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COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: ?/ﬁ L A OWH L 4 Ca

Name of Limited Liability Company

The enclosed Articles of Anrendment and fees) are submitted for filing

Please return all correspondence concerning this matter o the following

Hecterr H  SoneEZ

Name of Person

DIAra  oBi# L

FirnvCompany

SO DEltordd BIVD Suitr -39

Address

DelTonA F( 32928

CityState and Zip Code

/\)\CR,C\ t::\r_)'k\q@pmcq. L.cormn

1Z-mail address:

(o &k used for future annual report natification)

For further information concerning this mater. please call:

Hecfor Svarez w407, 667 - 1937
Namwe of Person

Area Code

Daytunie Telephone Number

: N

. . . . . -7

Enclosed is a cheek for the following amount; o (‘:?]

ol

Y 3 Sline F 3 s & coz co e s U el b

@523.00 Filing Fee 1 830,00 Filing Fee & CJ $35.00 Filing Fee & 3 360.00 Filing Fee—
Certificate of Status

Certitied Copy

Certificate of SIREE,&
. [t
{additianal copy 1 enclosedy

Certitied Copy{n =2

{additional copy isfpfredgaed)

I~

AERE!
31VLS

Mailing Address:

Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32304 2413 N. Monroe Street. Suiie 810
Tallahassee, FL 32303

Strect Address:

Registration Section
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P/AzZA ORTH  LLC

{Name of the Limited Liability Company as it now appears on eur records.)
(A Flonda Limited Liabilny Company)

The Aricles of Organization for this Limited Liability Company were filed on 0 Q/Oé‘/ 202 L/ and assigned
Florida document number & ; YoolOo L7 }S?

This amendmeni s suhmitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation =“LLC™ o the abbreviaton @1.1..C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELT ADDRIESS)

Enter new mailing address, if applicable:

(Maifing address AIAY BE A POST OFFICE BOX)

B. Hamending 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 Reuistered Agend:

New Reeisiered Oftice Address:

Fonter Florida street addross

N . - 5]
CFlorida ~ S2

Cuv

New Revistered Avent’s Sienature, if changing Revistered Awent:

I hereby accept the appointment as registered agent and agree o act in this capacite. | furiher ngr:se’f_g‘g coffhiv lu.?c'
provisions of alf statwres relative 1o the proper and complere performance of my duties, and 1 aml]ffrnu&r'm' &t anch

accept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.5. Or, Mfi dott mem@
heing filed 1o mercly reflect a change in the registered office address, Dhereby confirm thar the fimisg

inblrgv
company has been notified in writing of thix change. ~ Ry

If Changing Registered Agent, Signature of New Registered Agent




1

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 Tvpe of Action

MG Loz D AluAve? 532 De ltona Blod #1537

ladd

_OC ( ‘ILDV’I.G, p :f'r-/ 32 ? Q—S ﬁumow

O Change

Tadd

CiRemove

CJChange

OAdd

CRemove

OChange

I Add
CIRemove
TJChange
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D, 1 amending any other information, enter change(s) here: (Attach addirione! sheers, if necessary.)

P\f’ﬂt\:’? e aoe Hag

ey .

. Effective date. it other than the date of filing:

(option:l)
docuntent’s effeetive date on the Department of Stae’s records.

{1 an eitective date is listed, the date must be speeitic and cannot be prior o date of tiling or more than 90 days after tiling.) Pursuant 1o 6030207 (3:(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the

1t the record specifics a delaved effe

~a

o 2
et = T
L\iivs dage. but nat an erfective time, at 12:01 a.m. on the carlicr ot® {b)  The ".:Q;h.dny Rer the

record is filed. ; fs hol "5 E
De om0
_J

Harct, o5 B2 g

Dated M @
g .

/%c 7[0/&

H  Suapre?.

Tvped or printed mame ot signee

Filing Fee: $25.00



