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TALLAHASSEE, FL RE SUBM IT 2 %
SUBJECT: ElJ ASSOCIATES, LLC Please give original |
Ref. Number: L09000103613 submiesion date as file date

We have received your document for ElJ ASSOCIATES, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

ltem B seems to indicate that the Registered Agent is being changed to
CORPORATION SERVICE COMPANY.

If that is so, please list the complete name and address of the company in ltem
B, and please sign the acknowledgement statement at the bottom of the page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il _ Letter Number: 210A00001170

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314 -+, 8, ~»
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CORPORATIOCN SERVICE COMPANY" 48 %
" o,
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ACCOUNT NO. : I20000000195S
REFERENCE : 248656 7745323
AUTHORIZATION : : N
i —%/)
____________________ COST LIMIT - 8 B3N
ORDER DATE : January 12, 2010 RESUBMIT
ORDER TIME :  1:14 PM . o
Please give original
ORDER NO. . 248656-010 Smelsmon date as file date.
CUSTOMER NO: 7745323

DOMESTIC AMENDMENT FILING

NAME: EJJ ASSQCIATES, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
: CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER'S INITIALS:



% i
| % G .
%y 4’0’«3:(-?'
L T,
.":‘?‘ /; qgo@\,.
. A
- - %
ARTICLES OF AMENDMENT 2
TOQ t‘?{, %’r
ARTICLES OF ORGANIZATION o
OF .
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{Name of the Limited Liability Company #s it now aunemson our lccords)
(A Flanda Lined Lisbility Company)

The Anticles of Organization for thﬁs.Limited Liability Company were filed on , 0/ 97’/ 30“‘7 and assigned
Florida document number’ LDC] Q0% ,0'5:1!"] 3.

This amendment is subinitted to amend the following:

A. 1T amending name, enter the pew name of the limited liabjlity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation**LLC" or thé-abbreviation
“L.L.C.H

Enter new principal offices address, if applicable:

(Principal pfifce address. MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:.
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent. anid/ox: registered office address on our fecords, enter the name of ‘the new
repistercd.agent and/or thie new registered office nddress here:

Name of New Registered Apent: CORPORATION SERVICE COMPANY

New Repistered Office Address: . 1 Y

(Enter Flovida streat.address)

___, Florida
(City) (Zip.Code)

New Repistered Agont's Signature, if changing Registercd Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statures relative-fo the proper and complete performanee.of my duties, and [ am familiar with and
accept the obligarionis af my position as registered agent as pravidegifor in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in ifie registered office add/c s, 1 hereby confirm that the !Jm:ted I%vG Kni ht
company has been notified in writing of this change: .

pany ifi g of g N j ‘// as its agel'lt

- (lfi’.‘hnnglng R’Lglstnrc‘ergcnI §1¢naﬂ of New [Repisterpd Apeny)
o Page 1 of2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager

or Managing Mermber being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member
Title Naine : Addrass Tm;: of Action
. , ' . '
MGRM  VIG LLC lbet ity 5 ©

Hi)f’/\y wool ~ Fe 3306 J Remove

M Rim {_}_.j’\(k. RN R{li’&, Tl Mapd anis DP"U{ 7 Add
' 5oCA Hedonl, £1. 330 373 (7 Renove

W (R m}’)bklj), B“C-Y)-‘Sju’h 1754 | Gfi_ﬂ.ﬂ.ﬁb PQVH('_C()WA ) ;\.dd
Ro LA pﬂﬁl'aqr\! F’L- 3’,‘.) L‘}(?'\{;? f7] Remove
15 Shatowlawm B

Add
Renove

Miem  BAng2A Jecoh

7] Add
[] Remove

[ Add
[] Remnove

D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary. )

Dated j&mum Le 1 \ 2000
Signature of a member or authorized Tepresentative ol a member

| . Paichyel Waf{jacd

Typed or printed name of signee
Pagel of 2
Filing Fee: $25.00




