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COVER LETTER

TO: ° Registration Seetion
Division of Corporations

SUBJECT: P‘QL)’—\D @‘\ke(h{ f_\)'p C)CCU\Q LL(/

PR F— N . N
e of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Hiod  Anged 1osends  Rcost

Name ol Person

\‘Qt \:))-9—\ (LJ%&“AQ

FirndCompany

LURS S SB™M —erveoce

Adidress

© Cﬂ«_\fs\) L DYMAY

Citv/State aned Zip Code

PoTo Gallery plocelaf® g rreal. @ )

E-mail address: i belsed Thr Tuture annoal feprt notitication

For further information concerning this matter, please calk:

Moot dpod Tetoads BemSie o 2239, 2N A2B%Y

dime of Persan Arci Code s ime Telephone Number

Enclosed is a check tor the following amount:

%’25.00 IFiling Fee 1 £30.00 Fiking Fee & 1 33,00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
taddinmaal copy is caclosed) Certified Copy

taduitionat copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
tA Fiorda Linted Erabihity Compuny)

Fhe Articles Uf()l‘f_._’ill\i?lliillll tor this Limited Liahility Cnmpzm\' were tiled on t b*&—[ ,C\ 2 l and 2!55ig110(1
- . \
Florida document number (-/ 2 DD Z lg E 8 I .

This amendiment is submitted to amend the following:

A. [famending name. enter the new name of the limited liability company here:

The ness nime must be distinguishable and contain the words “Limited Liabiliy Compans.” the designation =1L or the abbrevistion =1L L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agrent and/or the new registered office address here:

Name of Mew Registered Agent: H\G)\)d !}fﬁfj@ P—OSQT')C\Q AC,D STC{
4zze o oS Hoy AL Soxe Y

- — Y
Farer Flovida strect address

O Celen . Florida 3“{\4 31’?

Ciny Zip Coder

New Registered Oitice Address:

New Registered Agent’s Signature, if changing Registered Agent:

1 heveby aceept the appointment as registered agent and agree to act in this capacisy. | further agree o comply with the
provisions of all states relative to the proper and complete performance of my: duties. and | am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 605, F.S Or.if this document is
heing filed to merely veflect a change in the registered office address. Thereby confira that the limited liabiliny
company has been notified in writing of this cliaige.

\O ol anoly&‘-



IT amending Authorized. Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

OChange

CiAdd

ORemuve

OChange

ClAdd

iJRemove

CIChange

O Add

CIRemove

TChange

OAdd

O Remove

D Change

ClAdd

CRemove

OChange




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

E. Effective date, if other than the date of fling: (optional)
P an etfective date is listed. the date must he specitic and cmnat be prive o date of filing or more than 90 davs after Tiling.) "ursuant o GO3.0207 (3)(hy
Note: [I'the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

IFthe record specities a delayed eifective date, but not an elfective time, at 12:01 win. on the carlicr oft (b} The 901l day afier the
record is {iled.

Dated A\)ﬁﬁ‘j— , L'( ) 202}‘? )
\-‘Q\ ba}} (LGS-‘L"'&

Signature of w member or authorized representative ol a member

Mool Anged Rosends Aceyrg

“vped or printed mine of signee




