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COVER LETTER

T Registration Section
Division of Corporuations
SUBJECT: ﬂ Q"’B 8/50 t,i’) M(‘)SDV L/ (’

Mame of Limited Liability Cnm[*m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier o the following;

Arnold e /)

Name ef Persen

Frm/Company

250o N Lk SWLR& bz 123¢

Address

ﬂf\t,\o.usjrm% L 35& 5

Citv/State and Zip Cody

m(Lr\QCA\lLTY\Q,h“IL mbo ‘{’( mQ

L-n mj.uld ess, (1o be used YorTuture anmial repornt .mnﬁu.u

i&ﬂ Qs Qmﬂer S,

For further information coneerning this matter, please call:

ut(-30’5 }r\c}(o ‘Ob&f

. B
Arca Code Daytime Telephone Number

Name ol Person

Enclosed is a check ror the following amount:

3 $25.00 Filing Fee $30.080 Filing Fee &

Certiticate of Status

{1 555.00 Filing Fec & i
Certified Copy

(additiunal copy 15 enclosed)

O 360,00 Filing Fee,
Certificate of Status &
Certified Capy

taddimonal cupy 1 encloaed)

Mailing Address:
Registration Section

Division of Corporations

Street Addroess:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Fi. 32314

The Centre of Tallahassee
24135 N, Monroe Sureet. Sutte 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

AR 30 iﬂ%@ﬁ

{Name of the Limited Liability Company 4

PSR, L Q
A Flooda Timted Lia

S il now appears on aur records. )
ity Companyy
The Articles of Organization for this Limited Liability Com

3
pany were filed on _03 I 9\ q l/ojz (/"F .
Florida document number La ({ OC) Oy 16 3 / (Q;l |

“LLCT

o2
afd assigned.
(e it
Vs it
™2 -
I'is amendment is submitted to amend the following: ~ =
? ’ -3
Ao Ifamending name, enter the new name of the limited liability company here: ",\3 --ad
Chanaine hones Enterorise L0 =
The new name must bﬁ“‘_i)“ingl@'\blc and contain the words “Limited [.i:ahilil}’lCumpam}'." the designation “LLC™ or the abbrewiation
Enter new principal offices address, if applicable:
(Lripcipal office address MUST BE A STREET ADDRESS)

/qr’“ﬂ O/O/ /Bt// .

B—ttenal RAF00 NW ™ S‘IL’I'?Q,QZ}L
H 173 .
ST Y“\U\%\.'L‘S”i‘n ne, T~ 330%Y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

AF00 N W sfreet #7734
St F\U\S@ﬁn\&i F/ 320%¢

B. Ifamending the registered ugent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office sddress here:

Name of New Repistered Avent:

Arnols &/ /
New Repistered Ofice Address:

2500 MW &P shedf F 17139
Enrer Florida street address
R \:\‘qjmslﬁ N<

New Registered Agent’s Skunature, if changing Registered Apent:

Ciry

. Florida 39\08’/“{

Zipp Crde
D hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am Samifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is

heing filed to merely veflect u change in the regisiered office address, | hereby confirm that the limived liabilin:
company has been notified in writing of this change.

2

if Changing Rigistered Agent. Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Pvpe of Action

CEC A gfaa{cn/b\ 158 S Holl 84,’ Dad
kkkJ!SOniF{~3a3¢U Mikermove
Change
CED /ql”no/d/ &// Y3 Monthiane Gy Naa
St Hw}%jﬂ e 15 3205y,

OChange

0 Sﬁ‘RQij ?Ok \,\”< T Ara(mc)fe, %@DL =
st fq\»’bc}‘\f\ S‘l"l Ve 1 F/( %);)‘O?c;)‘ JRemove

3093

O Change

OAdd

CIRemove

O Change

TAdd

CiRemove

OChange

T Add

CiRemove

CChange




D. Il amending any other information, enter change(s) here: (Awach additional sheets. i necessary.}

Pleass do not odlon Ase RBadd
%(J mk(sz Ckxf\U\ QJ\OJ’\O\{é 4"0 ‘H\M‘L Lo mﬁ&;d
P\]\ mmanc[ n’\\tr\—l's cjonuc_ hﬁ*\ms ‘;t/& |

hos Deen Crow ¢ {m “L\/)‘L “ %)&f\pr;(‘m@ r(
b“j RAsia Emgﬁ(«(z\jf ~

E. Effective date, if other than the date of filing: {optianal)
([fan eflective date is hsted, the date must be specific and cannut be prior (o date of tiling ot move than 90 days after filing.} Putsuant to 6050207 {3)(b)
Note: [T the date inserted in this block does not meet the applicable siatutlory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

! the record specities a delaved effective date. but not an effective tme. at 12:01 a.m. on the carlicr off (8} “The 90th day after the
record is filed.

Dated \5 LA Ty &D

s %/ﬂ

Signature of 4 member or authorized representatise nf a member

Arno/c/ BQI)

Twped or printed name of stenee

Filing Fee: $25.00



