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COVER LETTER

T Registration Section
Lyivision of Corporations

. PEEPING WILLIE REALCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this matier w the following:

Ben  (Caerel

Name o Person

Firm/Campany

X LsITeH  AN%

Address

S LATES, New Y

e /315

Citv/Siate and Zip Code

CHET TR, fer d VeRizoo, ws T

E-mail address: {16 he used for feture annual report nonfication)

For further information concerning this matter. please call:

gen  Catrel

;MTlf) 244 - 051%

Nume of 'erson

Enclosed is a check for the following amount:

E/VSE&OU Filing Fev CF 83000 Filing Feo &
Certificate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. FL 32314

(] 555.00 Filing Fee &
Certified Copy Certilicate of Staws &
(additional copy is enclosed) Certtfied Copy

Area Code Bayvtime Telephone Number

iJ 560.00 Filing Fee,

{addibonal copy is coclused)

Suect Address:

Registration Scction

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Surect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO G
ARTICLES OF ORGANIZATION RN
OF
' -

PEEPING WILLIE REALCO LLC

{Name ol the Limited Liability Company as it now appeurs o our recards.)
(A Flonda Limated Liabilay Company

05109724 and asstgned

The Articles of Organization Tor this Limited Liability Company were filed on

Florida document number .24000218690

This amendment is submitted 1o amend the followmng:

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

CAeTeRrT Repllo Lic

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLE o1 the sbbreviation "LL.C.”

Enter new principal offices address, if applicable: 55 'g Oﬁ [CMMD f//d s D'Q\ ve

(Principal office address MUST B A STREET ADDRESS) LWWD QAAK‘ H
‘/C-(_D((lOIQ 34202

Enter new mailing address. it applicable: 8 LQ[ rCH ! ; Ve

(Mailing address MAY BE A POST OFFICE BOX) g 164' /VW S 1N
NEw) 5&& el [2]5 L

B. I amending the registered agent and/or registered office address on our records, enter the name of the new reaistered

apgent and/or the new registered office address here:

Name of New Rewistered Agent:

New Remstered OfTice Address:

Faier Florida sireet addresy

. Florida
Ciry Zipr Code

New Repistered Agent's Signature, if chanping Registered Agent:

! herebv accept the appointment as registercd agent and agree 1o act in this capacie. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with and
aceepi the vbligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed o merely reflect a change in the registered office address. I'herveby confirm that the limited liabiliny
company has been notifivd in vwriting of this change,

If Changing 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 eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

M Ms. ELI'LAGSN'CW_X Ls/TCH HIE s
_‘S—/Wwi' LE:S ! N T CIRemove
/ 3 /5/; CiChange

T @ﬂ’ntﬁ (_};m’/t R Leltcu AHe _
SUAaargetd (NY ok

/ 2 / (01 OChange

i

[Jadd

ORemove

OChange

O Add

ORemove

TiChange

CJAdd

ORemove

CiChange

Ciadd

ORemove

CIChange




B I amending any other information. enter change(s) heve: (duwach addivional shects, i necessary)

E. Effective date, if other than the date of filing: {optional)

(If'an efteetive date i listed, she dase must be specific and cannot be prior o date of filing or mote than 90 days atier tding.} Pursuant to 605.0207 (3)(b}

Note: If the dace inseried in this block decs not meet the applicable statutory {iling requirements. this date will not he listed as the
document’s effective date on the Department of State’s records,

[T the record specifies o delayved effective date, but rot an elfective dme, an 12:01 aan. onthe carlier of: (b) - The 90ih day afier the
record 1 filed.

Dated -’/7/

/% /

Signature of a member or authatized represemtative of a moember

Rennell  C Caarele

Twped or printed e of signee

0

[g¥]
wh

Filing I'ee: S



