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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

ATE FLllo7T7 (L C

Name of Limited Liability Company

SUBJECT:

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

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

KATE E£0cro7 7
Name of Pason
%"f’/E 44/07—"

[EAEIS St et
(0257 Flo350 TZAIC

SEMNDLE FL BB777

Cinv/state and Zip Code

Jllo & tfealerr sk men becak - Corr)

E-matl address: (to be used for TuturEannual report notification)

For further information concerning this matter. plcasc call:

KATE 4L LOTT Wbl 531~ 3532

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee ﬁ $30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.0% Filing Fee,
Centificate of Status Cenified Copv Certificate of Status &
{(additional copy is enclosed) Cenrtihied Conv

(addinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

/</’1“7E CD€L}L/DM4;E éé - (r???..; ) , o 1
el Py L7

The Articles of Orgamization for this Limited Liability Company were filed on o L)L { 7/2)0 Z / ancf assmncu
Florida document number _ £ Z/O oo/ g/ 3 /’é’

“his amendment is submitted to amend the following;

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

LATE ELCioTT (L C

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: /[CZ 57— 64 ooen /‘g/4 / L

{Principal office address MUST BE A STREET ADDRESS} 66/’7 / A/ % LE
AL B577 7~

Enter new mailing address, if applicable: /DZ 52— 640550[‘{ 7?74 I

(Mailing address MAY BE A POST OFFICE BOX) SEN/INOLE
7 = BB772.

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:

LATE ELLI1oT T
/0252, BLOSS0M 72471

Iinter Flonda street adifress

‘-jm//\/OLE . Florida F/—' i 33777_

Cipy Zip Code

Name of New Registered Agent:

New Registered Ofhce Address:

New Registiered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and | am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
é%%ﬁ?%%%

1 Chan’ging Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

E. Effective date. if other than the date of filing: {optional)
([f an clfecuve dute is listed, the date nust be specitic and cannot be prior o date of filing or more than %0 days after Lling.) Pursuant W 605.0207 {3¥ b
Note: [l the date inscrted in this bleck doces not meet the applicablc statutory filing recauircmers. this date will not be listed as -
document’s effective datc on the Departiment of State’'s records.

If" the record specifics a delayved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b}  The Y0th day after the
record is filed,

et /fu/ﬁ/of 20 000
L e

Steriature of @ member or authorized representative ol a member

XATE Etcro 77

Tvped or printed name of signee




