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COVER LETTER

TO:  Registration Section
Division of Corporations

gM'}’“@E QY i £ OS ?M7F£NA‘IIONA‘(_ LCC

Name of Limited Liability Company

SUBJECT:

The encélosed Articles of Amendment and fee(s) are submitted for fling.
Please réturn all comespondence conceming this matter 10 the following:

S4Lome Psweo ZJE,L

Name of' Person

Ewdre CHicog Z v, LC.

fFirm/Company

230 Colliws HKug i T 72y

Address

Mided Seacy £L_ 33039

Ciry/Stone ond Zip Code

SALLYBg moliel @ HoTHra L . con

E=mail addressz(to be used Tor future anual report notification)

For further information conceming this matter. please call:

SqLoms Benolisl, A8 246 YD

Nume of Person Area Code & Paytime Telephone Number

! Enclosed is a check for the following amount:

mzs.on Filing Fee [[]$30.00 Filing Fee & []$55.00 Filing Fee & []360.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division-of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Cemter Circle

Tallahassee, FI. 3230
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EntRs CHicol Twteriatondl LLC

ers on our records.)
rabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 9 / 2 q / Zoo ? and assigned
Fiorid document number __ L @ Joo00 913 656 /

This amendment is submitted to amend the foltowing:

A. Ifamending name, enter the new name of the limited linbility company here:

“LLCT

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

Enter new principal offices address, if applicable:

————— o
: <
(Principal office address MUST BE A STREET ADDRESS)—" _ 2 oM
S
3 =
— -‘I"}r‘
Enter new mailing address;iT applicable: S — P
Era=A
fMailinE addross A Y BE A POST OFFICE BOX) = 20
W
z
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 nddress here:

Name of New Registered Agent:

New Registered Office Address: /
/L‘um/ Florida street address

. Florida

/Cff.v Zip Code

I hereby accept the appointiment as regis
the provisions of all siatues relati
accept the obligations of m
being filed 1o merely
company lius by

ered agent and ugree 1o act in this capacity. 1 further agree to comply with
iV o the proper and complete performance of my duties, and | am faniiliar with and
Osition us registered ugent ux provided for in Chapter 603, F.S. Or, if this document is

eet a change in the regisiered office address, 1 hereby confirm that the limited liability
notified in writing of this change.

IT Chunging Registercd Agent, Sipnature of New Registered Agent
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) l‘fa"ﬁlending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
MGR = Manager

MGERM = Managing Member
Title Name Address

M(aﬁ S4LomMe -t?_»?,uo!,i@(; 2301 Collius Ase

Type of Action

y

Add

ST T FZF

Remove

M, BPecH, FL, 33759

[ Add

Remove

[ Add

] Remove

[Jadd

[ Rémove

{JAdd

MRemove

n:\dd

[JRemove

D. if amending any other information, enter change(s) here: (duach additionul sheets, if necessary.)

Dated !{/,3/0 9 “OA.
IR

Z—Signature of a member or nuthorized representative of a member
SHlowme Hewolle L

Typed or prinicd name of signec
Page 2 of 2
Filing Fee: $25.00



