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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EG\S‘{—COCC\' L\LC]\\'&F'\ \V\q gﬁc{&, L LC

Nume of Limited Liability Company

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

Please return abl correspundence concerning this matter o the following:

Eé/u_)(.‘l r"c‘J P p\{\.e_\{

Name ol Person

ErctCoot L\C,H‘nw\q Reds  LLLC

Firm/C ampany

R clé (/l)meqcu‘cﬂ cad Qad “;lootcl

=Hddress

Oclando bl 3209

CitvsState and Zip Code

Edeoacd ¢ I3 amasl. com

E-mail address: (o be useddor future anoual repert notificition)

For further information concerning this matter. please call:

EOKUQC{('Ol p /R\\Q\L

Nume of Person

a 8)6'3 ) 5239‘ (76??

Aren Code Dravtime Telephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee WS30.00 Filing Fee & 03 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Situs Certified Copy Cernficaie of Status &

tadditenak capy s enclimed) Certilied Ct)p_\'

tadditional copy i enclosed)

Muailing Address:
Registration Section
Division of Corporations
’.0). Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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. _ . 1 [
Easd(oat Lightning Keds LLC S
(Name of the Limited I.i:lh%il\' Company asif now appears on our records, b i
(A Flornda Limpted Liabality Company) .
U -
o -z
The Articles of Organization tor this Limited Liability Company were tiled on 8 - /8’ - ;lC‘cylg
Florida document number = Q2 oleloWwd? szfsu

and-assignegt

ey

G
This amendment is submitted to amend the following:

u{{ﬂi}

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

Last Coash  Ligntanaa Rods LLC

The new mame must be distinguishable andContain she wortd “Limited Liahility Company.” the designation “LLC™ or the abbreviation <10

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 4 POST OFFICE BOX)

B. ITamending 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 Rewistered Agent:

New Reaistered Otice Address;

Frter Florida streer adidvess

. Florida
i
New Registered Agent’s Signature, if changing Registered Apent:

Zip Codv

L hereby aceepn the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of mv duties. and Tam fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 = Muanager
AMBR = Authorized Mcmber

Title Niame Address Type of Action

MGER Edwacd ¥ Qx\%f T8l (weaord cd ded fhai

oclaewde Fl Tascq

CiRemove

JChange

AMBR - G i gn_—ﬁ_/o_gra_@{dd

Oriandlo £ 33%0K

TIRemove

LiChange

—Add

CIRemove

TiChunge

A

CIRenove

CiChange

jr\ti(l

CiRemaove

i_JChange

) Add

_1IRemowve

LiChange
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1. [f amending any other information, enter change(s) here: (4 trach adeditional sheets. {f'm'r.'v.\'ijr.)

(eptional)

E. Effective date, if other than the date of filing:
dtan effective date is listed, the Jite must be specitic and cannot be prior to date ol liling or more thin 90 dGues atier Aling.y Pursuant w 6030207 (3)(h)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective 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.

Dated q B ,7‘_ ;’?O {g 9 : : o- ~

! 3
. { Ly ~3
& %_ ' [ e <)
— ol — 0 ~ o - S '_,-‘
Signuture ofa member Or authorized representative of w member i s

I !

- - - L

té/u-’o"’ / | { < \{ T )
Typed or priied name ol signee —t =
) p e =

-1 ..
= .
e [&a)
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