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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: :F-ETCH mnq LL(_.

Naine of Limtited Lublhlv Cumpan

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return all correspondence congeming this matter to the foliowing:

Elizabeth v Fernandez, £

Name of Person

EPGD ATTOPNEYS AT LAW, P A

Finn/Company

777 37 AVE ¥ 5)0

Addreas

Mlprf,. f£r 33135

CityStte and Zip Code

l- mal a:—ﬂ@ (1o ber used ior Tuture annual repunt mmiiu—.mnn)

For further informaiton concerning this matter, please cull:

. —

nl(—l% 837 (QZQZ

Numne ot Person Arca Cocde Duytime Telephone Number

Enclosed is n check for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Centified Copy Centificate of Status &
(addisinal copy it emthosed) Certificd Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Scction Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Cliflon Building

Tallakassee, F1.32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oL

s A
FETeH DATA, (Lo Firi, %

[wamy of the Limited Liability Company as it now appears on our records.) Ta .-
LA Flon imicd Liahbiy Company) v

E \I’f'r":;;}\
The Anicles of Organization for this Limited Liabitity Company were filed on % . 5_. ZA )IB and assigned

ionda document number L—_lm33 3 &5

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The now name must be distinguishable and contain Gie words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “LLCT

F.nter new principal offices address. if applicable: 8 ”q 3bﬂ AVE . A.] .
(Principal office aidress MUST BI A STREET ADDRESS) 8T PEPBRCS Buée, F 3370

Enter new mailing address. if applicable: j?? 37-“" A’VE hnd 5’ @]
(Mailing address MAY BE A POST QFFICE BOX) Miardt £ 331345

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

Name of New Registered Agent: EPG D LMJ
New Registered Office Address: 77 7 37"' AVE. H—‘S—’ O

Enicr Flarida sereet address

MR | Florida 33135

Crv Zip Code

New Kegivtered Apgent’s Signature, il changing Regintered Agent:

1 hereby accepi the appoiniment as registered agent and agrec 1o act in this capacily. ! further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liahility
company has heen noiified in writing of this change.

If Changing Refistered Ag(m,).}'i-_'nnlurc of New Hegivtered Agent
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If amending Autherized Person(s) authorized to munage. enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ue?  Micole A WATERS 8119 30™ave . A o

ST. PE TEESBU ﬂé ‘ P‘—' O Remove
33710

O Change

O Add

O Remove

—

b 0 Change .~
— fﬁ'

- o -

<0 Addoh

-
-
——

b_ Remove o

e = —

PO
O Chympe

8 Add

3 Remove

O Change

O Add

O Remove

O Change

I Add

0O Remove

O Chanye
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D. If amending any other information, enter change(s) here: (Arruch additional sheets, if necessary)

) -
. . per
- [ -
pt \'(-, .
,' o~ ¢
. %
g -
= e
’.C;_; -
o

E. Effective date, if other than the date of [iling: F% . 51 mlg

(optional)
(I an effective date is lisied. the date munt be specific and cannot be prive w date of filing or more than 90 days after liling.) Pursuant 605.0207 (3Kh)
Note: I the date inserted in this block does nat meet the applicable stautoery filing requirements, this date will not be listed as the
document s cffective date on the Departinent of State’s reconds.,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90tk day after the record is filed.

baed LCCONDL 14

2018

Signature of & member or thoriglT

Yz N <o\ ALBELTSON

ve of 3 menther
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Filing Fee: 525.00



