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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: F\O\/\dﬂ S S\'\_Q/ ke\/@ 7N‘ﬂ€ﬁ‘f LLC

Name of Limited 1, ilhl'll\ C dmp v

The enclosed Articles of Amendment and fees) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Heodher £ Jelken

Nanmw of Person

Floveda 'S SJW \sw@ obmarﬁr L

F lrmn’(,nmp m\

1750 Rlue Fish §

Address

OViedd L 3133)%

Citn/Sitate and Zip Code

N lelxen (. owt. cpm

E-manl address: {to be used Tor future annllal report notification)

For further information concerning this matter. please call

HQMW JexKren W, HY §.498

Nome nt Person

Arcva Code Davtime Telephone Number
Enclosed is a check for the following amount;
\fﬁ 23.00 Filing Fee ] £30.00 Filing Fee & J §33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swaus Certified Cupy Certificate of Stas &
tuddinvnal capy s enclosed) Certified C()p_\’

{additianal copy s enclosed)

Mailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\Ov i an'S Ve \Xe\fe h\\w\m+ LLe

(Name of the Limited 1, nhlln\ Companh

;a5 it now appears on our records.}
ubthty Company)

A

i
L= —
I'he Articles of Organization for this Limited Liability Company were filed on ,l] ,l,lﬂ JJ\DOIP apdassigned
| SN L g -
Florida document number - P
This amendmient as submitted to amend the following: . — e
A. If amending name, enter the new name of the limited liability company here

N A - |

Fhe new nime mst be distinguishable and contain the words ~Limited Liability Company

T the destgnation "LLCT

N

or the abbreviation 1L1.C.”
Enter new principal offices address. if applicable

{Principul office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: m Y)f
{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here

Name of New Registered Agent: \(\QWK J‘e \KV’Q N
New Registered Ofiice Address: \ % SO R \V\P \/\ g h b \O\Ce,

f‘fm’r Florida street address

" G’] ¢ Y\QV Q . Florida pt/ 3)\7 SA

T Code
New Registered Agent's Signature, if changing Registered Agent

! heveby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
acecept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. I hereby confirm that the timited liahility

company has been notified inriting of this change

If Changing Registered Agent, Sifrifture of New Registered Agent




* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER %VM\PUlG- Jel¥en & 1950 Blue Fish P lce. onw
wam 3 PL 361—7 3;\ yRen]O\’c

O Change

MER  feothe E o Joikren 1950 Rlwe Frsh Mag. Yo

(:\‘IPWVQ\,I. 'l':L/ 33\73}* CRemove

G Change

(JAdd

ORemove

CIChange

O Add

CIRemove

OChange

OAdd

JRemove

JChange

OAdd

LRemowve

OChange




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

E. Effective date, if other than the date of filing: ’ J J\ Q } 7 )\ | (optional)
{Iran effective date is listed, the date must be specific and cunnot be prior i date of ffling or nore than K davs after Gling.) Pursuant w 6050207 (3)(h}
Note; 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the recerd specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

Dated ] jl 3\ 9\ \' . lO )\l

stgnaterd of'd member or aulhu?/.gr}ﬁrc'sum;ﬁﬁc ol imember

’/M‘///laf JZ//Crm

Typed or printed namcof sighee

[ - e om B 3t



