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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIRCT: EIPEL LLC

Name of Limited Kablilty Company

The encloted Aricies of Amendment snd foc(s) are submitted for filing,

Pleaze raturn all coereapandence cancarning thix matter (o the fllowing:

MARIANG A. GIANA

Namo of Petzon
EIPEL LLC
Firm/Compmy
1008 HARRISON #212
Addreas

HOLLYWQQD, FL 33020
City/State and Zip Code

B-moall eddrean; {to Do w6 1br fature Al FOpoft ROLITLGARAN)

For furthor Information conesrning this maiter, plecss call:

MARIANO A, GLANA (954 ) 815-3930

Meme of Parson Arta Cods Daytime Talephona Number

Bnelosad Is & check fur the followlng amount:

CX £25.00 Filing Fee {7 $30.00 Plllng Paa & O $45.00 Fillng Faa & O $50.00 Fitlng Fas,
Cartifieats of Status Cartifiad Copy Ceetificats of Status &
{addluansl copy s encicsad) Certiflad Copy

(additioual eopy is cnolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Ssction Reglgiration Seotton

Divigton of Corporstions Divisien of Corporations

F.0. Box 6327 Clifion Buikding

Tallahassee, PL 32314 2661 Bxaoutlve Center Cirele
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Namg elthe Limifed T

The Articles of Organizatlan for this Limited Liabllity Company were filed on __ §5/09/2Q11______ and asslgned
Floride document number 4=~ 7{ OO 0O 54/ 4875

This amendment is submltted to amend the following:

A. If amending name, gnter the new o limited 1 company here:

The new nama muat ba distiuguisheble and aontain (he words "Limitod Lisbility Compaay," the designatlon “LLC" or the sbbroviatian "L.LC."

Enter new principal offices address, if applicable:

{Princinel offtos addrace MUST BE A STREET ADDRESS) oy o
—m (wiy]
————ry
g m
Enter now wmaillng address, If applicable: P D -
miling ad B0 : - o
DO e
B. I smending the repistered agent and/or reglstered aifice address on our records, enter the ns gj'g" 'g':i the mew
reglatered agent and/or the new registered office address here: A O
f Na
ew Reglate ddr
Bttar Florida strast address
, Florida
Clty 2ip Code
v A iatered Agan
I hareby accepl the appointment as registared agant and agree to act In this capacity. I further agree (o comply with the
provistons of all statures relativa to the proper and complate parformanae of my dulies, and I am familior with and
accept the obligations of my pusition as registered agent as provided for in Chaptay 605, F.S. Or, {f this dooument is
baing filad 1o merely raflect a change In the registerad qffics addrass, 1 hereby corfirm that the limited Habilly
company has bean notified in writing of this ehange.
If Changing Registored Agent, Signnture of New Revlsicred Aqont
Page?of3
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If amending Authorized Person(s) authorized to manags, piter the ttle, name, and add

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvps of Action

AMBR  MARIANO A, GIANA 1909 HARRISON #212 X add
HOLLYWOOD, FL 33020

{1 Remave

O Changs

0 Add

I3 Removs

 Change

O Add

O Remave

O Chengs

1 Add

[ Remove

IEIChangc

B Add

.

Ty

248
[¥]

0O Remove

]
3
—ayd

by 22 430

‘i_fl_y‘

[ Chungg =

"N

0 A, >
] ';-:l P :.—‘H v

Py

T Remmove

¢
he

0 Changs

Pogelof3
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D. H amending nny ather Informatian, enter changa(s) heres (diach additional shasts, if macessary )

AN

(optional)
Ng or mere than 90 days whior fTling. )f:
Aling requiroments, this date

E. Effectlvo date, if other than the date of filing:
{1 an effestivo dato I listed, tha date must be spoclflo end cannat he peigftn dat

ve time, at 1291 a.m, on

(b} The 90th day ofter the record 13 filed,

Dated _September 21

Ee
WALTER FRIEDRICHS ": =

or namg o 7] A
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