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COVER'LETTER Lo :
\ L Y )
TO: Registration Section .

Division of Corporations

SUBJECT: Ecs‘rmra(\\r Dwers Lied LLC

Nuine of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N vdhslas \(o\)*ﬁmm Ao

Name ol Person

Firm/Company

377 yMaypert Rd. Oark 1-Y

Addiess

Pilantic Beaun Fr 322233

Cits/State and Zip Code

L-mail address: (to be used Tor futire annual report nettication)

For turther information concerning this matier, please call:

_N;t)ﬂb\""b kQ\)'\ﬁ“ﬂd‘\'\C\.ﬁQ& :u{qo-' )_'753’.. 9\133

Nume ol Person Aren Code Bavtime Telephone Number

Enclosed is o check for the following amount:

E/SES.O() Filing Fee 0 8§30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(acldnmomal copy is enclosed) Cernitied Capy

{additional copy is enclosed

MAILING ADDRLESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division ol Corparations

.0, Bos 6327 Clifton Building

Talluhassee, FL 32314 2001 Excentive Center Circle

Tullahassee, FL 32301



-

ARTICLES OF AMENDMENT
TO

_ ARTICLES OF ORGANIZATION
S OF

?eﬁwran¥ B\Je(;,-'ﬁ(ed LL

(Name of the Limited Liabiity Company as it now appears on sur records,)
CA T Tonda Toited Tiabiliey Company)

The Articles of Organization for this Limited Liability Company were tiled on |2 )D“’ ’9-9 ) & and assigned

Flarida document number L—' Q.O 00‘ 325 5‘?_.

This amendment is submitted to amend the following:

Al [T amending name, enter the new name of the limited liability company here:

The new name must be distinguaishable and end with the wards “Limited Liability Compans.” the designation “LECT oi the abbreviation =140

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BEASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

uephil 21 d3smt

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

Name of New Repistered Agent:

New Reuistered Ollice Address:

Loter Floreda streer adedross

. Florida
Cin i Conlee

New Registered Agent’s Signature, if changing Registered Apent:

Lhereby aceept the appointment as registered agent and agree o act in this capacin. f further agree to comply witly the
provisions of all stataies relative (o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is
heing filed o merels refleci a chaiee in the regisiered office address, §herehy confim thar the timired liabiliny
company has been natified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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Ifamending the Managers or Authorized Member on our records, enter the title, name; and address of each Manager or
Authorized Member being added or removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Twype ol Action
M RM Blina Bogg;;hn_y__,__ Po Box 5304770 0 Add

_Pr\’\kn-\-\t. Reuan Fi 22333 %{emow

MM Nicnhehes Kootroomanos 497 Mayporr Rd ® -y y“"'

A"H(Lr\'ut_ Reach FL 33323 O Remove

O Add

T Remove

0O Remove

O Add

O Remove
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LD amending any other information, enter ehange(s) heves ddiocl addivional sheers, if necessary )
)

:

. Effective date, if other than the date of filing: L= e -y (optional)
(The eflective date must be specifie, cannet be prior o date of receiptor filed date and cannot be more than 90 dayvs aller
U date this document is Tiled by the Florida Deparunent ol State)

Dated 9-% ooaey

T

// L L / A AA LA

/(//VV Signaturd T W imember or authorized representative ol @ nember
N'd\alts kovlrfouma.nob

Typed ar printed name ol signee
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