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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,PGZd ‘O A \ LL C

wame ol mul{d Lizhilaty Company

The enclosed Articles of Amendment and feefs) are subnitted for filing.

Please return all correspondence concerning this matter to the tullowing:

Oaro\%ﬁa Lok as

Name of Person

Firm{Company

\65 ZO -Dz\ ?a‘auo COUHL

Address

De \(:;7! Beadh, TL 33484
Oarol'\ﬁ;wm ‘"d /‘“@ ou‘HOOL. Camh

E-manl address: (to be used for futare annuat repont notification)

For turther information concerning this mater. please call:

Q’aroma \..uL(as 140, 5919980

Namw of PPerson Atva Cade Pavtume Telephone Numbe

. - - ~ -
Enclosed s o cheek tor the following amount:

2 §25.00 Filing Fee 1 530.00 Fifing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Stuus Certified Copy Certilicate of Stotus &

tadditional copy is enclused) Certitied Copy
taddinonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations
IO Box 6327
Talliahassee, FL 32314

[rwision of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A §
FilLE
Pedbuddy LLC  FIHLED
(Name of the Limited Liability Company as it now appea@it o reargds.)
(A Flonda Limited Tiability Company) “’gg UﬁH i ‘ AH 9_- l*3

The Articles of Organization tor this Limuted Liabilitey Company were Bled on £ and assigned

A ,L‘,b\_ )
Florida document number L 2 5 O O OO ] L*- 9 Ll‘ Z te. FL

Thiz amendmient 1x xibmitted to amend the following:

A, I amending name, enter the new name of the limited Liability company here:

Pelsdance LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation “L LA™

Enter new principal offices address, it applicable: Same ( e L\\é(\%ﬁ.\/
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: %a oy ( (AYe) C\-\e\r\fj‘\
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Fnier Fiorido sireet address

. Florida
(.'J'f_\' /’II'? Conde

New Registered Agent’s Sienature, if changing Registered Avent:

[ hereby aceept the appoimment as registered agem and agree to aet in this capaeite, I further agree to comply with the
provisions of all statnies refative to the proper and complere performance of my duties, and Tam familiar with and
accept the oblications of my position as registercd agent as provided for in Chapier 603, F.S0 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the finited liahiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nanig, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ClRemave

TIChange

JAdd

ORemove

CiChange

C)add

ORemove

OChange

O addd

CJRemwve

O Chunge

Cadd

ORemove

ClChange

OAdd

ORemove

CIChange




[}. If amending any other information, enter change(s) bere: cAttach additiemal sheers, if necessans)

OBl ored nacoe Chavge

?@%'Saﬁancaa LLC

E. Effective date, if other than the date of filing: (optional)
{ifon cllective date Is listed, the daie must be specific and cannot be prior e date of tiling or mure than 90 days after filing.) Pursuant o 0020207 {3)(b)
Note: [f the date inserted in this block does not mect the applicable stuutory filing requirements, this date will not be listed as the

document’s ettective date on the Department of State’s records.

If the record specities a deluved etfective date, but notan eftective time.at 12:04 wom. on the earlier oft (b)) The Y0th day after the
record is filed.

Dated jaﬂuafﬂ ( 5 _ (2_ O 2-5

Signature of a member or authonzed representanve of o member

C_a ro\iﬁa Lo Las

Typed or prinied name of signee

Filing Fee: $25.00



