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COVER LETTER

TO: Registration Section
Division of Corporations

Potysiat Q{&%E ol Em

SUBJECT:

Nume of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

D)go‘p’c"__

?M\' \

Name of Person

Pocteass Gece e UL

FimvCompany

HZZo N G520 Stigec

Address

Moeah ™ Fo Bz

Citv/State and Zip Code

Buenot Wesedie o Yo, . conl

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please call:

‘?xrf \ Dg% DSF_ al( 3L

) B - B550A

Name of Person Area Code

Enclosed is a check for the following amount:

5(525.00 Filing Fec 1 $30.00 Filing Fec &

Centificate of Status

71 $55.00 Filing Fec &
Cenificd Copy

(additional copy is enclosed)

Mailing Address:

Daytime Telephone Number

TJ $60.00 Filing Fee,
Certificate of Status &

Cenified Copyv
{additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pucysinot Q(—e.%(:ﬂ-! £
{Name of the Limjted Lisbility Co

The Articles of Organization for this Limited Liability Company were filed on __ flugs< 2\, Ze2:v  and assigned

Flonda document number  LZ%0ot 30l £7171

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Dotk (esrzie. UL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

=
Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BOX) C
ro |
2

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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cinv Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VA& vh’ﬁ\ L buq?c-*?éﬂ Bl Crelamal letloce. Fhad

IXE\J Zsi‘f (l( yex fL sz CIRemove

UChange

D Add

CIRemove

OChange

OAdd

CJRemwove

OChange

TiAdd

 JRemove

TlChange

TAdd

CIRemove

UChange

]Add

ORemove

TChange




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

E. Effective date, if other than the date of filing: __ o (ewef 1. 7. zd (optional)
(IMan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a detayed cffective date. but not an effective time. at 12-0] a.m. on the carlicr of: (b) The Y0th day after the
record is filed.

Dated SEXemuvegl 7o  Zo7d

Al A4

Signature of a member or authonzed Teprescntative of a member

Martem L O Prce

Typed or printed name of signew




605.0202 Amendment or restatement of articles of organization.—

(1)
(2)

{a)
(b}
{c)
(d)

(a)
{b)

The anticles of organization may be amended or restated at any time.

To amend the articles of organization. a limited liability company must deliver to the department for filing an amendment,
designated as such in its heading. which contains the foilowing:

The present name of the company.

The date of filing of the company s anticles of organization.

The amendment to the articles of organization,

The delayed cffective date. as provided under s. 605.0207. if the amendment is not effective on the date the department files
the amendment,

To restale its articles of organization. a limited liability company must deliver to the department for filing an instrument.
centitled “Restatement of Anticles of Organization,™ which contains the following:

The present name of the company,

The datc of the filing of its articles of organization.

All of the provisions of its articles of organization in effect. as restated.

The delaved effective daic, as provided under s. 605.0207. if the resialement is not effective on the date the depariment files-
the restatement.

A restatement of the articles of organization of a limited liability company mayv also contain onc or more amendments to the
articles of organization. in which casc the instrument must be entitled “Amended and Restated Articles of Organization.”

I a member of a member-managed limited liability company or a manager of a manager-managed limited liability
company knew that information containcd in filed articles of organization was inaccuratc when the articles of organization
were filed or became inaccurate due to changed circumstances. the member or manager shall promptiv:

Cause the anticles of organization o be amended: or

If appropriate. deliver to the department for filing a statcment of change under s, 6035.01 14 or a statement of correction
under s. 605.0200.



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter (o the following:

Name of Persan

Finn/Conpany

Address

Citv/Siate and Zip Code

E-mail address: (o be used for Tuture annual repont netification)

For further information concerning this matter. please call:

a( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 1 $30.00 Filing Fee & O] $35.00 Filing Fec & O $60.00 Filing Fee.
Cenificaie of Status Certified Copy Centificate of Status &
{additiona) copy is aclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document rumber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “1.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

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:

Name of New Registered Agent:

New Reeistered Office Address:

FEnter Florida street address

. Florida
Cin Zip Code

{ hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
company has been notified in writing 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

IRemove

TlChange

ClAdd

CIRemove

CIChange

HAdd

CJRemove

L1Change

U Add

CRemove

CChange

OAdd

TRemove

TChange

DJAdd

ORecmove

iJChange




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

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursnant to 60:5.0207 (3)(h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State's records.

If the record specifies a delaved cffective date. but not an effective time. al 12:01 a.m. on the carlier of; {(b) The %th day after the
record is filed.

Datcd

Signature of o member or anthorized representative of a member

Typed or printed name of signee



