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COVER LETTER
Ty Registration Section
Division of Corporations

wnwer, TIOVING EYDUD LLC

Name of Limirdd Liahility Company

The enclosed Articles of Amendment and fee{s) are submined for filing,

Please return all correspondence concerning this matter to the tollowing:

Lilionnd, SuareZ

Name of Person

FirnCompany

A0 N D™ &1 Sk oF

Address

DO FL. 33115

. B CinyState and Zip Cade |'1': f
| ﬂh}@by a1 WHic.comy &

.r-"

~used Tor future annual repo nottication)

sar

For further information concerning this matier. please call:

- g
Llianing Sueuez AR, Sd1-80o1 =
= - — an(CQO ) ! N
Name of Person Arca Canle Dastine Telephone Number i
Enclosed is a cheek for the tollowing amount:
m S25.00 Filing Fee 3 830,00 Filing Fee & TSE5.00 Filing Fee & 0 Se0.0n Filing Fee.
Certiticate of St

Certitied Copy

Certificate of Siatus &
radditional vopy 1< enclosed)

Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations invision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Sunte 810
Talahassee. FL 32303

Street Address:
Registration Scction

Tallahassee. FLL 32314

l.C



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Erving E1oup LG

(Namwe ol the Limited Linbility Company ts i
(A Flonda Tinnted Eability Lump.m_\;

The Articles of Organization for this Lunited Liability Company were filed on G]_} a I !aga O:md assigned
YA AYS
Florida document number {, Bbgm Oiq 0 ‘7_2

This wnendment is submitted o amend the Tollowing:

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

[he new name must be distinguishable and contaie the words “Limired Linbidinn Company,” the designation “LLC™ or the abbreviaton =LLCT

Enter new principal offices address. if applicable: G\ Lf( N l«\} agh\ (S )’

{Principal office address MUST BE ASTREET ADDRESS) KSR_/U [’(, 6—t

DOl P 55\’)3\:§?5 =

a

N ‘a--
Enter new mailing address, it applicable: \QUO N \/\) & S (H' - :

(Mailing address MAY BE A POST OFFICE BOX) Swke, SE . b
Dorad, 7 33X e ¢
—i ™

g
B. 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:

Nime of New Revistered Ayent:
; IAR
New Registered Office Address: q L() 0 O N \/\I ,ag Sr \gbb‘ H.' g%
Fater Flovidu siveer address
oy af

. Florida 55 ] ,I 3\
New Registered Avent's Signature, if changing Registered Auvent:

Citv Higr Coede

[ hereby aceept the appointment as regisiered agent and agree o act in this capaciy. 1 further agree to complyv with the
provisions of all stontes velative o the proper and complere performance of my dutivs, and Fam familior swith and
aceept the oblivations of miv position as registered agent as provided for in Chaprer 603, F.50 Or i this docament i

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired tiahilin
cenmipany s heen notitied Dr writing of this change.

If Changing Registered Agent. Signature of New Registered Asnent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title MNanme Address Type of Action

Tl add

CIRemove

C1Change

ClAdd

CJRemove

OChange

. szctlmngu ;--"-"i
o -

. ™2
T == DA

ORemove

I Change

Tl Add

CRemuove

O hange

OAdd

ORemove

TlChange




. If amending any other information, enter change(s) here: (Auach addivional sheeis. if necessary.

[ 2
T =
L U
T ]
~ m
. m
P -

—1.
Pre-- oz -
I '
- € b
P oV
rn =
{optional)

E. Effective date. if other than the date of filing:
(I an crleetive date is listed, the date must be speeific and cannot be prior to date of fling or moze than @ days atter filing. } Pursuant o 603.0207 (3)(b)

Note: [he date inserted in this block does not mecet the applicuble statutory tiling regquirements. this date will noi be histed as the

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

H the record specities a delaved effective date. but not an effective ime.ar 12:07 am. on the carlier ot (b The 9th day alter the

record 13 filed.

Dated 097 /6 /". . .

signature af o member or awthorized representative ol a member

UV L AL

Typed or printed name of signee

Filinu Fee: S25.(00)



