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COVER LETTER
TO: Registration Section

Division of Corporations

susseer: _P AR FlwvE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted for filing

Please return all cormespondence conceriing this matter to the following

Thealk SyMmEpvil |LE

Nume of Person

PAR FlVvE L

Firm Company

1M101_(R0sS CoT™ WA

Address

YULEE FL 22097

Citv/State and Zip Codr

2 summenyi e L@ g maail.comm

Tro. ="
E-manl address: 110 be used Tor Niture annual report nofification)

For further information concerning this matter, please call:

EDGAR SUMMERUILLE

R e
« V1B . %9, -A3 IR
Name of Person

Area Code

oy
ota

Enclosed is o check for the following amount:
71525.00 Filing Fee T $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Curtificate of Status

Certified Copy

(additionai copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Cerporations

P.O. Box 6327
Tallahassce. FL 32314

[
Dayvtime Telephone Number s T

--l‘. "
i
M

3 $6i1.00 Filing Fec,

Cenifcate of Sws &
Certified Copy

(additional copv is enclnsedy

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRL FWE LLC

Nunmwe of the Limited Liahility Company s il now appears o) uur records.)
(A Flonda Limit wbility Company)

and assignea

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L’Z-U\' U g@ @7—-('? DL" C,I

. aiS AMeNdment is suomirted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.”
- ———

Enter new principad offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Muailing address MAY BE A POST OFFICE ROX) ‘ ' *é_]
RN :_' -
[ i

ey

e S
B. If ameading the registered agent and/or registered office address on our records, enter the name of themew registered

agent and/or the new registered office address here: R U
[ | - . .
9w fdt

; =
Mame of New Reeistered Agent: T W
[ -

New Registered Othice Address:

Enter Florida steeet address

, Florida
Cine Ziv Code

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

[ hereln: accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o compiv with e
provisions of all statutes refative 1o the proper und complete performance of mv duties, and Ium fumilicr with an
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I herebyv confirm that the limited liability
company has been notified in writing of this change.

iIf Changing Registered Agent, Signature of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR TRAC WOOD wop(H 49724 BRLIDEWATER (lRAE Kadd
JRCLSOnvi e FLL 32201

CJRemove

_ Change

—Add

ORemove

Z_Change

LrAdd

£ r~J

—.. HARemove

T T - BT T
- rn i

) '19 ey

—=Change -« =
o .
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2 « -1
éd(l ‘aw}
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ORemove

_ Change

T Add

CIRemove

— Change

—Add

ClRenwve

—Change




3. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary,)
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E. EfTective date. if other than the date of filing:

(optional)
(11 am effective date is lsted, the date must be specific and cannot be prier o date of fling or more than 90 diuys afier filing) Pursuant 10 6050207 4 3ue:,
Note: [fthe date inserted in this block does not meet the applicable statutory filing reauircments, this daie will not be hisiea as -
document’s effeciive date on the Departnient of State’s records.

I ihe record specifies 2 delayed effective dute. but not an eltfective time, at 12:01 2.m. on the earlier of: () The 90th day after the
record is {iled.

Dared (Qq - JFW - QQ a\',

Signature of a member or authorized fepresentatf®e of a member

Ebat  Summprvr]le

£ric ]/\/004/&/4//%
Typed or prnted name of signee




