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COVER LETTER

TO: Registration Section
Division of Corporations

PLAIR NHOLDINGS LILC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Artieles of Amendment and feets) are submitied tor filing,

Please return all correspundence concerning this mateer W the tollowing:

GLSS PLAIR JR

Nunwe of Person

PLAIR HOLDINGS LLC

FirnvCompany

IO FOGOGY VENL CT.

Aaddress

JACKSONVILLE, FI, 32250

Cin/Sde and Zip Cede

GUSSPLAIRE Y AHOO.COM

=il aldress: 41 be ased 1or finuee annual wepart notification)
For turther information concerning this matter, please call;
GUSS PLAIR IR Y S35.3088

HIN )
Name ol Ferson Arva Cnde

astinw Felephone Number

Enclosed is a check tor the following amount:

=W $25.00 Filing Fee [ S5O0 Filing Fee & 0 $32.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certttied Copy Certiticate of Status &
Guidimenal copy s enclosed s Certitied Copy

Ladditnonal copy s enclosed |

Mailing Address:

Street Address:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLAIR [TOLDINGS LLC

(Name ol the Limited Liability Compans as B now appears on our records,)
(A Flonda Limned Liabilin Company

- e o e S o . 0142572024
Mhe Articles of Organization tor this Limited Liability Company were filed on and assigned

. 2 :
I"Tordit docament number 124000045410

This amendment 1s submitted to amend the tollowing:

A. Ifamending name, gnter the new name of the limited tiability company here:

The rew name must be distinguishable and contain the words “Limited Linbilits Company " the destgnation "L or the abbreviation 110

Enter new principal offices address, if applicable:

- 3
[ —
I3 =
{Principal office address MUST BE A STREET ADDRENS) F—'—" (/3] -
'- v .-
fos) .
o i
Enter new mailing address. if applicable: = =
[#%]
(Muailing address MAY BE A POST QOFFICE B(XY) u
(@ 9]

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:

Name of New Registered Avent: GUSS PLAIRIR
New Registered (ffice Address: FTIOFOGGY VEIL ¢
Frater Florida streer adedress
s . C ians
JACKSONVILLE _Florida 32230
City Lipg Cade

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

{hereby aceept the appointment as registered agent and agree to act in this capaciie, ©furiher agree o comply witl the
provisions of all statutes relazive 1o the proper and complete pevformance of my duties. and am famifior with and
aecept e oblisations of my position as registered avent ax provided for in Chapter 603, F.S. Or if this dociment iy
heing filed 1o merely reflect a change in the registered office address. hereby confirm thear the limired Tiahiliny

company fias heen netified inwriting of this change.

I Changing ReZistered Agent, Signature of .\'p(chi\lcrul 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:

MOGR = Munager
AMBR = Authorized Member

Title Name
MGR GUSS PLAIR IR
AMBR MICHELLE PLAIR

Address

A0 FOGOY VEN OT

JACKSONVILLE, FIL 32250

AT FOGOY VEIL T

JACKSONVILLEFIL 32230

Type of Action

OAdd

ORemove

= (hange

= Add

TJRemove

CIChange

OAdd

ORemove

O¢Change

Cadd

ORemove

OChange

Oadd

ORemove

iJChange

Cladd

ORemuove

ClChange



. I amending any other information, enter change(s) herer Llaach additional sfieeis, i necessary.y

Iffective date, if other than the date of filing;: toptional)

{Han ellective date is listed, the date must be specitic and eannet be prior to dale of $iling or more than B davs alter (iling.) Pursuant o 6030207 (3)(b)
Moter Itthe date inserted in this block does not meet the applicable statuery Hling reguirements. Uns date will not be listed as the
document’s effective dute on the Department of State’s records.,

[f the record specifies a delayed effective dare, but notan effective time, at 12:01 a.m. on the carlicr of: (b) - The 90th dav alicr the
record s tiled.

[ated

=y

Signatue of .1 e or authorized representative ot g member

GUSS PLAIR JR

Ty ped or primted name of signee

Filing Fee: 523.00



