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COVER LETTER

TO: Registration Section
Division of Corporations

735A LLC

Nume ol Linuted Liahitity Company

SUBIJECT:

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

Please retum all correspondence concerning this matter to the following:

lesA ElaniTe

Nane of Petson

2354 LLC

FirnvCompany

21509 NwW  Couniy Road 22394

Address v
ALACHUA FLL 220615

4 -t
CityState and Zip Code

]esaeqahlw@ gqma [ con

E-maibaddiess: (fbe used far Tutire annualiggart notification)

FFor further information concerning this matter, please call:

| eeh EGAL TE L9, 31z-52ad

Name ot Person Aren Code Daytime Telephone Nwmber

Enclosed is o check for the following smount:

O $25.00 Filing Fee O $30L00 Filing Fee & O $55.00 Filing FFee & O s60.00 Filing Fee,
Certificate of Staus Certitied Cupy Certificate of Staus &
tadditional copy is encloved) Certified Copy

Ladditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee. F1L 3253144 2661 Exccutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2A5A  LLC

tvame of the Limited Liability Compiny as it now appears on our records.)
A Florda Donited Tabiliny Company)

The Articles of Organization for this Limited Liabihity Company were filed on f\/\(lr'ﬂ |r’l q | L01¥ and assigned

Flerida document number L- 1%00 00 Q? 2 % (0 7 ) C&Fped’ivé’, ﬂ.;la,t’c,ffl 5, 101% )

This amendment is submitted w amend the folbowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LGC.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Y
(Mailing address MAY BE A POST OFFICE BOX) i
™D
sz
B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here: i
. e
Nume of New Revistered Awgent: -
New Registered Office Address:
Fnter Florida street addvess
. Florida
Ciry Zigr Codder

New Registered Agent’s Signature if changing Regisicred Avent:

1 horeby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comphe with the
provisions of all statuies relative to the proper and complete pevformance of my duties, and Fam fumilior with and
accept the oblivations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this docomeni is
heing filed o mervely reflect a change in the registered office addvess, hereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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P

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  LEA EGALITE 21309 NW Wi
Countlj Road 22394 O Remove
Alachua, FL 32619 oo

AP KiP EGALITE 21809 NW 0 i

OGLM‘LM /3 wd 2354 Mo
Am%ma! FL 32615 5o

0 Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

8 Add

O Remove

O Change
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« 3. If amending any other information, enter change(s) here: (duach additional sheeis, if necessar)

48l

-

|

L

lc

L. Effective date, if other than the date of filing:

(optional)
(it an etlective date is Hsted, the date must be specilic amd cannot be prior tu dute of liling or more than 90 days atier tiling. ) Pursuant to 6030207 (3
Note: I the date inserted in this

.y ¥ rye 5
It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
(b} The 90th day after the record is filed.

ed_ Narel 20, P /ey

A

Signature uw‘.}ﬂu_r or authorized represtnliitive of a m\e’mbur

L%bA CCALITE

Typed or prnted name of signee
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Filing FFee: $25.00



