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COVER LETTER

' .
TO: Reyistration Section
Division of Corporations

SUBJECT: T/’If— ?&UG_;/ Grouy LLL

Name of TLimfled Liability Company

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

Please rcturn all correspondence concerning this matter 19 the fellowing:

ﬁﬁ‘of‘a ?014— H:CU

Name ol Pezson

“Pfan_r/ 2{.@/ a’ﬁlf'.e

Fim/Cotnpany

1453 Ruck<e Bl Suik D

Address

_ fhhepeise, AL 3Gao
Civ/State and Zip Code

Alicia 8 Jeeni /e ystad e. s

E-mai Address: (1o be used for tuture annual report notification)

For further infornuition conceming this matter, please call:

#//C/Q z(ﬂa. /L/Q‘f-( w23

#00 - AG3

Name of Person Area Code

Enclosed is 2 check for the following amoumnt:

ﬁ £25.00 Filing Fee ) §30.00 Filing Fee &
Certificate of Status

1 85500 Filing Fee &
Cenified Copy

{additional copy is anchined)

Daviune Telephone Number

1 S60.00 Filing Fee,
Cerificate of Status &
Cenified Copy

(additionat copy is enekosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Ptava Glowg LIC

{Nume of the Limited Liabilitd Compatnv as it now uppears on our records. )
(A Flonda Tamited Taabilny Companyy

The Articles of Organization for this Linuted Liability Company were filed on &Llu “ 903 y and assigned

Florida decumient number Z ,2 “){“! 3 1255 Z

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST (MFFICE BOX)

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

Name of New Repistered Agent:

New Rewistered Office Address:

Fauer Flovida street address

. Florida
Cine Zip Code

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

[ herehy accept the appoinnnment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapeer 603, I°.8. Or, if this document js
heing filed 1o merely reflect a change in the registered office address. 1 herchy confirm thai the limited liability
company has been notified in wiiting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

AMPR Preval E«(ﬂ.{ W‘« 1253 Rudte Blyd. SuifeD =i
W‘O"ﬂzfy': 4é 303‘30 ﬁc‘lno\'c

Title Name Address Tvpe of Action

ZIChange

_JAdd

TJRemove

O Cleange

add

TJRemove

OChange

JAdd

“IRemove

—IChange

FAdd

CJRemove

IChange

—JAdd

Remove

—IChange




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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be spevific and cannot be prior to date of Giling or more than 9K days afler filing. ) Pursuant o 603,0207 (3Xb)
Note: [T the date inseried in this block does not mect the applicable statutory filing requirciments. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Il the record specifies a delaved effective date. but not an effective time. at 12:01 a.. on the carlier of: (b)  The Anh day afier the
record s filed.

Dated {‘d#dﬂ/z 9 L MAY

A mieinber or authonzZed sepresentinive of a member

14//4’/4, FPena ///'C,é_f

Typed or printed name of signee

Filinoe Feg: S5 (0



