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v ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: rc_o&L'DA ConL@F_T{.Coh’\'TD\% (L&

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: "

TNy
i (L':’ = -
Name of Person Lf":*j ‘:\O (\‘O\
fM’ ra
/OA‘M.L L iz T /4/116 (,Qu,a
Fm'n/Comﬁany Ox@ cé.
o
- ) e
724 & /6967"0/\) JT
Address
ﬂavzz'\? 6 70 v L) 7204373
City/State afd Zip Code

’ﬂ/em@//af, wsTice . Com

-+ E-mail address: (d¥be used for future annual repori notift catlon)

For further information toncerning this matter, please call:

/wc/a{" /c_c,a\// t(GELHAE K- 2300

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee [[]$30.00 Filing Fee & [(]$55.00 Filing Fee & [ ]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAIEING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ___: . . - Division of Corporations

P.O. Box 6327 ) Clifton Building e
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Tl ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL‘OQlVﬂ C-DV\. cv eteo Coh"}"ro\&, L(./C_

Name of the Limited Liabilitv Company as it now appears on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on Se R T ? o’? L /,and assigned

(2] --‘
Florida document number &~ / [ O 0C s © 3/0 9/ g\’g '_;__ <\
‘;gg_ P e
250 T
This amendment is submitted to amend the following: W 1!
TV -
s
A. If amending name, enter the new name of the limited liability company here: '—g:; ::, O
3 s "t
%
X

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL%’ or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable: A0 (/ /| 4. 7f 7‘% \f7‘
(Principal office address MUST BE A STREET ADDRESS) //f o / e.c.,/; /: [, ZTI3o/b

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

B. If 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: D o (o S + p? ] =y
+h
New Registered Office Address: 9\ 4| L. ") 8 - \g T

Enter Florida streer address

/\/:a,/\-;ch/) Florida__ 3 30 /|5

City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

ahging Registered Aé;ﬂ‘fsll'g.:;g;glfg of New Registered Apent T
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or Managing Member being added or remoyed from our records:

1r ame';f&ing the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager | .
MGRM = Managing Member

Title Name Address Type of Action
W\a ‘s
W éDuaﬂ‘x)DébleVQJCL ¢clo 355 ALnAMmABRA Cn_?,r.;,i []Add
DPsST Suits 2D Remove
Carac aang gs _FL 33i3Y%
m%LD/) DouGSTiFFLEﬂ PoBox )& & Add
Poxer RWig Yk le o2 Remove
m% W T -
T S ASon L.COTT}?(:LL. 2353 Seseme B Add
mcaa, aor e, Oy o HYRED (] Remove
[]Add
[J Remove
[Jadd
[ JRemove
—_— []Add
[[JRemave
[~
o =
o >
D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necess% = -1
:I:rrl. s ——
Freui T
e (M
oy O
== F O
A 7 -
[ et
)
om &
i /—-—\

o
E——

|
Sighature of @ member or authorized re

_YmSc)V\ L. CO'\\\ \1\\

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



