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COVER LETTER

TO:; Registration Section
Division uf Corporations

SUBJECT: | \ E G Ho\qus LLC

Name of Limited Lidsiy Company

The enclosed Articles ol Amendment and fee(sh are submited tor liling.

Plewse return oll correspondence concerning this matter to the following:

Ingo Quaneq

w:me uf Person

\EG Ho\dunqs LLC

Firm:Company

1261S NW Bt Avenve

Address

Gainesville, FL 3200

Citv/Siate and Zip Code

ngc:d'c,i@mhw.wm

E-mal address: 0oy used for fulure annual report notification)

For further information coneerning this matter, please call:

mﬁa Gualtined 352 30130

Name of Person wd Area Code Daytime Telephone Number

Enclosed ts 2 check for the fullowing amaount.

03 S25.00 Filing Fer xSSU.t)() Filing Fuee & 01 $35.00 Filing Fee & O $60.00 Filing Fee,
Certifivate of Stuus Certilied Copy Certifteate of Status &
{additional copy is coctosed) Certified Copy

(additional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Sueeet, Suite 810
Tallahassee, FL 32303



: . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

€S Holdings LLC

(Name of the Limited Liability Compant~ds it now appears on our records.)
(A Fionda Linuted Liabihity Companwd

13
The Articles of Qrganization tor this Limited Liability Company were tiled on ‘0’ lB' 20;3 and assigned

Florida document number Lzamoq‘r]qz)_'

This amendiment 13 subnitted to wnend the folluwing:

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

lnao. Guaakmed Holdings LLG,

The new name must be d[?.'ﬁ')guishablc and contain the warls “Limited Liahi]lh"f_ Jompany.” the destgnation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE .B AV

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:

Nume of New Reuistered Agent:

New Registered Office Address:

Enter Ilorida street address

, Floridz
City Zip Codde

New Registered Agent’s Sienature, if chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in s capacity. [ further agree to complvwith the
provisions of all statutes relaiive 1w the proper and complete performance of my duties, and Iam familiorvith and
aceept the oblivations of my position s registered agent us provided for in Chapter 603, F 5. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited labilin:
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records: :

MGR = Manaper
AMBR = Authorized Member

r

Titl * Name Address Tyvpe of Action

OAdd

CIRemove

S Change

i Add

CRemove

[ Change

OAdd

[ Remove

TiChange

T Add

CJReimove

Change

ClAdd

ClRemove

1 Change

Add

{CJRemove

T Change




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

E. Effective date. if other than the date of ﬁiing: ‘ ‘1‘3, 2-02.3 (optional)
{1f an effective date is listed, the date mist be specific and cannol b prior i date of filing or nore than 90 days after filing.) Pursuant @ 6030207 (2)th)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will it be listed as the
document’s elfeciive die on the Department of State’s vecords.

IT1he record specities a delayed elfective dute. but oot an elfective timez, ot 12:01 a.m. on the carlier of: (b)) The 90tk day aller the
record is filed.

vuce NNeMper” V3 2023

A
Signaivre vla n g her ot authorized representative af a 1@1bcr

\noa Guoaneo

Typed or printed name of signepss




