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COVERLETTER
'I'(.): Registration Section
Division of Corporations

SEBJECT: __ ____:/2_8( E Z.Z

™~

.41-: of Lomited Liability Company

The enclosed Articles of Amendment and feegs) are subnited fn filing

Please return all correspondence concerning this matier o the tollowing

" Dawid Drew

Name ol Person

DEE L

FirnuCompany

/799 NE 40 SPreat

Addresx

Oak bewd 72rk FL 33334

City state and Zip ( udu
A e |/c o057 7f7nm/ &6
Fomaid addiess 0 be used Tos fuluee .mnu}"’;pun noutication

For Turther intormation concerning this matier, please call

Nime ol Person

 Duid w5ty 22359

Agea Cade Dastime Telephone S oniber

Enciosed s acheek Tor the fallowing amoun
LS35.00 Filing Fee O 830000 Filing Fee &

L! 83500 Fiting Fee & L1 Seu.00 Filing Fee,
Cenilieae of Staas Certified Copy Cenificaie ol Suus &
Cerutied Copy

Cahlinonal copy s enclosad

taddimonid copy s enclised

Mailing Address:

e

Street Address:
Reuistration Section Registration Section
Division of Corporations Divigion of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

J 82 13010
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
Or

LY, W -V

Limited Liatfility Compamy as it now appesrs an o records, ¥
(A Flonda Limmed Liabiluy Companyy

The Articles of Organization tor this Lumied Liability Company were tiled on _OH/&_/%QOO( and assigned
Florida document number _LQ50 QO_C)_B_?Q 2)4

This amendment is submitted 1o amend the foliowing:

[ amending name. enter the new nane of the linited liability compuny bere:

[l new nane must by distmguishable and contum the words “Limsted Bt ey Company . the desiematon “ELCT or the ab ‘l"\.\l ston L,

y/ _,L
Enter new principal offices address. if applicable: _L __L/ 9 AZE é/ﬂ 5#22_
{Principal office address MUST BE A STREET ADDRESS) _&( k é/!.)ﬁ/ ?ﬁ}"k /EZ 5 83 3 7/

Enter new mailing addreess, if applicalie: _/_7_{7_ /_[Zg /4() 5%7’36271—
tMailing address MAY B2 A POST OFFICE BOX) _0_6_?_ KZ&AX‘&_{_Z/ /iz_gg‘gﬁ‘/

ﬁ_.../w

B. I amending the registered agent and/or registered office address on our records, eater the name of the pew mpgistered

avent and/ur the new registered oflice address here; 'E_*r'—' ~a
— D el
— v [ 34
oo iy = — REL T
- - . ')
iName of New Repistered Agent: - ) Tt ™ S
auit - PV & o |
4 . A
New Registered Otfice Address: T R
Finter Flovida siecet addy exs L o it
IR — \‘-.-::,v“
. Florida ., -
. - B —]
ity Zipr € Jete!

New Registered Agent’s Signature, il changing Registered Apent:

{ hereby gecept the appointment as registercd ageat and agree to aet in this capacine, ! turither agree to complv widls the
provisions of all swanics refative to the proper and complere performance of mv dhatios, and 1 am gamilicn swirly and
accept the oblivations of my position as regisiered agent as provided por in Chapier 603, 1.8, Or, if this document ix
heing filed fo merely reflect a change in the regisiered office address. | herehy coafirnn that e tinired labilite
compeny hus been notifiod invwriting of this change.

It Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized (0 manage. enter the title. name, and address of each person being added

or remeved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR _?@LK)_EU@ ce

Fyvpe of Action

7107 /\} , (Z/{J ;’@)13'1_7//_'2}_?@?_ = add
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D, Ifamending any other infermation, enter changetsy here: cdnech additional sheen. i necessaryy
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(optional)

E. Effective date, if other than the date of filing:
Ul an elfective dute is Irsted, the dite must be speetic and cannet be prive o date of Hling or more than 90 days atter Tiling. ) Pussiant o 6030207 (3xh)
Nuber 18 the date snserted ia this block does not meet the applicable siatutory filing requirentents, this date will not be listed as the

document’s erlective date on the Department o Stte s revords,
The Yikh dav after the

I the recurd speeilics o delaved eliective date, bat not zn effective time, a0 12:010 ame on the curlier of: (h)

recard s filed.

Dated 04’715_5-(#" ;

I :\.il_.‘ﬂil.HIrL"l'I;.l
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Teped or ponted name of sgnee

Tntdive ol meiber

Filing Fee: $25.00



