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TO: Registration Scction
Division of Carpnratians

COVER LETTER

The EnAsvant Group, ELLT

SUBJECT:

Nante of Limued Liabilite Compigy

The enclosed Articles of Amendment and $2es) are submitted for tiling,

Plense reiurn Ml correspondence carcerning this matier th the following:

Sharnire Lestage

Namme of Person

The EnAvant Group, LLC

Frem/Company

4850 West Kennedy Boukevard Suite 600

Adddrea

Tampa Florida 33609

LitvSane ang Zip Code

shamrelesiapes fvishoo com

Bl adddress: (o he nsed 1ar latere annual report sobithation

For lurther intformation comeerning this matter, please vl

Shamire Lestage 8135 380617
at )
Nagse of Person Area Uode Danime Telephone Numbser
Eoclosed 150 check ton the followin: amount:
W 52500 Fiting Fev 0 S30.00 Filing Fee & D 33300 Filng Fee & 3 $60.00 Filing Fee,
Centificate ot Status Centitied Copy Cenificale of Status &
el tsnal cooy s e leserty Cernfied Copy

MALLING ADDRESS:
Reyisuation Section
Miviston of Corperations
MO Bex 6327
Tallahisaee, FL 32314

Caddiioal copn s eniosedd

STREETICOURIER ANNRESS;
Revistrtion Section

Division of Corporations

Cliften Building

2061 Exevutive Cemer Circle
Tallahagsee, TL 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1 £p

. v . . -+ . - . - q - .'-“ .‘
The Avticles of Orgaization for this Limited Liabiiny Company were tiled on %261

LEIOONTOR427

and assigned

Flarida document mgnber

‘this amendment 15 submizted to anend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new mame must be distinguishable and contain the words “Limited Liabitity Compaay,” the desigration “LE €7 o the abbreviation “L 10

Enter new principal offices address, if applicable:

(Principul office address MUST 88 A STREET ADDRESS)

Eater new matling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent andfor registered office acklress on our records, enter the name of the new
registered acent and/ar the new resistered office address here:

wame of New Revistersd Avent:

New Repistered Office Address:

Ender Floridu sieeer cuddeess

. Florida
1 ';J'_\ i onde

New Regintered Avent's Stanature. if chanyine Rediviered Agent:

Hhereby aceepr the appoinimen! as regisiered agenr cand agree to act in this capacine 1 fureher agree o comply with the
provisions of oll stetules relarive (o the proper aad complete peviormance of nnochaios, aned Do fumiliar with and
awecepd the obligations of my position as registered agont as previded for v Chapaer 603, 5 5 Or, i this ddocrmens i
heing fited o morely reflect a Ghange in the registered affice aderess. [ herehy confirm that the fumited labiliy
compan s been qotified in weiting of this chongee.

It Changing Registered Agent, Signature of New Revivtered Apent
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If amending Anthorized Personts) anthorized to nranage, eater the title, name. and address of each person Dbeing agded
or_remoyved from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

Jean Charfes LeSiage

Address

PO Box 1171 Belle Giade, FL 33q 20

Tvpe of Action

M Add

O Remove

O Change

0 Add

G Change

£ Add

] Remaove

O Change

T Add

0 Remaove

£ Change

G Add

3 Remove

O Change
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- . If amending any other inforimation, enter change(s) heres Zdviich auddintonal slieess, if necesars.

F. Effcetive date, if other than the date of filing: (pptional)
b an etlective date s listed, the dare must by specitie and cannat be pror o date of filmg or mesr: e YU dass after Biling ) Panuant we 603 0107 (2nb)
Note: 17the date inserted in th:s block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date nn she Depanment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b} The 90th day atter the ~ecord 15 tled.

Mawv 31 20108
[Jated ) .

T - [ "—'-‘___-.“

—
Sisnature ol a member or suthified :ubrcscnlmﬁk ula member

SHAMIRE LESTAGE

aped i praved s v ol signee
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