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. COVER LETTER

J:  Registration Section S ) : -
Divisiop of Cnrpnr'ati(ms : - »

JBJECT: P’f\@h& L\(\P TVLK(Y—\(\C\ LA

Name of Linuited Liability (,urhp.lm

ic encloscd Articles of Amendment and fee(s) are subnutied for filing.

:ase return all correspondence concerning this matter (o the following;

*K\l‘ an Bddnns

Nume of Person

AMeng. Line. Wb\dﬂm LLC

FinfCompany

HE5 P(NO\(\(’, LA,

Address

Mya¥ia Fm L Has)

City ’Sl’arL aid 2ip Code

E-min] address: (10 be asad [or fuure annugd report nohitication)

r further information concerning this maner. please call:

Ran Wakdups 41, 586 -LL3D

Nane of Person Area Code Davtitne Telephone Number

glosed is a check for the following amount:

7\$25.00 Filing Fee ] $30.00 Filing Fee & 01 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Suaus Certified Copy Certilicate of Status &

jadditional copy is enchosed) Centified Copy
{additionul copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
removed from our records:-

GR = Manager
VMBR = Authorized Member

tl Name Address Type of Action

R \f({{\\(;\w& PR 8420 PancacY BuHf ¢4 caa
1 \
F\ \& ’\ rpﬂd\k (‘/\\19 ) ﬂ\ . %%g;?j X{CIHO\'C

IChange

Tiadd

TJRemove

CIChange

Add

JRemove

JChange

JAdd

JRemove

1Change

TJAdd

JJRemove

—IChange

JAdd

“JRemove

TIChange




13

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

' ™
Effective date, if other than the date of filing: ] D )%\ \2"") {optional}
{If an eftective date is Hsted, the date must be speeitfic and cannot be prlor W d‘}‘. of filing or more than 0 davs afler filing. ) Pursuant w 6030207 (3Xb)
Note: If the datc insenied in this block does not meet the applicable statutory filing requircments, this dme will ot be lisied as the
document’s effective dite on the Department of Stale’s records.

the record specifies a delaved effective date, but not aneffective time. at 12:01 a.m, on the carlicr of: (b}  The Yth dav afier the
rord 1s filed.

Dated H / Z// 2_5

Srenainre of @ member of authorized Tepresemiative of a momber

ﬁ\\ AN \\’l;\\é\f\\T\S

Tvped or printed nume of signee

Filine Fee: $25.00



