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COVER LETTER

TO: Registration Section
Division of Corporations

—

SUBJECT: A I‘& Q 5 H Q‘U ‘,“o '5 l‘/—\*’(é C—/LC

wame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,
Please return all correspondence coneerning this matter o the tollowing:

Aetteony T ledc men

N£r11c of Person

Fiem/Company

e, woew Tlagler Uvset Suife Too
. Address \
V,\//\lf-\’\(\/\!\ ’(;L, 12(30

_I/\?O \,L W2 -’"){"ﬁ((_e_ NP Tata

F-mail addressi (to be used for tuture annual report nonhication)

For turther imlormauon concerning this matter. please call:

\{/\f\\'\’\or\q \—(‘_\C_}.\'KM ull%(:o ) :/91"\5

Name of Person | Arca Code T time Telephone Number

Enclosed is a check Tor the tollowing ameunt:

1 %525.00 Filing Fee W S30.00 Filing Fee & 0 $35.00 Filing I'ee & I Sn0.00 Filing Fee.
Certiticate ol Statug Certtfied Copy Certificate ol Status &
Gadehiunnal copy 15 enclesed ) Certitied Copy

tadstiionil ¢npn s enclosed

Mailing Address: Streer Address:

Registration Scetion Registration Section

Division ol Carporations Dhvision of Corporations

P, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
EA( Lotk AQuke  Sele LLC

{Name of the Limited Liability Company as it now appears un our records,)
v Lompany

and assigned

[he Articles of Organization far this Limited Liability Company were liked on \(_,‘ 2. \ Low T
i

Florida document aumber _&—2 Qe 0 VL© %b\

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
R \{’_.. &'Z_, L_/L- C/

Y —
& Moa g
‘The new name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation “LLCT or the abbreviauon 71L1C

Fater new principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRENS) __L: LY
e &8
=
= R ‘
I = =
[Tl [T
- - . . o DN ,
Enter new mailing address, if applicable: Saen P
CE
(Mailing address MAY BE A POST OFFICE BOX) o =
Faalis —
SO
'. Jrs, <o

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

agent and/or the new registered office address here:

Naumig of New Reeistered Apent:

Enter Florido street address

New Reaistered Office Address:
. Florida
Zip Code

in

Registered Apent:

New Repistered Agent's Signature, if changin
[ hereby aceepr the appaininient as registered agent and agree 1o act in this capactiv. 1 further agree to comply with the
provisions of el stennies relative o the praper and caomplete pevformance of my daties, and L am familiar with and
aceept the ohlivations af my position as registered agenr as provided for in Chapter 603, F.S. Or, i this docament (s
being filed 10 merelv reflect a change in the regisiered office address, Thereby caonfirm that the limited liability

company has heen notipied in weiting o this change.

If Changing Registered Agent, Signature of New Registered \gent
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If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of each person being added

or removed from our records:

Muanager
Type of Action

MGR =
AMBR = Authorized Member
Title Name Address

Jadd

ORemune

O Change

Thadd

CiRemove

O Change

O add

ORemove

Sl
- L IKemove
(¥ o]

-

T

(e <

-~ =Change
OAdd

O Remuove

LIChange

OAadd

ORemove

CiChange
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D. i amending any other information, enter change(s) here: (Adrach additional sheets, i necessary.)

:"’ [ ™~
e (=
rT, ~o
— - —
gy -
T -0
3= =2
T .J_‘ (%] _-_'
SO :
: .
=<
o
.

(optional)

F. Effective date, if other than the date of filing:
(1 an eftective date s listed. the dite must be specitic and cannot be prior to date of fling or more shan 90 day s afier fiting.) Pursuant 10 6030207 (3
Nute: [fthe date inserted in this block does not meet the applicable siattory filing requirements. this date will not be listed as the

ducument’s eftective date on the Department ol 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 -4 {bl / 22w

{Jﬂ@“c Ha/

Signature of & member or authorized representative of a member

A
—_—

f#{ Hren ] {"(() fc by

'!'_\lbcd or printed name of signee
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Filing Fee: $25.00



