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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )051\3 ééd’pg /\—’D w K‘-f\\g L LC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liting.

Please return all correspondence concerning this manter o the following:

Lame of Person

p#me&’ma /\de, neg

pé/m(’//;)mf— /\J()LAIL/‘Q L(.C,

F |r|tl’(.ump.m\

28Y%0 wles( /64u7)£ Pma 3y

Address

Pellearr Bl EFS FL 33770

CiyfStane and 7'|fp Code

PENE Lol E. Now L inG WD Bhon. (om

E-mail address: {to be used for future annual report notiltcation)

For further information concerning this matter, please call:

pe,{/rﬁ ZD@Q’ ,\bhu){_f ng 11{7,_—2—7 }L‘llgq—o qgo

Lune ol Person r Area Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

MSES.OO Filing Fee [0 §30.00 Filing Fee & ﬁSSS_()f) Filing Fee & [} $60.00 Filing Fec,
Cernificate of Staws Certified Copy Ceruficate of Suaws &
tadditional cupy is enelosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[frbmonia NHomes (LC

{Name of the Limited {iability Company as it new appears on our records,)
(A Flortda Linuted Liabilny Company)

The Artictes of Organization for this Limited Liability Company were filed on //0?1/90025 and assigned
Florida document number L- (Qb O DOOO 28 35 a

This amendment is submitted to amend the following:

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

PeniClole Alowling LEC

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. if applicable; jﬂ(} 43 MI' Léf‘a'[ﬂ L/\.\x
(Principal office address MUST BE A STREET ADDRESS) L ZD y L DA77

Enter new mailing address, if applicable: {—Q S L/O /A)\&S A ﬁw @

(Mailing address MAY BE A POST OFFICE BOX) Pm o ( Y 3 2
_&&UQ&LL&[LLC‘:_;S, M) 70
rr* .

=
B. If amending the registered agent and/or registered office address on our records. enter the l@]’l‘lt‘ of fRe new regnsten.d
agent and/or the new registered office address here: ~-

-
Name of New Registered Agent: pé-{\\l KLDO t /\’ O ) / “rd C?

New Registered Office Address: . EZ ; ] ) é, ﬂj f E 1 ) ’.9 L/J

Enter Florida street address

/ H"Kgo . Florida 2 577@

Ciry Zipy Code

New Repistered Agent’s Signmature, if changing Repistered Apent:

1 hereby uccept the appointment as registered agent and agree 1o act in this capacity:. I further agree to comply with the
provisions of all sttutes relative to the praper and compltete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability

company has been notified in writing of thix change.
NN, ,(}ﬁ-ﬂﬁ/bl £ u’é‘/wr

If Changing Rl‘gl\und :\!..EJ( Signature of New RLj._t\terl.dU\;_lnl




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 N: Address Tvpe of Action

mﬂ-gf ph' HlD MUU)II'N" 58‘{0 LU&Sf@4}M /"!(Add
' f “Dedledir Cluprs, F’
ORemuove

2,772

O Change

JAdd

ORemove

S Change

O Add

CIRemove

T Change

O Add

ORemove

LiChange

Tl Aadd

ORemove

(JChange

O Add

ORemove

O Change




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

E. Effective date. if other than the date of filing: {optional)
(If an elfective date is listed, the date must be specific and cannot be priot o date of filing or mure than 90 days after filing.) Pursuant to 6035.0207 (3Kb)
Note: Ithe date inserted in this block dves not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records,

Ifthe record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (B) - The 90th day afler the
record is filed,

Dated Qﬁ’?dﬂ'f@% q . _M
7 q /)55
g

T -
Signature of a member u’ authorized representative of ffnember

/\D’EM ELU-{)&’ Qow LJ‘Qq,

Typed or printed name of signeef)

Filing Fee: $25.00



