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. y COVER LETTER
. ! ’ * ) ’ " It L3 -
TO: Registration Section
Division of Cerporations
- - )

SUBJECT:EE@\)ENH‘S AUTE SAwss LLO

Name of Limited Liubility Company

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

Please return all correspondence concerning this matier to the following:

Haypee YALDERRZAMA

Name of Person

&\)Ru\kq ,_%LAS\V\EQ»S gOLUC{‘LQMS L(‘Q

Firm/Company

[ 229 BLO\JHBE-{\JC_&— BL\IB QLL(TE:G—

Address

™ LTDN/-\ [ EC D27 3S

dll\fsldle and Zip Code

N RLD(?’I”LQ.ﬂ*MA BLASW\CS‘Q 6:) JAEwro 0. COMM

E-mail address: (1o be used for future anterdl report notification)

For further information concerning this matter., please call:

SAME AoV (DB, ADY~ 4971

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check fur the following amount:

O $25.00 Filing Fee 0$30.00 Filing Fee & 0855.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

0860.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additional copy is enclosed)

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

Bivision of Corporations Division of Corporations

MO, Bux 6327 Ciifton Building

Tallahassee. FLL 323514 2661 fxecutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT .
TO FILED ‘
ARTICLES OF ORGANIZATION
OF 13 MR 28 Py |: 29
\ SECRETARY oF STATE
leausnA'S AuTo Sace s Lo ¢ TALLAHASSEE, FLORIDA

(Name of the Limited Liability Company is it now appears o our records.}
(A Florida TLimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5'/& O! S O3  andassigned

Florida document number L_l BDOOO q | qg (0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation =1.L.C™ or the abbreviation
“1.L.C.”

Enter new principal offices address, if applicable: EOCAaY 1S HisHVWA NI Bren 2
(Principal office address MUST BE A STREET ADDRESS) OE LEonN SPRANG S ; [l .

22.{H 0O
Enter new mailing address, if applicable: (028 (AS HIGHuAY |7 Bhen
(Mailing address MAY BE A POST OFFICE BOX) DE eon SPRIVES , o

203D

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 Apent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative to 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 608. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this cliange.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



~

If anmtending the Maragers o Maraging Wemboers i our records, enter the title, name, and address of each Manager

or Tapaging Member being added or removed from our records:
MGR = Manager ’ Fl L E D
MGRE = Managing Member 1
° 3 MAR 28 PN
J: 29

Title Name Address  grenpe, o Tvpe of Action
C-r IA%ET&%“M Ul STATE
‘ ALLAHASSEE, FLoR :
MG R MARIA) LDRIGE (£029_US Hgruway 1 Bravz, [

= -
De Lo SPQlNG.S,!#{. 22i30

oW L_\..i CidAanGes THE ) ‘5775 et ‘.TC’:HELL ST ¥ Remave
SR AbRLESS o DELEON SPRINGS ,FL 32130

M G2 ADOLED HERuena LOG U Hisd way |7)ﬁﬂgm_zmm
De Lo SPQING—SI{__L‘ 22130

5'78_! NiTcHeU, sT []/Remove

O e
CRaNee THE Deleow SPLNGES FL 32130
PDDblsgg 8
D/\dd

D Remove

I:I Add
D Remove

D Add
[__—I Remove

D Add
D Remove




D. If amending any other information, enter change(s) here: (Awrach udditional sheets. if necessary.)

?J,La%e, c,\f\amc&, The vau/{vaj addhess

¢ Mp W DK,QA«O m (\A/V\QJ\/VLWJ\_.S
Oxoqciﬂegg

OW\,JC ucm UQAM (VVU/L(J/\.’
paed__Mlancin, 2 &015

JQ/MW q weaw

ngzl_wru of a member or authorized representative of a
Mepn G VRBE

Typed or printed name ol signee

member
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Filing Fee: $25.00
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