(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekwe  [Jwar [ maL

(-Business Entity Name})

(fJocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L oPpo0dR3029

 [HTAIRRORTIAR

000092856020

N3 2307--01032--012  #4R0, 00

o =
N
CETEY
o T
n KRET
e
L) h
Eatd ol
=< =5-
e (-’?‘:Cﬂ
e Uz
=z
o =
o™
.~ =
w2




COVER LETTER

TO:  Registration Section
Division of Corporations

-

wmer, ENCENDIO  RECRD LagEL '(LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mauel NovA

(Name of Person)
(Firm/Company) = 28
> zA
13-9320 PosTAND CIR uniT# 308 N SE
C—: e
(Address) -5 %;
, =
NpPLES | FL 34105 Wz
(City/State and Zip Code) = %‘M’
For further information concerning this matter, please call:
Mi&GUEL  NoVA w239 5 961- 5711
(Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & /360.00 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
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ARTICLES OF AMENDMENT
A TO
ARTICLES OF ORGANIZATION
OF

W !

ENENDID Recoed LAl ol

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on M ARC H . 1 200%and assigned
document number __ - 0 + 000 0 2 30%9

SECOND: This amendment is submitted to amend the following:

PLERSE CHmiGE TWE  neamE  of  Tht LLC,
From “ENCEANDIO REcorp LAsEL 'LLc”

To ENCENDIO REcprDS "LiLc". 32;

THmnlc you PR Vour  Time  pno gggw

__Respopss T TIHRES  MATTER = %;E;
T F

(239) 94/- 7)1 TThawk 0.

paed_Mpro 21, go0F

%%‘% oi a member or authorized representative of a member

MiGVEL NOV4

Typed or printed name of signee

Filing Fee: $25.00




