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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 5’7’—/ MBErE FErTER rISE Lt

Name of Limited Lisbikity Company

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

Please return all correspondence concering this matter to the following:

MicnrEL S HRrimBE~E

Name of Person

5‘9‘-/"755/*’5 EnvEtn Pri/sE L4 <

Firm/Company
YB3 SPerion ST
Address

e LTorrA =L 3272(

< CitysStaie and Zip Code

SBLI I BEE EnTENNS E L & 4—@4»74: L. oA

E-mail address: (to be used for futurcrannual report notification)

For further information concerning this matier. pleasc call:

FlieHREL SBLIMBEAE. 386, 3B83- oo

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & XSGU.OO Filing Fee.
Certificatc of Status Ceruficd Copy Certificatc of Status &
(additional copy is unclosed) Certified Copy
{additional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i 5’4"—4”’735'%5 ENTERPRISE Lt <o

(Name of the Limited Liabilitv Company as it Now appears on otr records.)
(A Flonds Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on / 2’/:2-57/2 / and assigned
Florida docurment number - 2/ OO& 5-322 9%

This amendment is submitted to 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 Liabiliy Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicalle:

(Principal office address MUST BE A STREET ADDRESS) v

El

Enter new mailing address, if applicable:

J

g WY 21[33q20l

(Mailing address MAY BE A POST OFFICE BOX) T &
= 5

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:

New Registered Office Address:

Enier Florida street address

. Florida
Cirv Zig Cedvr

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

{ herehy aceept the appointment as registered agent and agrec to act in this capacitv. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. 7.5, Or. if this document iy
heing filed (o merely reflect a change in the vegistercd office address, L hereby confirm ihat the fimiied liability
company has been notified invwriting of this change.

If Changing Registered Agent. Sienmature of New Registered Ageit




If amending Authorized Person(s) authorized to munage, enter the title. name. and address of cach person being added

or removed from our records:

MGR = Manager
* AMBR = Authoerized Mcember

Title Name Address I'vpe of Action

A+l MIEHREL 5BR/mBEE BUY3 SuPeven ST CAdd

Of. 7onst, FL 32785 Cranowe

—)(/Mau/ OwontrsiiP PEncam~TRee wgﬁnmgc

AmMBR. Flieragr A. SAx~BerE BYUZ SePENen. 5T Dl

UEL—TWM/ L 37:273_‘)__ ORemove

_% N.Eh/ Ot hrER S PEM—MA-&E éé;z%()hangc

Oadd

ORemove

O Change

ChAdd

ORemove

O Change

D Add

CIRemove

OChange

TAdd

CIRemove

OChange




D. If amending any other information, cnter change(s) here: (drach addirional sheets, If necessuryy)

THE PUAOLE _OF TH!S ArignllET L5 TP AED

e Dwnensmlb Pen cer TRCE Ar]ese THE 2
P B  OF Skt BEAE L TENARIGE. i

AL THgn 1 202 ME
L r? B T e AT N > W 27‘5'?/&

A ) bdp? 7IA= 2 AP

Ll eHRE S5A
OF 5 r7BE~—E z‘;n/f?}:’\-tp!llfﬁ-%;-é—,

L it nBE A af b MO Lrosr " /{Oly/ﬁ o =

S By BEE ERTInfRISE 41

{optional)
Ul Lays alter tiling. b Pursuant @ 05,0207 {3jh)

cents, this date will not be listed as the

E. Effective date. if other than the date of filing:

(1f an effective date is listed, the dute must be spectfic und cannot be prior o datte of filing or more than

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirem
document’s effective date on the Department of State's records.

If the record specifies a detayed effective date, but not an effective time, at [2:01 2. on the earlier of: tby - The 9inh dav afier the

vecord 1 filed,

Dated /;2/ o/ : 7,

FGandure of o menibicr of authoriy

PNyt e Sl BEAE

Typed or printed name af signee

Filing Fee: $25.00



