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Y COVER LETTER
TO:  Registration Section
Division of Corpurations
SUBJECT: ENJ‘I‘uxM Groevp LLC

Name of Limited Liabllity Company

The enclosed Articles o' Amendment and fee(s) are submitted for flling.

Please return al) correspondence concerning this matter 10 the foliowing:

Mlcwug B CAPUL.-_A

Nume of Person

ALY Isiles$ SO LyTions _:[:IC - — ~
Fim/Cumpany 2 =
T3
. = s 4
_ laote  Skiwaen  Lave De . Sreienz 2 H
Address w ro
™
__ELCKL_MH_E'_. to 32244 .. .,.,“F.
City/State and Zip Code i{‘:‘, 7 —n; £t
. oy
Mmcapgees B Live, 25 o
E-mall address: (lo be wyed for tutuwre annual fepoct notitiction) e no

Far further information concerning this matter, please call:
I!‘au{;-a & Cﬂpug}ﬁﬁ w(B43) 5id _ 4777
Nanwe o Person Arca Code & Duylime Telephone Number

Enclosed s a chegk fior the following amount:

T $25.00 Filing Fee Q430,00 Filing Fee & L1$35.00 Filing Fee & 0%$60.00 Filing Fas,
Centificate of Status Certified Copy Certificate of Status &
{addilional copy is enclosad) Certified Copy

(additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Repistration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallghasses, FL 32314 2661 Executive Center Circle

Tattahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EnTuxipA G Raye LLC
Name pmited Righility Company as It now s ords.
orida Liite labihity Company,

The Articles of Qrganization for this Limited Liability Company wers filed on O_Qﬁ/ 18 / Zeq 'i and assigned

Florida document numbey L,,, 03 060D 24820 .

This amendment is submitted to amend the following:

A. If amepding name, enter the new name of the limjted lisbility company here:

——
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLc”

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I i

=

Enler new mailing address, if applicable;

(Muiliag addross MAY BE 4 POST OFFICE BOX)

B. 1f smending the reglstered agent and/or registered office address on our records, gnter the nume of tho new

registered agent und/or the new registered office address here:

Name of New Reaistered Agent:
New Registered Office Address: -
Enter Florida strasi address

— , Florida
City Zip Code

New Repistered Agent's Simnature, if changing Registered Apant;

I hereby accept the appoiniment as registered agent and agree io act in this capacity. [ further agree to comply with
the provigions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Ov, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the imited liability

company hay been notified in writing of this ehemge. —

——

1t Changing Regittered Agent, of New [Registe ent
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It amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager
ar Managinpg Member being added or remuved from our cecords:

MGR = Manager
MGRM = Magaging Member
Type of Action

Title Name Address
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D. If amending any other information, entet change(s) here: (ditach additional sheets, if necessary,)

Dated May 24" YL

nieanber or authorized representative of a member

DAonce. e \ealrzza ~
" 'Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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