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COVER LETTER ' -

T Registration Section
Division of Corporations

SUBJECT: //au /{//. & Edﬁﬁ RIYy 7 2 PR DU T AT O
Name of Limittd Liability Cdmpany g

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

Please reurn all correspondence concerming this matter 1o the following:

Do nnss Konikie

. ¥
Name of Person

S —
/\Uﬂ-‘/(/é' /?/fqﬁéﬂ LYy .5174,/7&70416’/1 EVTS L

Firm/Company

V93 Cocpegs Luws RS

Address

TACKS oV ypppeez L 222
Cny/Stae and Zip Cude”

Q/C'ﬂ/?f S e AUro gl Ce e G s £ < - 6 O
E-mail nddress: (1o be used for future afmual feport nutification}

For further information concerning this matter, please call:

D'C’/?/)/AS /(L(N/(/C:- at( ?(.'7‘7) (5d7//27

Name of Person Area Code

Daytime Telephone Number

Enclosed s a cheek for the following amount:

1 $25.00 Filing Fee r7-:."3?).00 Filing Fee & 0O £35.00 Filing Fee & [} $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additionat copy is enclosed) Certified Copy
(additional copy 15 enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Sueet, Sune §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
P o D
ARTICLES OF ORGANIZATION -
OF 022N07 -7 PH |: LE

;o . - _ A_ . sl A0
Excolp LEpTERPUISES, LLQU LAIAG
(Name of the Limited Liability Company as it now appears ot our records.)
(A Flonda Timied Liebility Company)

The Arucles of Organization for this Limited Liability Company were filed on ?5'/ 3¢ / 2 &3 Y and assigned
Florida document number £ & 90000 ¥4/9 7

This amendment 1s submitted o amend ihe following;

A. If amending name, enter the new name of the limited lability company here:

N wn /e P LO2ERT b ui'zj/du,/cﬂ’t.‘:’/"/f’s £LC

,/
The new name must be disunguishable and contain the w ards “Limited L3 abitity Comp.m\ the designation “LLC" or th abbreviation "L L.C.”

Enter new principal offices address, it applicable: /U'//?
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Matling address MAY BE A POST O FICE BON)

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Remistered Office Address:

Enter Floridua sireet address

. Florida
Cigy Zipr Code

New Registered Avent's Signature, if changing Registered Agent:

Fhereby aceept the appotfniment as registered agent and agree (o act in this capacity. | further agree to comply witlt the
provisions of all stetuies relative to the proper and complete performance of niy duiies, and am jumiliar with and
accepr the obligations of my position ax registered agent as provided for in Chapter 003, F.S. Or, if this documeni is
heing filed to merely reflecr a change in the regisiered office address, [ hereby confivm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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 = ‘:\lunugcr
AMBR = Authorized Member

Title Name Address I'vpe of Action

v / fa MAdd

CIRemove

CChange

Ciadd

T Remove

T Change

OAdd

ORemove

T Chunge

Tadd

CIRemove

OChange

Cadd

OJRemove

CiChanyge

JAdd

CIRemove

OChange




[ 4
D, If antending any other information, enter change(s) here: (uach addiional sheets, if HECESS.)

. Effective date, if other than the date of filing: (vptional)
{10an effective date i3 listed, the date must be speaific and cannet be prior to date of filing o1 mure than 90 days afler filing. ) Pursuant o 6050207 (3){b)
Note: [fthe date inserted in this biock does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recunds,

[Fihe recard specifies a delaved effective date. but not an effective time, at 12.01 a.m. an the carlier oft (b)  The 90th dav after the
record is filed.

Dated /%?Z/ 7 . Z(/'-}‘Z
Va

Stgnature ol @ member or authorized represcntative 0t a member
£

D Aron /(/E

Typed ar printed name ol stgrice

Filing Fee: $23.00



