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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: . EF PNCJV‘C#W (L C.

wame of Limited Linbiliy Company

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

Pleasc return all correspondence concerning this matter to the following:

jﬁ N— /}WU\OM

Name of Person

ar

IFirm/ Cmpun_\'

562 Aragothe App 4000

Address f

Coval Gaister Fo 23/3Y

Citv/Stte and Zip Code

5/1 S-/r‘r;ﬁ’l @ L aceneg 7 /ﬁ'\”' g Z//‘dj’p"?

F-mail address: (1o be used Tor future anfual ranmiﬁcmi«v‘ln

For furiher information concerning this matter. please call:

\T&Y\./M«C)f\— ;11(39( ) QGC{»L?U/

Name ol Person Arca Code Davtime Felephone Number

Enclosed is # check for the following amount:
=

XSZS.UU Filing Fee ] $30.00 Filing lYee & ] $55.00 Filing Fee & O $A0.00 Filing Fee,
Certificate of Siatus Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Iivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL. 32314 2415 N. Monroe Strect, Suite 810

Talluhassee. F1, 32303



- .t ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION (LF
Ol (O}Z[; P70

AF PRODUTIoS (L ¢ e |

(™ame of the Limited Liability Company as it now appears on our records. )
( Flortda Tamited [iability Campany)

The Articles of Organization lor this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted o amend the following:

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

ELE 1 L C ,

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviggdm “L.L.C.
~D

=
Enter new principal offices address, if applicable: = e
(Principal office address MUST BE A STREET ADDRESS) S ;
:
. <2 2
LE O
Enter new mailing address, it applicable: ) g

(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 registerced office address here:

Name of New Reaistered Avent:

New Reeistered Otlice Address:

Fater Florida street address

. Florida
Cuy Zip Cocde

New Revistered Agent’s Sienature. if changing Revistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. { Jurther agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am jamitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, FL.S. Or, if this document is
being fited to merely reflect a change in the registered office address. I herehy confirm thar the limited Uability

company las been notified inwriting of this change.

If Changing Registered Agent. Signatore of New Registered Avent




If amendivg Authorisead Person(s) authorized to manage, enterahe title, name, and address of each person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member
Title Nuane

Address Tvpe of Action

Cl Add

CiKemove

CHChange

Add

CIRemowve

O Change

O Add
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_;Q Add

€
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O Remove

Change

Cadd

ORemuove

CIChange

O add

CiRemove

CiChange




fAuach additional sheets, If necessary.,)

D, Ifamending any other information. enter chinge(s) here

U314

£9:21Hd (€1 Ao ooz

(optional)

Effective date, if other than the date of filing:

{11 an cttective date is lsted. the date must be specific and cannet be prior o date of filing or maore than 99 days after filing. ) Pursuant 1o 603.0207 (3ih)
Note: 1fthe date inseried in this block does noi meet the applicable statatory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

The 90ch dav atier the

If the record specifies a delayed effective date. but not an effective time. ac L2201 aam, on the carlier of: (h)

record is [led.
9///20u5

Daied . .
/ /
Ay AT —

\lmm/m ol a member or mughorized representative of' @ member

TARr INAponS

Typed or printed name of signe




