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COVER LETTER
TO: Registration Section

. Division of Corporatiens

SUBJECT: EOWGHK Dra\l\J Clea.r\inq &erqcc@ LLC—'

[

N

The englosed Artictes of Amendment and fee(s) are subautied for filing

(Name of Limited Ligbility Cnmpam-j’

Please return all correspondence conceming this matter to the {olowing

@obef‘f YodeR

{Name of Person)

ﬂnmarﬁ -DfQ‘.fU Co'kaV\ir\q_Ser\hcp_g, LLQ.

(Firm Compuny}

421 Los Blfos /qoaa/ @

(Address)

fulm Springs, FL 3346 |

{City State dnd Zip Code}

‘w;.. w} ] "T?i
Tor further mformation conceming this matter, please call: i spﬁ I
= T e
Bobert 2 5 1
- -
obect YodeR wS61, 7258-902 2 FE {0
{Name of Person) (Area Code & Daytime Telephone Number) ™ TR g;::j
Fand 72 3 .
= -
B on
. . . 2D
Enclosed is a check [or the following amount =
$25.00 Filing Fee [ ]$30.00 Filing Fee & [(]$55.00 Filing Fee & []860.00 Filing lFee
Certificale of Status Certified Copy

Ceruficate 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

Tallahassee, FI. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



, ARTICLES OF AMENDMENT

* TO
ARTICLES OF ORGANIZATION

OF

Pnomarlﬁ Drmru C/ramnq St’rus‘cpﬁ d[(‘,
BT

sl

The Articles of Organization for this Limited Liability Company were filed on _& 7// A / o7 angd assigned
Florida decument number _L 0700 00 3? 58?

This amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the limited liability company here: — 03
: W
cn o2 e
L 1

The new v name must be distinguishable and end with the words “Limited Liability Company,” the designation - I_B-‘_r_lj 1h%bru lduml'
l L -pj‘; s— %
| B2 2 en
T J
B. If amending the registercd agent and/or registered office address on our records, enter the ggmc o'F‘thc néW 4

registered apent and/or the new registered office addiess here: =t 2
B o
T WO

B

Name of New Registered Agent: /% 0.66( 7 D, }jﬂc/l‘ <
New Registered Office Address: 5/77 / / Y ﬁ / /0.5 /? a7 /

{Enter Florida strect address)

f/"’) p,», na_s Florida 2.3 76/
iy < {Zip Code)

New Registered Agent's Signature,_if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o oct i this capacity. I further agree to comply with
the provisions of all stetuies relative to the proper and complete performance of my duties. and I am fomiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

{(If Changing Wrcd Agent, Signature of New Registered_Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MEEIT)  [Dar K Cq{,{pe =2 070

Address Type of Action

\ (7302 8 Congrrss PBye St 292 [T add
j Palm Sor ['n;g Ll 3346 / . [UpRemove
meeen  Marto O Tederw 42/ fog #llss Ad [ Add

falm Springs <L Z3YV6 ] [Femove

MGRIN  hobect Joder 52) Los Altss Rpad o

folm }(Pr‘:‘f{d ¢ Ft 3396 [ [JRemove

[Jadd
! IRcmm‘c

D/\dd
chmm'c

m/\dd
Dchm\'c

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

-

HY 10

§ AYVL3H¥ISS

6G 6 WY 01 KT 800
R

Dated thL?Of‘;/ 7™ 2008

Sl Bl

Sigpalu® of 2 member or authorized representative of a member

P')Ob!?l’b Yod e

Typed or printed name of signec
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