L1900012L433%

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Peckup  [Jwar [] man

(Business Entity Name)

(E)oc:ument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WABLINTTA

600358809826

O2<01/21--01039--002  #425. 001

Ay -

™




‘ c COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eé DERJ% j§ /,4/\,//) L[/‘C/

Name of Limited Liability Company

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

Please return all correspondence concernimg this matter to the {ollowing:

_Reymond  JNesa)

Name of Person

Elheg's  Telamol 1l

Fimn Company

w0 NwW 59"% o

Address

i

b &)

B

gl %mn(c =L 32:074.

(Lh{_blah: and Zip Code

M@% Lo
Li-mail address: (1970 used lor tultm annual 1 port nunfudum

For further inforimation concerning this marter, please call:

DL at(iﬂj 5%?’ g\g(?"é

Name of Person Area Code Daytime Telephone Number

Enclosed 1s o cheek for the following amount:

Y525.00 Filing Fee S36.00 Filing Fee & ] $35.00 Filing Fee & 0J $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificale of Stams &
{additional copy is enclosed) Cenified C()py

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



R ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

t\beag ‘A\s\m LLe

(A Flerwda Limited Lmlnluv( UMY}

The Articles of Organization for this Limited Liability Company were tiled on S- q " 2/0, q
Florida document nuimber !— [ q OOO \ Q_Lp (.!.57)

This amendment is submitted o amend the following:

and assigned

A. If amending name. enter 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, if applicable: 2) 57 (-/ N Lk) af)7 M Ede]|
(Principal office address MUST BE A STREET ADDRESS) 0 Con zﬂ-\oﬂ A3 L3 k}

Tgn —
Enter new mailing address. if applicable: ?)57 L} J\? k&) Q--I n LQ&
(Mailing address MAY BE A POST OFFICE BOX) POt Qoo YL 23343y

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

™~
=1
~2

) vy
Name of New Registered Agent: L ‘(} al

1 .
New Registered Office Address; 7)2)-] L} {\j UO 27 9“ F-“CQ —

Furer Florida streer address

-
Do Lenon Florida 53‘}3)‘1'
Ciny . ZipGode
(81}
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby: accepi the appointment as registered ageni and agrec to act in this capaciiv. | further agree to complv with the
provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent us provided fo. in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u chunge in the registered office address, Thereby confirm thai the limited liability
company has been notifted in writing of this change,

If Changin egmet ed Aocm Signature or\ﬂ gistered Agent




If amending Authorized Person(s) authorized to manage, enter the title._name, and address of cach person _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mel  Bagmond Jcon 11820 0 53"t

(,,OQG\ ?%) C :"\—(‘\)Q ; l Bwu ORemove

%lmngc
M _f—.].M’:I_TSL&I\J ) 227% NW Q7 4 14£ Poraa

%OC.Q RQ%‘OQ i—-"\ 35‘{ 5?’ CIRemove

IChange

JIAdd

DRemove

_IChange

ZAdd

ORemove

IChange

Tadd

CIRemove

IChange

JAdd

ORemove

Z3Chinge




. 1f amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specilic and cannot be prior o date of filing or more thun 80 davs afier filing.) Pursuant to 603.0207 (3)ib)
Note: If the date inscrted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s cllective date on the Depariment of State’s records.

It the record specifies a deluyed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated 9'1 ) 7\02/\

Signaturc of a member or authorized representative ol i member

?_A%MOﬂ A Jmn

—Typed or printed name of signee



