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COVER LETTER

Registration Section

TO:
Division of Corporations
. , ' [ LLC
SUBJECT: [m EruCoM H_L’E(L‘ Scheol l
Name of Limited Liability Company
-—-.‘
I —
£5
The enclosed Articles of Amendment and fee(s) are submitted for filing. = F o
2z 090
Please return all correspondence concerning this matter to the following: oA — l::
M= .y
P&t
EALE T
T o
: U e S = O
D&u\q W iang S
Name of Person =S o
. =W
‘QTY\CW\ {_&’Lg/('\ S Ao
Finn/Company
: ) H220E
150 5, line Tslencl Lol
Address

Plendedian, Fu 322334
Cirty/State and Zip Code ‘
VL r\*\wwe SChool &oQ\/t_SN@ %MCWQ (@-=le o

E-ma1l address: (to be used for future annual report notification)

For further information concerning this matter, please call:
onatoMlienns A8 320727
Arca Codc Daytime Telephune Number

Name of Person
Enclosed is a check for the following amount:
$25.00 Filing Fec 1 $30.00 Filing Fec & (0 $55.00 Filing ¥ee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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ARTICLES OF AMENDMENT &y ey F
TO o m
m . 4
ARTICLES OF ORGANIZATION gg = O
OF Zin @
b

QJ’Y\{M{W XVJTL&’L\ S(,O/\'C.O( \ L
(Name of the Limited Ll;ll:ilit{lcr;l nlgb‘:lsni}t- %%%gpurs on our records.)

The Articles of Organization for this Limited Liability Company were filed on a l l ) I'DL \ ¢ _and assigned

Flonda document number L | OOOOD 1 7)‘«\'_13

'his amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “L.L.C
150 S, Lane Tslencl QO::Q

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) éU e 22 =
Heantetcan, FL33%524

SCrvng 6 S Oru’wc_‘_‘ac_ﬁl
O A <. 5 cdopve.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
egistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Zip Code

City

New Registered Apent’s Signature, if changing Repistered 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 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



and address of each person being added

If amending Authorized Person(s) authorized to managé., enter the title, name,
or removed from our records:

* MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeEM  Michee 5@&Omd’— N7 Dawe 2d G,
Holl cod, F %3ozc(@

MP{ M\m {2“/[&/! 1717 E‘)MLBCQQ{%@{“DAM
bolly ot . 3204

O Change

r Qeseks TN Dauie Rezertpt
P@an,w = 3324 @

MePM lec

V

MePM DY Fazd Wape.  Nhdnet Coena Toves ;;m 5’ e
v AR S(wxeé:@ ~ -
P 2.0 ol )

MpuDhaly UAS 3‘73@%%
MéEM Clnedes Delane 77177 Dane Lead el O Add
Holly.ca0, 2 33024 (>

_M.é_@}/t Mir&\' Q(A&J’ \C{;OCDJ(PNC’LC b\/(};& 0O Add
| Sicke BUO -
Fh Loodedoal, T Hem
2534

O Change
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER M b&m W illens 1505 Rne Q\C«m@l@i:@
- At 220
%\ ab,\,{—oj’Lm ( FL %357‘4 O Remove

8 Chaoge

[ Add

0 Remove

0 Change
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O Change

O Add

I Remove

O Change

8 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) ﬁeﬁ‘ {Attach additional sheels, if necessary.)

(iDL»Lf’CLi7Eo«VLa44 k}y19¢ﬁ(Lcis s P o owr
WWW _JenrweL
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E. Effective date, if other than the date of filing: ’ 20 8 {optionzl)
{If an effective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3¥b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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.

Olelzoiy

Dated 5, s .

Signature.ot a member or authonzed representative of a member

ba.f&&, w!(h.cms

Typed or pninted name of signee
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