
e gl

Signature af & member or authorized representaiive of o member

('\,hr.‘s}opher é [A).'//mmf S(.

Tvped or printed name of signee



