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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p e QO O* e LL C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ha(\(_\ \\Oﬁefwm QOY\lG\lQL

Name of Person

P Goole ¢

Fimv/Company
12346 Borgess Hill Ciecle Sl
Addiess

daelaonulic , FL, 32146

Cily/State and Zip Code

Mo e, j Gonzalel ¢ Ho’l Mm(- coM

E-mail address: (ta be used for futiure annual repart notitication)

For further information concerning this matter, please call:

Mariee  Gow sl w9 0N )S"BO-'?%??

Name of I'erson Arca Code Duytime Telephane Number

Enclosed is a check for the following amount:

h $25.00 Filing Fee O $£30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ro Qouvte (lc

{Name of the Limited Ligzhility Company as it now appears on our records. )

The Articles of Organization tor this Linmited Liability Company were filed on O 4 / /5! ZﬁZ—V and assigned
Florda document number L AL{ O OO lq ’:) 3 / g )

This amendment is submitted (0 amend the following:

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

Peo  Serwices  Aoote e

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC

™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 123456 B DRSS Hi /f C' (Q(Q SL)UP‘[&_
(Principal office address MUST BE A STREET ADDRESS) locksony) |Te , T 379 £

Enter new mailing address, il applicable: | L. D46 6\_! f“\f’ oS #L// Ce fC’Q SJJ'}Q
(Mailing address MAY BE A POST OFFICE BOX) Jdac bk Son UIU!. 7: 3 LIN{

B. If 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:

v 83
el 2
. - =
Name of New Repstered Agpent: 2 ol e,
i g It
New Repistered Oftice Address: T, PO —
Enter Florida street address ’j; - o !
2 g MM
Florida . = 1™}
City - Sc-:{ " Code
2L N
i =

New Repistered Avent’s Signature, if chancine Revistered Awgent:

[ herebv accept the appointment as regisiered agent and agree (o act in this capacipe. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registercd Agent, Signature of New Registered Agent
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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

Tide Name Address Type of Action
Héi HG{lC\ F (1342 Bur;}lzs‘i ;L/,// Cir. S, ’E(Add
Dan macdin Jat C,KSO“VII/({;// 314E

O Remove

O Change
MEL Harieo d 1239¢ Byeaess Hill Gecle € A Add

Gon ta Lt 2 Jackson \/tl({, TP 3722494
0 Remove
O Change

Py ' . \
e aommr«JfM Samudd § 2ave %-ijqc,; Hll Ce € Oaw
Jacksenwille ¥/ 3e2Y6

Bchmuve

O Chunge

Hé?\ gCiV\mh(‘Jw’\ Smm\)U £ [T YHE 'E)'J(:}{ﬁ() l(/f//[rr‘:) 0 Add
JaCksonville F/ 32.24¢ v
Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remove

0O Change
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D.. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

fer An7 (,,om,voanxf; ;n{orm@%on T }[O//mw,q
-C,é)n’?[ar’f' ;n{’orma%mw Imuf{# be._se élndj?’i’/ﬁcb

qm/ 125(5;‘;411/\(::]‘ Cenn a(‘/ Fﬁfpr-MﬁJfom

Phowo  Goif- 58O - 7§99 ar  Goy - 5§6-38<F

Cmead:  Mare . § oontaler @ Aofmias | com

Aold ez = iL2NE '@ufs\os'i W Ceele 5010
<_(Qu"_l!\<;.o'nmugl, £ 2 L1YE

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dalcd_@ A{).’\l 7 l—{ . 202,
—“thiadiigten
Signature c)wmepmsﬁnmivc of & member
/\/{ A€ Ll J , 6 O 7.0 ((,L

Typed or printed name of signee
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