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OCT-B7-20@9 PB:53 From:Easle Carital 6628426218 A T0:14872952944 Pase:3/5

COVER LETTER

TO:  Registration Section
Division of Corporations

Yo T4 LN G L.

Name of Limited Liability Company

e
e
T 7

@ &
The enclosed Articles of Amendment and fee(s) are submitted for filing. -

1
s

Please return all correspondence concerning this matter to the following: o 2

i 1a beth Avche %

Lo j,ggmg}o\\\\e LLC.
- &93 CAsTLe 0Ar Ave
_OCLANDO  Tu 2og0g "

[

ﬁ mall eddress: (L0 0e us al rejx cation)

For ﬁxrt\her iy_;tbrmaﬁon concerning this matter, please cali: K ee ?i "' ?? j—« @
Q\M'PD@W g K - 54 Y\ﬁ Ja}wo

LY P
Name of Person Area Code & Daytime Telephone Number

Enclosed Is a check for the following amount:

i%25.(‘:0 Filing Fee [1830.00 Filing Fee & []$55.00 Filing Fee & [C)$60.00 Filing Fee,
i ~ Cerlificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy Is enclosed)

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

Divislon of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301
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. ARTICLES OF AMENDMENT P %’(";..
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ARTICLES OF ORGANIZATION st "}?’Bm

OF o Gaf

% 25

— a’- >
Kee Rt CoNg Lec X

1 ,._2_‘,—-» QIRDS It now appears on o ‘.ulu (% '{;"

The Articles of Organization for 85 #mrtcd Liability Company wers filed on D % / 95’_’ /D‘i and assigned

_L.090000 8404

Flonida document number

This ameadment is submirted to amend the following:

A, If amending name, gntg

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

FEnter new principal offices nddress, if applicab!e.

: | ; -- le@% —chhw
. SN2 CASTLE DRk Ave

Enter Florida street address
DL ANDo Foriaa__ 35908
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my paosition 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 addregs, I herebyeonfirm that the limited liability
company has been notified in writing of this change. W a/\_/

I )‘yﬂfns Registered Agent, Signatore of New Registered Agent
Page 1 of2




OCT-87-2089 88:53 From:Eaele Capital . 6608426218 To: 14872992944 Page: 55

Ifamendlng the Managers or Msnnging Members an our record&, enter th
RS t ; ln w 1 X =

MGR = Manager
MGRM = Managing Member

Remove

MGL Flubenfieder 24 CASTLE g e

Add
Remove

CJadd
[JRemove

Dadd
[ JRemove

q/{\ﬂbv{’f\
Owner of KE&P —+ 6‘01\106 (/(,c,

D. It amending any other informstign, enter change(s) lu:rc (Attach additional sheﬁs if necessary.)

Dated "Ol/ lp,/Oq

Sy
'

ed or printed name of signes
Page2 of 2

Filing Fee: $25.00




