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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: iP@CL( \/\ Q H Lk C

Name ot Limited Liability Compuny

The enciosed Artieles of Amendment and feet=y are submitted for fiting.

Piease return all correspondence concerning this matter o the tollowing:

Hedbon Scame 2

Name of Person

Firm/Company

SA3 Deldvnn Bl Hi5-159

Address

DeitonNs, F( 37325

CitysState and Zip Code

Do:u..b] dhtiCc Cpmu - tom

F-matl address: (1o be wsed #he Tuture annual report notineasiion)

For further intormation concernmng this matter. please call:

chylc:{ Sucu\-el.

Nae ol Person

w407, b6 - 2977

Area Code

[aytime Telephone Number

Enclosed is w cheek for the tollowing amount:
@SZS,O() Filing Fee 00 $30.00 Filing Fee & {0 $35.00 Filing Fee &
Certiticate of Stutus Certiticd Copy

(additional copy i~ enclosed)

T $60.00 Filing Fee,
Certiticale of Status &

Certitied Copy o =

(additional copy E;’%)\Cd @

=

TIm

o

o0

Mailing Address: Street Address: =

Registration Section Registration Section =

Division of Corporations Division ot Corporations <

P.O. Box 6327 The Centre of Tallahassce IS)_\
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

asnild



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Pe CLL\/\ 9 LLC

(Name of the Eimited Liability Company as it now appears on our records.)
A Flonda Timited Lialility Company)

The Articles of Organizaton Tor this Eimited Liabitiy Company were filed on _Dj) , 9 L_f [ Q’C‘ka and assigned
Florida document number _L 14000 [L‘_s?cl / 3 .

This amendment s submited o amend the following:

A. I amending name. enter the new namu of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Ottice Address:

Enier Flovida strect addy oss

. Florida

Crv Lip Code
New Revistered Avent’s Signature, if chansing Registered Avent: —_ =2
>y LT

[ hereby accept the appoiniment as regisiered agent and agree o act in Hils capacitv. { further agre r'f—‘Enm it

2 g EY i By
provisions of all staaies velative to the proper and complede performance of my duties, and Tan fnni‘ihm witFPand ===
accept the obligations of piv position as regisiered agent as provided for in Chaprer 605, 1.5, Or, if Hgm'duum(’m :\t

being filed 1o mervely refleer a change in the regisiered office address, Thereby confirnn that the hmn{:ﬁ lmhrhg_ “ "ﬁ
company has heen notifled inwriting of this change. M
rn
-« W o Ej
he 55
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m o

11 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the titde, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Mbil- LL)l D / leé-\ el SS9 l}elﬁy\‘,\ B{“‘ﬂ #4518 oo

De  Fonn / F [ 32325 )@{cmm‘c

CiChange

TIaAdd

CIRemove

L Change

Cladd

CiRemove

CJChange

Tadd

CIRemove

C1Change
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B If amending any other information. enter change(s) herve: finach additional sheets, i necessan:)

—6)1{'-‘“{’ Mvowe  flis enbes

E. Effective date, it other than the date of filing: {optional)
(I an elMeetive date is listed, the date must be specitic and cannot be prior w date af liling or more than 90 duys after tiling, ) Pussuant wy 603,0207 (3){b)
Nate: ITthe date inserwed in this block does not mcet the applicable stattory tiling requiremenis. this date will not be listed as the
dociment’s eiteetive daie on the Department of State’s records,

[t the record speeities o delaved effective date, but not an eftecive tdme, at 12:01 aum. on the carlier ot (b)Y lhu&[{a hglu the
record 1s nled. ™00

—
BN
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H’ecﬁﬁ« H’ Svapel

Tvped or printed name of ignee

Filing Fee: S25.00



