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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: E@W\DLL"Q. p@uw . gu\ ferns L C

Name of Limited Liability anp.m\

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please retuen all correspondence concerning this matter to the futlowing:

M\[‘/ht\_ﬂ./\ p AQWFOVC{

Name of Person

CGm;OLe_/Y’Q ?“uuﬂ,f Qz\sﬂ*@ms LL €

FFirm/Compay

G20 N, tSOl(,\,mrmLQ. LD .

Address

Mibont Sprines  FL B3| wiw

('iL):}SIalc and Zip Code

esst (o belsed Tor tuture angt)ad report nnlltu ation)

I--mail ade

Far further information concerning this matier. please call:

b ahedd PoAeiford W30Sy 797 - LIS

Name of Person Area Code Bastime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & & 560.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
cadditionad copy is caclosed) Certitied Copy

tadditional copy i enclosed)

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

Division of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Execcutive Center Cirele

Tallahassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 oD . C e
LOYY\DLLTQ.A TOw oy &-1@."?&&*1’\:3 A

iNanke of the Limited Liahility Company as }t now appears on our records.)
(A Flonda Timied Tiabihty Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on 1 {1 QOGDJ and asstened
A v t 1 =

Florida document number LDOI OOO Oal O?)Oél

This amendment is submitted e amend the followimg:

AL IMamending name, enter the new name of the limited liability company here:

The nes mame mast be distinguishable and contain the words “Limiwed Liability Company,” the designation “L1C7 or the abbreviation =HEC

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

]

el

,.._
o -

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX) Vo)

.".'
[

B. If amending the registercd 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:

Nime of New Registered Agent:

New Registered Oftice Address:

aner Flovida street addreas

. Florida
iy Aipy Conder

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

! hereby accept the appoiniment as regisicred agent and agree (o act in this capacitv. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties. and Tam familiar witl and
cecep the oblivations of niv: position as registered agent as provided for in Chaprer 605, F.S. O if this document is
heing fifed 1o merel reflecr a change in the registered office address, Dhereby confirm thai the limived liabiline
comypran has been notified fywriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

A2 Glene Dovd < 10232 S0 122, Civee O O Add

%1 | (L N il S 5?Dl 8 Lo N Remove

a Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

00 Change

O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) here: (Adiach additional sheets, if necessary.y

E. Effective date, if other than the date of fi filing: / ‘}/ ¥4 /9@/ 7 {optional)
tan effective date is listed, the date must be specitic and cannot he prior o date of filing or more than 90 day s atier filing.) Pursuant w 6050207 (3
Note: I the date inserted in this block does not meet the applicable statutory fiting requirements. this date wiil not be listed as the
document’s eftective date on the Department of State’s records,

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

Dated 1€ 0o gy bse (L p W

Signature O meinber dra ®ErEpresentative of o member

ioha gl P Ao

[vped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



