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COVER LETTER
TO:  Registration Secti
‘ ) Dievgli:ior:o?%or;o::tions
|

| SUB.,.;CT ETHNEC (AmE £ (O T2k A moeEl LLc

Name of Limited Liability Company

-~ The enclosed Articles of Amendment and fee(s) are submitted for fi ling
.

Gl

Please return all correspondence concerning this matter to the following

Célcem %/Prkf

Name of Person

E THANTC JAmE ECo- "‘5 AP moRkf LLL:

Firm/Company
Fa 60v Q \S_é 4 —4 A !
Address ?‘;’.2, %
o R T eny
. : — *
o TARPOW SPEDVGS 7 246 §ita F =
e City/State and Zip Code - tr{_:"’__{ Lo
. s L
: Kour\a % & hotmed. cam N B e
-7 E-mail address: (to be used for future annual report notification) *;'__')‘-f " 3;3 "
Ry .
- For further information concerning this matter, please call —'”1 pd
|
|

unm A4.793 s mﬂaﬁz‘i—a 10,4, 0t 737237187, ¢,

Area Code & Daytime Telephoné Number

T

Eficloséd s chieck™for the following dmaunt:

K] $25.00 Filing Fee  []$30.00 Filing Fee & [[]855.00 Filing Fee & []$60.00 Filing Fee,
ol Certificate of Status Certified Copy Certificate of Status &
g {additional copy is enclosed) Certified Copy
,ﬁ— I ol q(al't g 4}}7 (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - ) Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 ) . _ Clifton Building
" Tallahassee, F1. 32314 - 2661 Executive Center Circle
T Tallahassee, FL 32301 .
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ARTICLES OF ORGANIZATION Femone
| - OF Lerind only

I_ECO-TSAMDMORE’ILLC e
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s ~ ARTICLES OF AMENDMENT

The Articles of Organization for this Limited Liability Company were filed on D ?" 0]-201D and assigned
Florida document number L 10 0000 #0133~ .

This amendment is submitted to amend the following: - Trhare .S'W‘M be. ha peri o
b@’*um C“’dﬂl’l&"
Humw Comma -

ETHNIC JAME ECO-T!S AND mopel L.LL

The new name must be distinguishable and end with the words “Limited Liability Compan§ ** the designation “LLC"” or the abbreviation
“L.L.C>

A If amendlng name, enter the new name of the Ilmltgg liabilig; company here.

S W

I ‘? . r-:- m E
‘ Enter new principaf offices address, if applicable: e T
. e :
(Principal office address MUST BE A STREET ADDRESS) = ! pugsd
| e ‘ :U'i.f\é O 3 .
B, AL Tt
B -
- . -é, Eﬂ @ N e

* Enter new mailing address, if applicable: : e

- =M 2

(Mailing address MAY BE A POST OFFICE BOX) = -

B

"~ Nami¢ of New Registered Agent:

New Registered Office Address: 'P D F)O* é/gk G b ‘/
%’p/ Vnzer Florida street address
7. _S prn( , Florida }m__

Cu‘y Zip Code

New Registered Agent's Si

ature, if changing Registered Agent:

- I hereby accept the appointment as registered agent-and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
_accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liability
" company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenf
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g i amending the Managers or Managing Members on our records, enter the ﬂtle, name, and address of each Mgnager
- or Managing Me ing added or remoyed from our records:

" MGR= Manager
"= MGRM = Managing Member

Title. - - Ngme Address

Type of Action
L& Me-Larky A Mal{Gm 62T Eennef Moy 0 Add
TARL N Syrsss, £ emove
: BT 78K
- MEEP] Mr'[&?“{ A .Mal¢asm 2 Kepipatt Wy
) - - / * : Q T AP X ;cr,e'.ﬂué; =3 %ggiove
: q#/ &g
ol O Add
= - - ] Remove
Mée (M,I"Ah‘H’WW Tat\n?if(oj 5344 Seblewoad or. Add
. e J \doV\ldas £y =i Remove
T ' LA ‘n ‘ i
T ::'_ "

- Mery Mr-ﬁnﬂoM'Tohh(Pfﬁ)j 3G Sellewsd Pb. G5
N J

Holjdae  FL =<7 Ce
3969 R
=
—_— om [Add
il [JRemove

Dated D?’ —/0—2.0]0

- “Srffnature of a merﬁbe’r of autHorlze)eﬁresentatwc ofa member

Colleen A Prkoc

Typed or prinfed name of signee
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