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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ?P\’T\”\,\F\’ = P olodmmeEN ;’ el

Name of Limited Liabality Company

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

Please return all correspondence concerning this matter to the following:

 lal & Clouiae

Namne of Person

\Gx‘—\ <, . L:j\c;u\«u_cl ?!-\v_

Firm/Company

o\ Loeh 3o TRy S22

Address

- == -
—r_c'““-""“ Dca = >l 2l
N Citw/State and Zip Code

) ( CD (4'__,- L‘)\ '\‘.‘.\_"‘:‘-\gck_,cx__,;._g) C.C\ N

d"-‘- - T L3 T &
E-mail address: {to be used tor tuiure annual report notificittion)

For further information concerning this matier, please call:

\an Gnovave WB3 ) _Sos-S e

Name of Person Arva Code Dayiime Telephone Number
Eglc)}d-is a cheek for the following amount:
$23.00 Filing Fee 0J 830.00 Filing Fee & 1] 53300 Filing Fee & 07 $60.00 Filing Fee.
Ceruficate of Siatus Ceruified Copy Cerniificate of Status &
(additional copy is enclosed) Certificd Capy

tadditional copy i» enaclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF oy
’ ?g.?f Hﬁ}f !5 P -
Vhirap @ CRepcecs, Lud | 7350

{Name_of the Limited Liability Company as it now appears on our records.)

. T
e L LAY S

The Articles of Organization for this Limited Liability Company were fiied on o / Do, and assigned

Florida document number e Q 000003 0%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ ar the abbrevianon L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: | Z-o\H PN e Nova bes cnell (O,
(Muiling address MAY BE 4 POST OFFICE BOX) N Se, Vi TS 2

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 Rewmstered Avent . ; O AL WA YW\l oveo—~
New Rewistered Office Address: oo \N" e \ple \ s ol @f
Ericr Flovida sercer address
——— - -
PN Florida = D\ i,
' Cirve Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimment as regisiered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for ip-Chapier 605, F.S. Or. if this documen is
being filed to merely refleci a change in the registered office address. [Mereby confirm that the limited liability
company has been notified in writing of this change.

}s——

If Changing I(Egislcrc(ﬂ\gcnt.‘sliglmlure of New Registered Agent




. . _
" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N2 pfu@r e AL X axaey Al%e ) (‘-.1;-{3\:\0&«;_ Lenve. W Oadd

— 7 - e =
\ﬂ.‘w"‘\i‘y)ﬂ — - 2-; D'&D‘DL(“' @

CiChange

— . ‘ \ _
1%\\\92_ Voo A Mvoaaus Adod C oy 2Tk \ gL{L_&*‘é’t\d(l

P .
Ao D, o = \___M

U Change

Ne? Sepi oo Woxgan_ \ 2o D’“aw\m@g@

_’QL(\“\ ‘39_ ) v S5y ll‘; ORemove

ClChange

FN@e  Seee ot Wiogan | | Do orectis baad M@

oo oxvee o N ~ e
Pa,\’\(\ TRV NG B Y A 'y~ FC Q\_,o_\_n:cu\.-;Lz_ AN \\?CL. \’L, ?:"Z-’\“’C;‘ \P ORemove

Nroon Aaved \\"\CL\.I' T Pova

ClChange

ClAadd

ORemaove

CChange

Ciadd

ORemove

JChange




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

E. Effective date, if other than the date of filing: N e o 2~ Eél LSAN (optional)
(If an effective daic is Listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 1o 603.0207 (3)(b)
Note: ITihe date inserted in this block does not mecet the applicable statutery filing requirements, this date will not be listed as the
document s effective daie on the Departiment of State s records.

H the record specifies a delayed effective date. but not an effective time, an £2:00 wan. on ihe earlier oft (b)  The 90th day afier the
record 15 filed.

Dated NN&\\J\\ZIL\ (g g gasray

Algnaturg gl a member or authorized representative of a member

&SL oy YDV OOV Ghvau

Typed or printed name of signee

Filing Fee: $25.00



