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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: E( g, EIT, &MTEQ?R&?J{ LL’C—

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

Plcase return all correspondence concerning this matier 1o the following

Nogr#ylest 92@(’7/% [ERED %Lé?uu

Nume ot Person

CIRIEIT)  ENTERPUSE, LLC

190| J° ST A S 2

Address

——annYt -—%A@qul L S

Ciy/State and Zip

\ﬁ%c:@ PN SNENE X IR SRS D - S

SAGrees (o Bt fur flUre alnttia!l repurt noniemdn g )

1||1

For further informabon concerning this matter, please call

WSl TTIo- 2 SE,

Yoo \Oy \ Q2.
Arvs Code Dayume Telephane Number

Name of Person

Fnclosed is a cheek for the tollowing amount:
T3 §25.00 Filing Fee L—\/ﬁ-O.UO Filing Fee & {2 855,00 Filing Fee & £ 360.00 Filing Fee. o
Cenzificate of Status Certified Copy Certificute, of* Statp\:&
(addtiiotial copy 1 enclosed) Cerntified. Cop) (=Y
(..\ddulundl copy 1 ulf@cd) G
o F
: lwe)
N i
fl?(;l o i
Mailing Address: Street Address: o = 11
Registration Section R%g.l:s.imUO!‘] :Qunon ' Wl Cp
Division of Corporations  r~2;  __
m -

Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ElRET) ENTERYRISE LLO

(~ame of the Limited Liability Company as it nuw appears an our records.)
(& Flonde Dinned Lumiley Comnpanyy

£ ~a
=
e Articles of Organization tor this Linuted Liability Compuny were filed on D%—o“{""'ZD'ZTZ‘-and srmuiud =
M 4
Florida document number ZA 660’533 ( Qﬁ T = e
i . ™ =y
o : . S Coow
Phis amendiment is submitted to amend the following: : —
e T 1]
:_'_:"." = =
A, If amending name, enter the new name of the limited liability company here: Y S -
2E L
r-'-g oyl
The new name mst by disingsshable and contn the wards “Lnsted bl Company,” ihe destpnaiion UL o the ahbreviaton "L LOT

Enter new principal offices address.if applicable: 5' .5' Mgb \?fj‘\) ; d‘[é
¢Principul office address MUST BE A STREET ADDRIESS) SL—)‘ WG? %\ _(Dg
Newwd \{g@é,_ﬁj{\&! OO 272

Enter new mailing address. if applicable: .__E; | = PN Q},A.\_%C:{j '&\\[_e
(Muailing address MAY BE A POST OFFICE BOA) %x_x Ve SNSH

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 addresy here:

Nume of New Registered Apent

New Repistered Olfice Address: // \ / / / .
1'1‘1:7 f".’uf.'u’.y.?u'rf tighs ;'

U g Condee

New Revistered Apent’s Signature. il changing Registered Agent:

{ hrereby uceept dhe appoininment us regisicred egent and agrec o adl in this cupacire, | purther cgree to comply with the
provisions of afl siiutes refutive io the proper and complete perlormaice of my duties, and [ am jamiliar with and
accept e oblivarions of my position as registored ageni as provided jor in Chapter 603, F.8 Or, if this document Is
heing filed 1o merely reflect a change in the registered ojfice address. { herehy contirm that the limired liabilite

company: has been notified inwriting uf this change.

11 Changing Registered Agent Sioiure 01 New Registered Apent




N

and address of each person being added

i amending Authorized Person(s) authorized to muanage, enter the title. name,
or removed from our records:

MGR = Muanuager
AMBR = Authorized Member

Title Name Address Type of_Action
Tiadd

——_—

Removy

CChange

iAda

TIRemuve

~CiChangy

DiAdd

TiRemove

__ ClChunge

2 835 g0t

e
by
[ N
=
E‘l‘ﬁmgc !

Hd

)

Remuve

2Chaowe

ZAadd

JRemove

ZlChange



D. If amending any other information, enter change(s) here: (dnach additional sheets, it necessarny.

E. Effective date, if other than the date of filing: C%-Qﬂr’—a%g@ (optional)

{11 an elfective date is Bisted,

the date must be specilic and cannot be prior to date of {iling or more than 90 days adter filing.) Pursuant o 6050207 (3)(b)

Note: [ the date inserted in this block daes not meet the applicable statwory filing reguirements, this date will not be listed as the

document's effective date on the Departinient of S1aze’s recurds,
It the record specifies a delayed effective date. but notan effective tme. @t 12:01 am. on the carlicr of: (b)

record 15 tiled.

The 9Mh day after the

' X ~~
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Stgnalure of nb“l")r aultonized representative of a member I

= =]
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T lasan e GII Laz &= 25 =

- B e =T St

Ty ped ur printed name of signee Mmoo

Filing Fee: $25.00



