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.’ : COVER LETTER

+ TO: - Registration Section
Division of Corporations

SUBJECT: EéN.SZ' “ WEB& , /_Z—C.

(Nz'ime of Limited Lia‘Bility Company)

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

Please return all correspondence concerning this matter 1o the following:

. QW'D L. Eenxsf

- (Name of Person)

Eé,usr £ = LLL

(Firm/Company)

7587 Centear Faere E/p / byr Cf

(Address)

Misons Buio #5044/

7 (City/State and Zip Code)

Faor further information concerning this matter, please call:

L L Eenr 513, 72/-/300

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee £3$36.00 Filing Fee & 1$55.00 Filing Fee & NS(S0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Lrysrz [

(Name of the Linited Li

The Articies of Qrganization for this Lirited Lisbility Compuny were filed on %\/ 27 . gﬂﬁﬁ/
Florda document munber LD"/W"II/;E l

‘Fhis amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability compuny herg:

The new name must be distinguishable and end with the words “Limited Lirbility Company,” the designalion “L1.C™ or the abbreviation
“LLCr

Enter new principal offices nddress, if applicable: EENST ¥ We‘ﬁé LiL C.
Principal office address MUST BE A STREET ADDRESS, 7587 Cewﬁem. pAE.L’.E Bu/o; l/rwr' &l

Masav,Buio 450d0

Eater new mailing address, if applicable: RAST § L o
{Maiting address MAY BE A POST QFFICE BOX) /587 Centrm farce Lo , (A/g réf

_Mason Queo 450440

B. If amending the registered agent ssdlior registered office address on our records, enter the name of the new

registered apent and/or the new registered oftice address here:

Nuine ol Mew Reistejed Agent. ?OM‘I’ [—— T &A/S/’_
New Repistered Qffice Address: 2é0 ‘/Z_ cMﬁ]b’l/ Q .-

(Enter Florida street address)

forA‘ §P&d65 . Florida 34/35

fCirw) {Zip Code)

New Repister nt's Sigpature, ifchanging Registered Apent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacitv. § further agree to cuniply with
o provisians of all stattes refative to the proper and complete performance of my duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
huiny filed to mevely reflect a change in the regisiered office address, P hereby confirm that the limited Liahilin

compuany has heen notifted in writing of this change.

(I (?hmgiu;;ﬁ';g—i.;u“"rglt\guu,Si unture of New Reglutered
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If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Remove

Maem MA&K A Hewemann 809/ Ev;_a./zee\/lﬁve g Add
. € Remove

-Maem Cunttes Tﬁaeae.s o) Buews Avenus

neey  Thvio L. Eensr 0221 Wingsnat (o @ add
MWMD

*

W

[ Add

" Remove

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

Dated

V g mber or authorized representative of a member
T2vin L-Eensr
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



