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TO: Registration Seetion
Division of Carporations

COVER LETTER

SUBJECT: _ _Pf\é-_‘}@oégsg_]gd& L _W_ﬂ& i 3 ¢ LiLC -

Zame ol Famted Lisdabasy Company

Ihe enclised Articles of Amendment and feetst are subined for filing

Please return all correspondence concerming this matic

AT T

st the fotlowing:

CATEED

Narw ol Person

B Professiomt Wetnwe LLC

1205 SE VTH g1 pff’ ’F(

Py anpany

Sadudross

_ Deerbgll _fead Flopila 33\
\’\R’MOD_ Q A’OL Com

Famad addiess Co b esad B Brtore amnusel ieport nottfiestoon

For further intormation concerming this nutier. please cail

 Fmip_kaTEER

Name ol Peron

w Sbl Y- ST8E

d s g check for the following amount;

3 830.00 Fiting Fee &
Coertifivite of Siates

Muailing Address:
Regisiration Section
Division of Corporations
200 Box 6327

liahassee, FL 323404
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Street Address:

Registration Section

Division of Corporitions

The Centre of Talluhassce

1.-;]5 N Monroe Strect, Suitte 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ale Fofessiongl LLC

iName of the Limitdd Lisbility Company nskt now appeiars on our records. )
A TFTonda Limned Toado T Campuny

The Articles of Organizaion Tor this Limited Lisbiline Compam were fijed on _O_‘ - oM-20 Z‘\(
Florida document number L 29 OO_OOJ_’Z:Q_LL

and assigned
This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liahility company here:

Enter new principal offices address. if applicable:

‘The new name must be distingoishable and congun the words “Lmcied Fodatios Company . the desiznation 711 C7 ar the abbresiation <L

{Principad office addresy MUST BE A STREE T ADDRENS)

130 SE VST ApT#
— DeerFeld  Peociy

Fl_354uy

Enter new mailing address, if applicable:

(Muiling address MAY RE 4 POST OFFICE BOX)

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

Naine of New Revistered Avent:

_ Pmr _kateer
New Reeistered Office Address:
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New Registered Agent’s Signature, if changing Registered Agent; -
£
[ lierehy accept the appointiient as regisiored agend and awree o acl i this capacite, T lurdier agree o comply with the
provisions of afl staites relative 1o de proper and complete pecforneniee of mc diitics, and Deanr familior with and
aceept the oblivations of n: position as regisiored agent as provided for in Chapier 603, F S0 O if this document is
heing filed tor merelv reflect a change i the regisiered office address, T herebyv congirm thar the limived Habiline
compaty has been notified i writing of this chang.e.

irChanginge Kew

o Regintered Acent



H 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
ANMBR = Authorized Member

Title Nuame

MER kATEER AMR

Address

_1%0_ S T ST

I'vpe of Action

Cladd

DeerFiell RBeach FL 33U

JRemove

%.‘ hange

TIAdd

I Remove

Change

[Dadd

. UORemove

Change

[ Add

CIRemove

{Ihange

D:\dd

O ove

O Change




D. Ifamending any other information. enter change(sy hever G-itch additiomal shecis, i necessaryy

E. Effective date, if other than the date of filing:
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U an ehlective date s listed. the date must be specilis md cimnet be prion o gate of tiling o more thaey 90 das s aller Hling) 1w soant o l’vll
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(optional)
Note: [fthe date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be st
document’s cffective date on the Department of Stite™s recornds.
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Filing Fee: $25.00)



