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TO: Registration Section
' Division of Corpurations

COVER LETTER

SUBJECT: ?\F)C H(’ H C LBI &\36 S \")"L

Name Of Limited Li; ability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

£ MO&“\ j) n \w&-\

Nane of Person

PPOHC HoLhmes

Finn/Cempany

Parentst Hope R,

1234

Address

—_IL(,\(—SOKL\N e PL/ 32

(,ny!SmlJnnd Zip Code

lusocc e h© Qﬁ\ml Cam
E-mail Jdlress: (To b& used lor future annual v port notification)

For further information concerning this matter, please call:

C/ MWH\ 701/1;:%

W95, 602900 C?)

Narne of Person

Enclosed is a check lor the fetlowing amount;

(3 $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number
1 £55.00 Filing Fee & 0O 560.00 Filing Fee,
Certified Copy Cenificate of Stalus &
{additivnal copy is enclused) Certified Copy

(additiona] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8i0
Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF L2

PPONC Yo \b\r\é:s e

{(Name of the Limited Liability Companvy as it now appears on our records.)
H : ampany)

The Articles of Organization for this Limited Liability Company were filed on ql T 7 \ LO 9}1 and assigned
Florida document number _L:l "\ 000 q 10 {‘1 ’Sq .

This amendment is submiued w0 anmend the following:

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

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

Enter new principal offices address. il applicable: ] J/B q‘ \001r€’ ﬂ‘}_t{t 1/{677"9.. (Q CQ

(Principal office address MUST BE A STREET ADDRESS) Te LS caville ; o 20210

Enter new mailing address. if applicable: ! S 3(1 _Dekfei X CL( ﬂm (2‘9

(Mailing address MAY BE A POST OFFICE BOX) Tl \CSO:’\ i “.(_ ) t g ZLI (0

B. If amending the registered agent andfor 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: Z-// '?__oLé%’ {'é j;;/[ﬂ L/L)
New Reugislered Office Address: / '\/-?C? ‘P(( fe f/) h( #Ome._j%

Enter Fiorida street address

_,k[(,(.('j()ﬂul ”Q Florida ? ZZ// (F

Cuv Zip Cade

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

I hereby accept the appoiminent as registered agem and agree 1o act in this capacity. | further agree to comphy with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, I°.S. Or, if this document is
being filed to merelv veflect a change in the registered office address, I hereby confirm that the fimited liability

company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Revistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WA NMewarTabinli  AmgeR o
/ u( ?7 ﬁ Jvew/'—(j ﬂfQ ORemave
sl /FL 22210 o

_bf- o thbp%_};b ) =1t oS T e O
[5 29 -,Darc/)}cﬁlzcg . ORemowe
Titlonlly | Fr 32U o

OAdd

ORemove

__ OChange

Oadd

DRemuove

___ OcChange

fAdd

ORemove

OChange

HlAdd

[Remove

ClChange




¥

. M amending any other infurmation, enter change(s) here: (Anach additional sheets, if necessury.)

T abcdn &lx\;ﬁ«j e ) 2 /s O uve s

NNV pOiSe 1S A meanbpers 1wt K Hog
ol B> Seyn b Moo asiwss g

P {Jﬁm“ﬁra\q — Ne e Sabiyh

j f ;
E. Kffective date, if other than the date of filing: / () / /7_ / / Z () 2’4 (optional)
{Il'an effeciive dare is listed, the date must be specific and cunnat be prior to date of filing er more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: f the date inserted in this block does not ineet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)Y  The 90th day afier the
record is filed.

Dated / 0/2 /'/ZO?’L{

o

Signature of a member or suthorized represeniative of 2 member

Eldut. Thod,

Typed or printed ndine of signee

Filing Fee: $25.00



