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TO: Hegistration Seetion
Division of Corporations

SUBIECT:

COVER LETTER

Name of Limiied l!’zahilu_\' Company

The enclosed Articles of Amemdment and fee(sy are submitied for filing.

Please retm adl correspondence concerning this mater Lo the tollowing:

St cortn Selenl

Name of Person

EEmzrod 0y Tepoirs
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Firm/Company

/7825 N 37

Adddress
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CirveSate and Zip Code
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@ wn 2t CaNA e T (g 0 2T & palben canng

ol address: (o be used for future anual report nottidaton)

Fou further mformation coneerming this matier. please call:

S Acdrn

al | 72’ 7 )

(82 -C 35L&

Name ol Person

Lnclosed s a check for the I'(:H)’ing ameunt:
0 $23.00 Filing Fec 83000 Filing Fee &

Ceriificate of Ststus

Mailing Address:

Registration Section
Division ot Corporations
PO, Box 6327
Talluhassee, FIL 32314

Area Cade

O $53.00 Filing Fee &
Centitied Copy

Cadditional cops i enclosedy

Daviime Telephone Number

L1 S60.00 Filing Fee.
Certificate of Statuz &
Cemidied Copy

i

11:6 WY %d iocd

(additional copy i~ enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite R10

Tallahassee. F1. 32303

L el & T Tn b T — !(33\ S\l egiy

o

A1 ety
)



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éfmxmfo\ M fmf)w_'fs -—k'c\ C,‘;-x.‘n(.”{g.ﬁ [ L

(Name of the Limited Liability Compuoliy as i 00w _appears on our records. )
(A Flondn Limted Tiabihey Company}

y s T S -
The Articles of Organization for this Limited Liability Company were filedon _ MAY 2.0 T and assigned

Florida document number L— OC?C) 00 (/3 GG s ‘ ‘/ij /"Zo ] ’{ o) r,;/',\_‘,J

This wnendment is submitted o mnend the (ollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

Epn teatd o fT\; e 595y Lic.

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “L1LCT or the abbreviation "LL.CT
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Enter new principal offices address. il applicable: . it
M %)
(Principal office address MUST BE A STREET ADDRESS) -
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Enter new mailing address. if applicable: hf / ﬁ - {:3
(Mailing address MAY BE A POST OFFICE BOX) ;3)-4 -
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent: f\f/ A

New Rewistered Office Addiess:

Enter Flovidhe sirevi address

. Flarida
(:'.l'l'l' Zr"{.' Cenlde

New Revistered Agent’s Sisnature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. | jurther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ ant famitiar with and
aceopt the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office acldress. | hereby confirm that the limited labifity
campany has been notified inwriting of this change.

o~ (A

If Changing Registered Agent. Signature ol New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Mcember

Title Name Address

Type of Action

OAdd

A/ CJRemove

L Change

Oadd
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O Change

Oadd

CIRemove

O Change

Ciadd

CRemeve

O Change

_ Ol Addd

O Remove

ClChange




. If amending any other information. enter change(s) here: (Aftach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: ' / l / 20 1’3 (optional}
{1f an effective date is fisted, the date must be specific and cannet be prior o date ot tiling or more thai 90 days after filing,) Pursiant 1w 603.0207 (34b)

Note: 11 1he date inserted in this biock dues not meet the upphicable statutory Theg requirements, this date will not be listed as the
document’s effective date on the Departmen of Staie s recods,

If the record specifies a deluyved eftective date. bat not an effective time. al 12:07 wam. oa the cardier oft (b The 90th day after the
revord s filed.

Dated \o {1‘ . 2/0 L

Signiture i at

fmiber of authorized representative of a member
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Typed or prutted name™ot signee
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