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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: \ 50 ESD Negooze L

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and Teets) are submitted for tiling.

Please return all correspondence concerning this maeer w the following:

%\M\’E EAZIMO\_oMa/\/

Name of Person

%Azﬂ—\a_o&‘\w KEM:-"\/ S

Fim/Company

\Swo Mamaw Dz < Leve B

Address

Vot Wuezse . v 34077

Citv/State and Zip Code

%\4 = @ EAQ_WQ;.&HEU?.;ALT\{ .o

Femail addiess: (w0 he used for tuture annual repott noudication)

For further information concerning this matter. please call:

%chz %AQ;T\&O\,&V‘EV\) W23, 43 - o4y

Name of Person Arei Code Davime Felephone Number

Enclosed is @ check tor the 1ollowing amount:

%Slf.ﬂ“ Filing Fee [ 830,00 Filing Fee & 8 $53.00 Filing Fee & O %60.00 Filing Fee.
Certiticate of Status Cenilied Copy Certificate of Status &
tadditional copy is enclused) Certitied Copy

trdditional copy 1s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scetion Rugistration Section

Division of Corporations Division of Corporations

P.(). Box 6327 Chitton Building

Tallahassee. FIL 32314 2661 Eaccutive Center Cirele

Tadlahassee, 1L 323101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ oo 55> Voowoee LLO

1SName of the Limited Lishility Company as it now appears on our records,)
1A Flonda Timned Tiabthity Cumpany)

The Articles of Qrganization tor this Limited Liability Company were tiled on M agcw 2\ : Zo\ andassigned

Florida document number A A3 cooC3 U4 15

This amendment is submitied w amend the fotlowing:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation " LEC™ or the ubbrc\'i;u@f‘l..[..('."

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 BOX)

U

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:

Name of New Registered Agent: E\ A K &\2-1'\4 o Lo !'.'.V\-/

New Registered Office Address: Seo M AT WEMAS b& S-..);ﬁE: ‘“
Enter Florida sireet address
Sy T H\I P . Florida %éc‘ 01
Ciry Zip Corle

New Registered Apent's Sigsnature, if changing Registered Agent:

{ hereby aceeprt the appoiniment as registered agent and agree to act in this capacity A further agree to comply with the
provisions of all statutey relative 1o the proper and complete performance of my duties, and Fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confinm that the limited liabiliry

comprany has been notified inowriting of this change. %
__-_'—_.‘

If Changing R(‘}.,l\l(' Agent, atufe of New Repistered Age
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

‘itl

I

|

Address

Type of Action

O Add

O Remose

0 Change

O Add

E-Rcmu\c

O-Change

o

A

(] .'\'dd

.

O Remume
2

O Chunge

O Add

O Remose

L1 Change

O Add

O Remove

O Change

0 Add

B Remose

O Change
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D. If amending any other information, enter changes) here: (Attach additional sheets. if necessary.)

B

E. Effective date, if other than the date of filing: toptional}
{1 an eflective date is Bsted, the date must be specitic and ennot be prior w daie ot filing or more than 90 days after Gling. ) Pursuant o 8030207 {3k
Note: 11 the date inserted in this block does not meet the applicable statutory tiling regquirements. this date will not be disted as the
document’s effective dale on the Departiment 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.

Dated /"")’/%j/ . Z¢ w

Signature of a mcmb?mr authortzed epresentane’at a member

ere. EL Hf/gd Aﬂ e

Tyvpedar printed name of signee

Page 3 0of 3
Filing Fee: $25.00



