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COVER LETTER
TO:

Registration Scction-
Division of Corporations

sUBthl‘:/?/?ﬂTﬁ VIzet) FBrnctiyEgs C£CC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

PoBelT  STerlEnS

Name ol Person

PRATTVEGaS CreEweHiE

v (L C
Firm/Company
425" OHurd or

Addresy

bﬂv FL 312565

Ciny/State and Zip Code

9"\#}/(75_&{& NCHIELCD GEmait

. Loy
E-ma address: (10 be used for Tuture annual report notinication)
For further information concerning this matter, please cali

0B ERT sk el ienA

Name of Person

AT _Ir-Geo s

Area Cuode

Encloy

d 15 a check tor the following amount
X 525.00 Filing Fee 1 830.00 Filing Fee & O $35.00 Filing Fee &
Centificate of Status

] $60.00 Filing Fee
Certified Copy

Gadelitivnal copy is enclosed)

Davtime Telephone Number

Certiticate (‘J-l'Slalu:: &
Cerified Copy

tadditional copy is enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tailahassee, FL 3

.»J

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pro+H-VESAS frenct/rxye L C

tName of the Limited Liability Compony as it now appears an our records,)
1A Flondy Limned Liabilty Company)

The Articles of Organization for this Limited Liabiliy Company were filed on C?’/; O/ZO Z; and asstaned
Flonda document number L 23000 "/0 70 ZO

This amendment is submitted w amend the following:

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

The new pame must be distinguishable and contatn the words “Limiied Liability Company,” the designation “LLC™ ar the abbreviation =..1..C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

[ e ]
o2
g 3
[ |
Enter new mailing address, if applicable: @ TN
e crrem
(Mailing address MAY BE A POST OFFICE BOX) . .
(s 4
Ty
=N
'_’ s JL; ;:-::;]
B. [f amending the registered agent and/or registered office address on cur records, enter the name.of thiehew registered
agent and/or the new registered office address here: - Prg

Name of New Rewistered Agent:

New Reaistered Oftiee Address;

Enter Floride street adddresy

. Florida

iy Aipy Code

Noew Registered Agents Signature, if chanying Registered Agent:

{hereby aceept the appointment as registered agent and agree (o act in this capacite. { further agree 1o comply with the
provisions of alf statutes relative to the proper and complere performeance of myv duties, and Fam fanilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. hereby confirm thar the limired liabiliny
company has been notificd i wriring of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If 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

s

M|
MGE TeneieT . STe WS dYrs OHped Dr. JA}.'FL 250 XAdd

CIRemove

T Change

TiAdd

ORemove

C3Change

Tadd

CRemave

OChange

Cadd

{ORemove

CiChange

MAdd

CRemove

OChange




D. [f amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary.y

RaTEvESad  FREnhRS L FETa g 93-32(2977

s %
-
AT D2 e
> W N
—= £
v = oA
Mol
[ = B
. 1 “l
-3 [
:"}- 7
t —ew
s
™~
~
E. Effective date, if other than the date of filing: E / 3 ) A}Z 3

{18 an effective date is listed, the date must be specific and cannot be prior to date of lihing or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(b)
document’s effective date an the Department of State’s records.
record is filed.

(optional)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specities a detayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)

Dated /?'/BOI/ZO 27

The 90th day afier the

. _§lo0 A

Signature ot a member or authonzed representative of a member

Dosrear D Srenbew Sp.

Typed or printed name of signee

Filing Fee: $25.00



