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COVER LETTER

Regpistration Section

Ty
Division of Corporations

=
.-

ner_ERNGST AN pomes LLC

mame of Limired Lighilny Campany

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concernning this matter o the Jolluwing:

CELIAS G KRA DS

Nime ul Person

EeNeT mviN e LC.

FremeCampany

| 62

WHTe PNE Crece

Adldress

HVDssrD  RomibA- 29L4 T

Cinystate and Zip Code

Kriooes 2. @ NAHDO  Carn

E-mail address: (1o be uged Tor futare annual report notfication)

Far further informauion converning this matter. please call

I 6202
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ard -70Lt QEQ’ 5&%&

Ares Code Davtinse Telephene Number

FiLlAs 6 KrRanliDIs

Name of Person

Eaclosed is a cheek for the Tellowing mnount:

)&i.nu Filing Fee L] $320.00 Falmy Fee &
Cerulicate ol Status

Mailing Address:
Registrabion Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, i 32314

808 iy (2

1 53500 Filing Fee & C 86000 Filing Fee,

Coerulicd Copy Cuertilicate of Status &

Caddinanal copy s enclosed) Certiticd Copy
Cadelitional copy i< englosed!

Street Address:
Registration Scction

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ErNesT Vil o= LLc

(Namu of the Limited Liahility Company as it now appears on our eecords, |
(A Florudy Limited Laabidiry Company)

he Articles of Organization for this Limited 1iability Company were {iled on 6212(.” 2 r'f and assigned
{ !

Florida document number LM O_O 0 [_C;Oﬁg,j’ﬁ

Fhis amendinens is submitted 1o amend the following:

AL I amending name, emter the new name of the limited liability company here:

The new name must be distinguishabie and cantam the words “Limited Liability Company,” the designation "LLCT or the abbreviation =11C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Ninwe of New Registered Agent:

Foter Florida sirect address

Crre

New Registercd Agent’s Sismature, if changing Registered Avent:

[ hereby accept the appaointment as registered agent and agree 1o act in this capacitv. 1 further ugrf:i_".fn Fupivaith the
provisions of all statwies relative to the proper and complete performance of my duties. and Fam familiar with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, 1.8, Or_if this document is
heing filed 1o mevely reflect a change in the registered office address, D herehy confirm thai the fimited tiahiline
campany hias been notified inweiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

MBR  MARY k. kKRANIDS B2 Wi OWE tre. HUDSSN L Fusp KA

C1Remove

{JChange
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CHChange

[T add

[JRemove

CiChange

1add

CIRemove

(D Chanye




. If amending any other information, enter change(s) here: foAtiach additional sheeis, if necessary.)
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(optional)
w KOS U207 (3nb)

K. Effective date, il other than the date of liling:
T an elfectiv e date is lsted. she date must be specitic and cannot be prior te date of iking o7 more than B9 davs alter 1iking.) Pursuant L

Note: I the date inserted in this Block does not mees the applicable statmory lihng requirements, this date will not be listed as the
document's eftective date wn the Department of State’s reconds,
1 the secord specifies a delayed effective date, but notan eftective time. at 12:01 am. on the carkier ot thy The 90th day after the
record is filed.
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T Typed or priated neme ol signee

Filing Fee: S25.00



