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’ . COVER LETTER

TO: Registration Section .‘
Division of Corporations

" Eramet Lode Ascociates LLC

SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Phillipe Paw

Name of Person

Buyers Home Stove

Firm/Company
2Ug)> SR Y s
Address '::3*“»_ % mﬁ
Lutz, FL 33554 25 5
. City/State and Zip Code r_:gg - :Tﬁ ;
bhi |@ bgqcrs}womcs’ﬂ) L.tom Fo s o
E-mail address: (1o B uebd for future annual report notification) £ = < hiald

For further information concerning this matter, please cali:

Phlhipe Paul _g)3, 235-4qs or (Qud) 227-bqL0

Area Code & Daytime Telephone Number

Nam@ of Person

Fl

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0%$30.00 Filing Fee & [3$55.00 Filing Fee & 3%60.00 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 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

| T0
ARTICLES OF ORGANIZATION
OF
Eminet Lode Assaaa‘rag LLC

{Norow of the § 1.fahiil

A

bty ompany) o
:.”-,f‘
E
The Arficles of Organization for this Limited Liabiliy Conmioy were Gled o _,,J “\" X undassisial A

horida document painber L 0S 00 GG W T QO

[

This amendment {5 sulwitted 16 aowd the followiny:

A, M amending nume, ¢nter the new name of the Nmited linbilily compagy here:

O —

Ther acw mtme st be distingmishable and end with the swonds *Lirited 1. mhdn; Capmpany,” the designation ~LLC™ w 1lu. ';bim.—vmmm

s 9% FL

b ™2
; LI . < - » D EI
Euter now principat offices address, if applicable: e - Lo R
Prinsigal ress MUST BE A STREETADDRESS)  _ ez o |
::’ :1_‘ o 2= 2
- .- - ol F o T
LR
‘ o -
Enier new mailing addresy, if applicable: e I E b j E
S 7 p— =
r wildreys MAY BE A POST OFFICE BOX) - __-::j:,_ N r‘&“
oW
[ — —r emen e om § S ——

B.
regiptered goent andiar the weisteredt office address heye:

Manwe f Wow Riistened Agent: \J 661 n E \4\'1 ‘.gﬂ ﬂ

If amending the repictered agent aodfor registerod offier afdress on opr records, enter the wane of Hw now

New Reistored Office Addrss: nso £ Orﬂﬂx)i’, A"“f} g\}l}ﬁ L¢ C'

firmter 1¥ride stroet edldross

Orlando L 3250

Ciy Zipr Costhe

L hovehy goeept the appointinent as registered ugoms and agree oo aet in this capaeaty, 1 forther agree o comply with
tirt provisions af ol statuies relative o the praper and complete performance of sty duties, il F are familior wich and
gorepd the obligations of my position ax registered agent ax provided for in Claptor 808, .8, v, §f' this dueemont is
fwing fited to meredy reflect a change in the regisiered wiftce address, Pheroky cowtirme that the innited Habiin
company: fas been motfiod in weiting af this cheogie. —
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L4

If amending 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

MR DOU@\GS H Tr‘PP P 0. EUX YLl [ ] adga
Lond 0 Laket, FL YA

\4;
MER  Philipe Paut PO Buy 70 cf
Wesley Chabel , FL 2354 oo

_—r P

Y4 33SSVE
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated Jahuahj g , 9‘012 .

Signature of a member or authorized representative of a member

WSO LG eS | U LSS

Typed or printed name of signee
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Filing Fee: $25.00
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