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, COVER LETTER

Ty Registration Section
Division of Carporations

SUBJECT: A"\’C—VW m)%\m L(_.(,r

Name of Limited 1. 1\1}1!:!\ Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this mateer to the following:

M AN SN

Name of Person

e Evea- Hrl“fa\m LOC,

TirmiC ompany

SO Pavtsnle Twe

Address

(OuMina  SC 2920

Fe: inv/Stte and Zip Code

4

T-mil addrobs: (o be used Tor Tature annual reptorl nullm.mnnl

For further information concerning this matter. please call:

MYAGD SO 2 80N ANIS-CARY

Namwe of Person Area Code

Dastime Telephone Number

Enclosed is a check tor the tollowing amoumnt:

A $25.00 Filing Fee 0 330000 Filing Fee & L3 S35.00 Fihng Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

tadditsonal copy s enclosed) Certitied Copy
ctdditional copy s enclosed

Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32514 2415 N Monroe Street. Suite 810
Tallahassee, V1. 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P v o 00w LLC

(Namg of the Limited Liability Condyany as it now appears on our records. )
A Flonda Limnted Laabibiy Companyy

The Articles of Organization for this Limired Liability Company were filed on 6 \- \S !20—24 and asstaned

Flornida document number L 94 ()lx)z 2 m%q gﬂ

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Compiny.” the desiepnation “ELCT or the abbreviation “LLC”

Enter new principal offices address, if applicable: = .
A T
(Principul office address MUST BE A STREET ADDRESS) T
Enter new mailing address. if applicable: o)
(Mailing uddress MAY BE A POST OFFICE BOX) A

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:

Nume of New Registered Avent:

New Registered Oftice Address:

Forter Florida stroer address

. Florida
f .N'_\' ZI:[J o

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

{ herehv accept the appoiniment as registered avent and agree (o act in s capacine. 1 further agree to comply with the
provisions of all statutes relative (o the proper and compiete performance of mv duties, and Fam famiticr with and
aceept the obligations of ny position as registered agent as provided for in Chaprer 603 F.S. Or, if this doctoment is
being filed 1o merelyv reflect a change in the registered office address, hereby confirm that the limited liability
company hax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Personds) authorized to manage, enter the title, name. and address of each persen being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
P{[\/ﬂ mu\QQbP@\Q SYA)_ PaAuscclie. Thwe Add
COwI™NG ) i‘, 26:12% CiRemove

CChange

e ARG paie Yodhoe _@dEgs 20TV Cyona St e R saw
j ¢ W Y = Remove

O Change

Ciadd

O Remove

CiChange

CAdd

CRemove

TiChange

O Add

CiRemove

D Change

CIAdd

CORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
U an effectisve date iy Tisted. the dte must be specitic and cannot be prior to date of filing or more than 90 dans atter ling.) Pursuant 10 6030207 (3%
Note: I1the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date. but not an effective time. at 12:00 am. on the earlier oft (b)Y The 90th dav atier the
record s filed,

Dated O\}\)_ CAip4

Sigffaturf o mefiber or avthorized representative ol g member
L

I/Y\r"\\«m SN

Typed or printed namd of signev

R — - L~ ek ra



