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. A COVER LETTER

TO: Reudistration Section
Division of Corporiations

SURJECT: PHV\ Howg and N T nn(es LU

Nume of Limited Liabilie Company

The enclosed Articles of Amendment and fecesy are submitred for Gling.

Please return all correspondence concerning this siier 1o the tolowing:

Podevia Culnbr

Name of Person

o Fawa Boaat and Lowen Sevaep s Ll

P Conipany

USH Muneywa SY

Adddress

% \Q Y.\ A 3N \: - 3*5 E YO

L‘fl):.‘?l:l[x‘ and Zip Code

¥ hoae endlawn @9menl . (em

Vo bmarl awddress (10 be nsed for tuture Tnual report netificationy

For turther information concerning this mutier. please cails

\)C\\( NN O [TRNY \_LX { Ay C'Egﬁ?) ) &‘-[’b ‘\G Cl%L‘

Nuame al ferson Area Code Davtime Telephone Number
Enclosed is 4 cheek for the tollowing amaouni:
T 823.00 Filing lee '.;7(\“.(}” Filing I'ee & TESSE00 Filing Fee & O $h0.00 Filing lee.
Certilicate of Stitos Uertitied Copy Certiticite of Suaius &

faddiional copy s envlosedd Certified Copy

taddimonal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pao M Noge and \avn Sevvees  LLE
(Name of the imated I)|:nh'|I|l\‘( ompany s it now appeirs on our records.)

oA Tlornda Vimmed Tiabilas Companyy

The Articles of Organization for this Limited Liability Company were filedon _ 4 -5~ 30D WY

Florida docunient number L-QL} LCOLSS YC[:SJ .

and assigned

This amendment is submitted o amend the following:

A, [f amending name. enter the new name of the himited iiabiliy company bere:

RS

The new name must be distingoishable and u;nﬁ;in the words Eimite] Lihility Company.” she desienation “LLCT o the abbresvianon 21

— ~o
I 0-2 '_‘-_:;
Enter new principal offices address, W applicable: , ' o= -
o - : N/ s = B
(Principal office address MUST BE A STRELET ADDRIESS) { | - pa—
AR
{ g S
= = e
3: -I'.":Z.Z
Enter new mailing address. il applicable: i 2 o
~
(Muailing addresy MAY BE A POST OFFICE BOX) / o
e

B. IFfamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent: /

New Registered Othiee Address: L /

Fater FIOricda streer adidress

- Florida

Cine Aip Cade
New Revistered Avents Stopature, if chaneine Revistered Agent:

{ hereby accept the appointorent as registered agent and agree to act in this capacine. I further agree to comply witly the
provisions of all statures relative o the proper and conyrere performance of ane duties. and |am familicr with and
aceept the abligations of my position as registered agent as provided for in Chapeer 603, F.SC Or, if this document is

heing filed 1o merelv reflect a change in the regisicred otfice address, Thereby confivm thar the limited Habiline
company has been notificd ivwriting of this change.

i Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MER Pedvaan, Calhdie YUS I Muneyva St I(m
uz’f?{\ﬁ 4 \v’\f‘l LB 5%70 CIRemove

OCunge

).

AmBR "'P&h-'\i,u,, Culid v LS Vg wo 5% Se'\a.m& e 3% z:/(m

CIRemove

TTChunge

o R Mavy  Cyz-lecce USH Dunews S Sevin FLES 709K0
— _ TiRemove
-~
_ S I hange
~

/ TiAdd

s

. TChange

CiRemove

yd A

// - CRemove

TlChange

e ] OA

/ Clemwve

O Change




D. If amending any other information, enter changels) herve: cdirach additional shects, if necessary)

E. Effective date. if other than the date of filing: Y -C D204 {optionab)
(lan effective date ts listed. e date must be spectlie sl cimet be prior e date of (iling or nwore than 90 duys afer liiag.) Pursuant 0 6030207 (3,
Note: I1the date inserted in this block does nat meet the applicable statutory Tiling reguirements. this date will net be listed as the
documeny s of fective dawe on tie Deparunent of St s records,

It the record specifies o delayved eflective date. but notan ellvetive tine. ar 12:08 wan. on the carlier of: ¢hy The 9y day atter the
record is tiled.

Dated G | ey . Doy

Magor  Cuon  Aareics

Sigrivre oF 2 mpghber o uthorized representative of @ member

Maucn Cral- Garaa

[vped ar printed mume of signee

P —_— — e = ry gy



