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. COVER LETTER

’ r H

TO: Registration Section
Division of Corporations

wener Q8 B 10005 oy Seruices, (C

e o Rimital Liabilits Compiny

The enclosed Articles of Amendinent and fee(s) are subminted for filing.

Please return all correspondence concemning this matter 1o the following:

oy b Loptn

Namwe of Persen

Y | b"‘Yo{“S(Qol\é\Jmm %,OYU\OQS LLC

vl i Company

\OXD C,que35 Fail_ O

Address

Or&@\ndb. . 3WS

U |l\."\l.\l\ ansd Zip Code

ELOP%Z@ Qb rans Po-n Com

Eonnlddresy (o be used Tor iture snnual report notilication)

For further information concerning this matier, please call:

1OTLKS A logsz w51, Gl zﬁf/L/

Name af Persan Ared Code Pastime Telephone Number/

Enclosed is a cheek for the following amount:

%25.00 Filing Fee T3 830,00 Filing Fee & T3 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certilieate of Stalus Certitied Copy Ceriificate of Status &
vadhditional copy 1s enclosed Cerlificd Cupy

additional copy is enclosed)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32514 2413 N Monroe Street, Suiie 810

Toltahasses, FLO32305



‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION >(
OF

y i P) /\r‘*’mﬁ',@’orn\e\--\%@w’\ N2rUCES } LLC

(Nante of the Limited Liability Company as it oow appears o our regords,
A EBlornds Timated Frthiline € ompany g

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

Florida document number

This amendment is submitted 10 amend the tollowing:

A. Ifamending name. enter the new nanie of the limited linbtlity cumpany_here:

The new name must be distinguishzble and contain the werds “Limited Liahilits Company.” the designation “E1LE7 o the abbieviation 71LLCT

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS) 2

Futer new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) e ¥/
w
=

B. H amending the registered agent and/or registered effice address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Foner Flovudo strved cndefress

. Flovida _
i Aip Cloele

New Registered Agent's Sipnature, if chaneing Registered Avent:

1 herebyv aceept the appointment as registered agenr and agree to act in this capaciiv, L aether agree to comply with the
provisions of all statuies relative (o the proper and complere performance of iy duties. and am familiarwith and
accept the oblivations of my position as registered agent as provided for in Chapter 6035 1.5 O if this document i
being tiled 1o merely reflect a change i the regisicred office address 1 hevehy confivm thar the limited labitin:
company has been notificd inwriting of this chaige.

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 = Muanager -
AMBR = Authorized Member

Title Name Address I'vpe of Action

7ﬁY MEL R, Gy ﬂ; g_O_Qv;_’L_ ) o720 CL,’-p ross  Treil D da

O Lan d o U L!- 2LE82S ORemuove

\Q’Bb CL}{""‘PSS Trer i D~ >_<L‘Imngc

A' MB [FL r@uﬂ\{{f{’ }-XO_[\} 611)," { \&-Uc)r‘-ﬂ‘\ O {or [C{_H(J 0 "PL} E Z 8?5 O Add

JRemove

>§Chungc

TAdd

CIRemove

TChange

LA

ORemove

i Change

C_1Add

IRemove

T Change

C1Add

O Remove

CiChange



D. If amending any other information. enter change(s) here: eoArach cddditional sheets, if necessar.)

- mquv\‘ “\)Q(g-q\g . l“\)ﬂ/\c T
““'UQAUT( Yok Logct \‘o Bl A (opez

. Effective date. if other than the date of filing: Cﬂ/// / 2 O {optional)

I cannot be |f|'i.nr o ﬁ:uc of filing or more than Y0 days after 1iling.) Pursuant to 603,0207 (3%
filing vequirements, this dute will not e listed as the

(4 an effective date is listed. the date must be specific and
Note: 1f the date inserted in this block does not meel the appiicable statuiory
document's effective date an the Department of State’s reconds,

[f the record specilies a delaved effective date. but notan effective time., at 12:00 am. on the carlier oft (b The 90th day alter the

record is filed.

Dated

@/u 20

)

C\\Q

¥ e - - - -
Signature of a member or Tilhorized representative af o nember

ok & ez

Typed o prnted mame of signes

..... o e = IaEh



