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COVER LETTER

TO: Registration Section

Division of Corporations

CSURIECT:

p&w%j [,(/)Q/rQ/Q O}’/om(ff) (L C

Name ¥ Limited 1. mf\ﬂm Company

Ihe enclosed Artickes of Amendiment and teegs) are submitied tor filing.,

Please return all correspondence conceming this matter o the following:

TO(ZLQCH?O Oline

Name oi Pesson

_M_Ef_f);ty____/)o r(;d}( OV/de/o (. C

Ui ompans

(6557 Thdor Grove Pr

Address

Orlando [ 228§

Cinvstale and Zip Code

/)c?r?‘ty upg yade Orands'd Gmail Com

Fdal ad tt6 he wsed Tor Tutwre ampual veport no@iffeation)

For turther information concerning this matier, please call;

72/{7;/"1}7& Ol no

I/ Name of P'erson

/3 = 2YOP

Daviime Felephone Number

at( 40 7 }

Arvat Code

Ficlosed is a check for the following canouny
E.’.\/."F.I.Hl Fiiing Fee L3 S60.00 Filing Fee.
oorihoai of Siaina &
Centitied Copy

(additional copy i~ enclosed)

L0830 Fiting bee & CIS3S o0 Filmg Tee &
Certitoity o S ¢

Litddionig vopy i enclosed)

5 (TG RANEIAN

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 37314

Registration Section

Division of Carporations

The Contre of Tallahagsee

2415 ML Monrov ‘iircvt Suite 810
Tallahassee. FL 32740



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
P&\f'[‘\/ Uparade Or'/cwdo, LLCOE 30 1 g5

{Name of fhe Limifed Yinhility Company as it now apoears on our_records. )
CATTonda Timited Taabiliy Campany

an

The Articles of Organization for this Limited Liability Company were filed on _ {7 3 //07- /&Q oY and assigned

Florida document number L rQ L/OO() /023376 /

This amendment 1 submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Che sew ey dius B disanguishoble and contain the swords ~Limdied piabiliiy Company.” the desiznation ~1.1L.C7 or tie anbreviadun <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Asent:

New Resgistered Office Address:

Fruer Florida streer address

- Florida
Cirv Zip Code

New Registered Agent's Sienature, if changing Registercd Apent:

I hereby aceepr the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6005, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, T herehy confirm thar the limited liabilin:
company has been norificd inwriting of this change.,



If -.nncr_uling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
- 2
16342 Nudor Grove (2 CAdd

AHEE. \Jeddraxow,
. | Larissa, Hry A ] o
Urléneto, 7L 5250 ICmove

CIChange

(BAGd

ORemove

McE.  Milinavicrys, (6354 [udor fake O
Lci?f’/'Sfé"M/S _
Orlands, ¥( 32328

O hange

wAdd

A Olin q  Tatyana_ 557 Tldor brove D
Y Mg
0/‘ /Q Wjo/ /:-C ﬁ-Z}?,Z(S) D Remove

OChange

OAdd

ORemove

O Change
CAdd
O Remove
O Change
- JAdd
O Remowe

(I Change




D. If amending any other information, enter change(s) here: (uuch addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IMan eflective date is listed. the date must be specific und cannot be prior to dake of fiking or more than 90 days afler iiling.} Pursuant 1o 6050207 1 3)(b)
Note: 11'the date inseried in this block does not meet the applicable staory tiling requirements. this date will not be listed as the
document’s eftective dite o the Departiment of State’s records.

B the record specities a deluyed efteetive date, but not ai elfective ime. at 12:01 aun. on the earlier of: (b) - The Y0th day ufier the
record s tiled.

Dated D6 1Y -2Y
WM“

——e— — — — o T
Sigaature ol o member of authorized representative of o member

Totyanc Chn]
L/

Ivped or printed name of signee




