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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: mms é?a)m.\q Y/H’(‘,heh,\.,\,c

Name of Llnited Liability Compuny

The cenclosed Anticles of Amendinent and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the following

Teevenoe Waoncec

Name of Person

Pamm's fomig Cidcnen W<

¥ mnfLompdm

NS NE 3uaHwy 0'A Fown, #L 330

Address

O\A, Town  fL 3awrp

Citv/State and Zip Code

Nk Lee 238 @ AQnhos.Com

T-mal address: (1o be used for futalf® annual report netification)

For further information concerning this maticr, please call

NCoe walker 1353, 3 - | Ay

Name ol Person

Arca Code Davtime Telephone Numb{gﬁ
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et =3
U
2l fgue ]
';‘_ (:‘—l
i ollowi ¢ <
Enclosed is a cheek for the following amount: i !
=
] $23.00 Filing Fee 0) $30.00 Filing Fee &

T $55.00 Filing Fee &
Certified Copy

(ndditivnal copy is enclowed)

O $60.00 Fl]lllg, f*cc
Certificiie of Status Cenificate of'StdLus &ﬂ.
Cenificd Copiten &7

{additional c«)p\m@‘m(%

™
m
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pﬁxnms ?amt\u Vitrcinen , \\.C

{Name of the Limited Liztb#fity Company as it now appears on out records. )
1A Flordu Lumited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on k\" \" QGBM and assigned
Flonida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

IMe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1..C.”

Enter new principal offices address, if applicable: nwg (\jE) %qq qu
{Principal office address MUST BE A STREET ADDRESS) O\d TDUOY\ \ -Q L SDKPB,O

Enter new mailing address, if applicable: \j(ﬁ% Ne ?)L'\q Mwy
(Mailing address MAY BE A POST OFFICE BOX) O\a Twwn, P 52050

[f 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 Agent; \ ( Q\/ QWCL \l\-‘O&\ KU“ @ P
=, F e
New Registered Office Address: \‘]LQS_ NF gqq H(/\M i ;

— 2

A L
Enter Fiorida street ackdress o2 -
- g 4
D\ W Florid ”%Btu O i
Cine ‘* : qu Loq’g; =9
. . . . . S i
New: Registered Agent’s Signature, if changing Repistered Agent; ('

7? wn
1 hereby accepr the appointment as registered agem and agree 1o act in this capacity. | further agree m“mrﬁﬁh with the

provisions of all statutes relative 10 the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6053, F.S. Or, if this document is
g fi refy r

heing filed 1o merely reflect a change in the registered office address. | hereby: confipm that the limited liabilin
company has been notificd in writing of this change

If C'hunging Registered Agent, Signature of New Registered 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:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Tite Name

ML e S 224 (VB W SF
CSS CALPL - 22038 Rremore

_IChange

AVRE TNOuvge o 23 NE U S
CXDsS Gy AL 33683 Rpouon

HChange

MNE  Treveaoe Wapeey NS NEZUA Wy f
OﬁW\DY\‘QL Ay D JRemove

TChange
Pm@r Trewdce Waker Do NE 2u0 MWy duw
O\d_fown L EL Bouge

=Y
c_ Olange . .5
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e Noe \N\olELr Nws NE 3Uq Hw\iﬂ_ R j,_,‘
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Ol fown_ EL ZauenEoggee

Change

AMEL  Niole \Nower NWS NE Zua My e
O\CX ‘Yb\)bY\ P QL 3‘3‘4% TJRcmove

O Change




D. If amending any other information, enter change(s) here: (Arrach acditional sheets. if necessary.)

E. Effective date, if other than the date of filing: q m a() ah-\

(optlor@ o
(11 an effective date 15 Tisted, the date must be specitic ‘md cannot be prior to dute of filing or more than 9 days alter hlmc‘}'Pmsudan 603 01_']_7‘[ LGS
Note: If the date inseried inthis block does not mect the applicable statutory filing requirements. this dalci\\lll not ﬁllswd as the
document’s cffective date on the Department of State’s records.

(e ] bl
. ! .'""
.. e
(}j * v u 1}
[F the record specifics i delaved cffcctive date. but not an effective time, @ 12:01 a.m. on the carlicrof: (b)  The. ‘)Oth g _jlcr lhc__—-.-,.
record is filed. ‘_‘”u’: - L
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Signature of a member or guthonzed representative of a member

Mo Onaomers  Stort

I'vped or printed name of signee




