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COVER LETTER
TO:

Registration Section
-Division of Corporations

SUBJECT: CRQl@f ‘(L/{A’ +{- M ZQ(LCfLDLb S’To?&é

Name of Limited Liability Company

ELC”('

e
‘;’1’ ' ‘T -
’j\‘l : - onteet
by — ! s
ot -
(AT R . S
The encloged Articles of Amendment and fee(s) are submitted for filing L = =
[l 5 1—‘-—’}
. . o .
Please return all corespondence concerning this matter to the following =,
~—— w
o

Apma I C{(Lm\)‘T ’ -

Nmame of Person

A q\@f Ve r e prd Vel LgrowsSiove L

Funy'Company

<56 TownCefer %\\rb 2504

Addyess

O U\ awdle F&‘%—Z% 3t

City/State and Zip Code

CEMENALD 8-y Ak 00 (.OUA

E-mul address: {to be used for fhure smmial report nofification)
For further information concerning this matter, please call

Ao e Gepo/t

Nawie of Person

v $. 295 32 (¢ - Yo - 6T Oy

Area Code & Daytime Tclcplmnc Number

Enclosed is a check for the following amount

O $25.00 Filing Fee %o.oo Filing Fee &

08$55.00 Filing Fee &
Certificate of Status

0$60.00 Filing Fee,
Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy

{additional copy s encloged)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
o ARTICLES OF ORGANIZATION
OF

Engles Uen\Ti and Q@{q(ow <Tore

Ailicy Com

ANY s it now appeas on our records.) e
A 1ability Company (:" . W
§—3)—1 it
The Articles of Organization for this Limited Liability Company were filed on 3 = and &iﬁlgnggj“
::*"; ‘ — 3
Florida docwment number L ] obpo o e( / & t} 9/ g{i\‘_.f_ ‘ﬁ«n
! ., oottt
-y .. 8 TM 4
This amendment is submitted to amend the following ‘Z{ [
S
A. If amending name, enter the new name of the limited liability company here
\

»5
The new name must be distinguishable and end with the words “Limited Liabiliry Company.” the designation “LL{
LL.CY

NOU% b&e’a\\t ﬂr\dTQ( {éﬁou;' 8[5{(& L

™ or the abbreviation
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Maiting address MAY BE.A POST OFFICE BOX)

3456 Tow NCenden Blvp o 509
Otla~doe Tl 52933

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent

Aome T QRanT
New Registered Office Address:

Euter Florida street address

. Florida
Cin

Zip Code

1 hereby accept the appointment as registered agent and agree to act in tlis capacity. I firther agree 1o comph with

the provisions of all stanies relative 1o the proper and complete performance of niv duties, and I am fawiliar with and
acceplt the obligations of nv position as registered agent as provided for in Chapter 608, F.5. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, I heveby confirn that the Tunted liabilin
company has been notified i writing of this change

If Changing Registered Agent, Sidlﬁn'e of New Registeved Agent
Page 1 of 3




If amending the Managers or Managing Members on our records, enter the title, naine, and address of each Manager
o Managing Meinber being added or removed from our records:

MGR w--l\.-[almger
MGRM = Managing Member

Title * Naine Address Type of Action

MG Roma T Gumrr [45E Toww Cenfen, o,
Rl #5049 QR\a~clo ...
Tl 3283%F

Add
Remove
Add
e —
[ e [F4)
iz:: é Remove
2 = P
P o
ok ! -
A T
ol —
L & i
';_;:. I r’—-.l-
[ 3o g Ad(l-s‘"
2 o
o o
Remove
Add
Remove
Add
Reniove
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D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessary.
L d Hove To Ko Dacle To Hhe_
D gina L Nawee Which LS
D ovee Werlts aro Religqrows gtore L C
Sonky ot the clhanse

Dated é - c7.15—-‘ /3 .
ﬂ@&v\p@/

Signature of a memrer or authortzed representative of a member

Adbwa T R AT

Tvped or prnted name of siemee
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Filing Fee: $25.00
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