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COVER LETTER

TO: Registration Sectien
Division of Corporations

Eltk' beme Tamps, LLC

Name of Limitett Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Tinli- Guntbondd

Name of Person

Pote tone Tewpe 1AL

Firm/Company

15\ 0. M aunshre<t e Lio

Address

Parer (0 %0139

City/State and Zip Code

dorla . ruteow <k @ hirme n, Lo/

T-mail address: (1o be wsed far future annual report hotification)

For further information concerning this matter, please call:

Y- 15,1

Daytime Telephone Number

Dy, Ruty sk

Name of Person

ar ’))U?) )

Area (ode

Enclused is a check for the following amount:

{J $25.00 Filing Fe J 530,00 Filing Fee &

Centificate of Status

2 $33.00 Filing Fee &
Centitied Copy
(additional copy is enclosed)

(O 560.00 Filing Fee,
Ccrtificate of Status &

Centified Copy
(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number Ligpodle] al

and assigned

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC” or the abbreviation "L.L.C."
=

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~2
- .
Enter new maiting address, if applicable: N =’
{Mailing uddress MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent: L‘E"J\ sl (/O (?D fﬁ\{, W\j ‘el MC -
V' ’ N
New Registered Oftice Address: 9157 M\N\Ei’l L C,gw N ¢ : %«u,d-‘c !+0 8

Fnier Florida street addresy

{:O(’r My g% , Florida 7?/6610/[

Cily Zip Code

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

[ hereby accept the appointment as registered agent and agree w act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605 F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agenl




I amending AUNOrIZed PErson|s) autnorzed 10 MAnsge, eRier s i, ML, Buu auuless vl eaci Posui ueing auudy
or _reinoved from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

Mot CnrtSropher B-M-llje/ 1S S Moilene sy ¥M CAdd

pnwe. L0 Goord X o
OChange
MG R Tohn L. Wygmel o3 N wWosHake Dlyd #1044
Tawmpe FL 350607 SRemove
OChange
mén (pant meTm 19751 G . Macnstreer Swe 200
Penler o S013% ClRemove
| O Change
N G Londa Susanne thnn Sdod Oz,;u?rcss Conter Pr & add
#3670
Tawmpa M. 33604 ORemove
OChange
OAdd
FlRemove
CChange
OAdd
ORemove

O Change




D. If amending any other information, enter change(s) heres (Auach additional sheets, if necessary.)

s

E. Effective date, if other than the date of liling: (optional)
(Ifan cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys afier filing.) Pursuant to 605.0207 (31b)
Note: If the date inserted in this block Jous not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date un the Departiment of State's records.

If the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m. oo the carlicr of: (b) The 90th day after the
record is filed.

Dated Ff/bfu-d/\'},. 9’ ‘ j—o pE I

P

/
4_._-_’_.—-'__'
ﬂnﬁﬁrc of o member or authorized representative of a member

(rramt moeosn.

Typed or printed name of signee

Eilina Kaa: YK 04



