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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: ECU/\U\ \S\\'CQS m‘\mjrt"SSof} ¢ /]_dom,% R LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Mickelle  &uerrer o

Namg of Person

1y Stcps MondeSoe Q(adimlj

FirmfCCompany

1070) Andlovson  Keed

Address

Tampa, Fo. O 3(p2Y

Cirvisate and Zip Code

e NSteps academu 123 @ amaul-¢com

F-mail siress: (to be used tor ture annual report notification)

For further information concerning this matter, please call:

SHERHES K HG KR K- mwhdk Euerven W92 29957073

Nane al Person Area Code Drytime Telephone Number

Enclosed is a check for the tollowing amount;

$25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O sodr.tn Filing Fee,
Cerulteate of Salus Certified Copy Certificate of Stuws &
{additiunal copy is cnclosedy Certificd Copy

additiona copy is enclosed)

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

Division of Corporations Pivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallwhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_Favly Seps Mtessr Pegde
U (Name of the Limited Liabjljty  low

(A Florida Luymided Liaability Company)

The Anicles of Organization for this Limited Liability Compuny were filed on \ ! ]_] I l ((,’

and assigned
Fiorida document number L i% o00 O q L‘H } 2_

This amendment s submitted to amend the folowing:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation *1L1LC™ w the shpreviagion "L.LCT

Irery
poatlis s
Enter new principal offices address, if applicable: o 10V Prdersany =
- . i 4
- i
(Principal office address MUST BIL A STREET ADDRISS) ¢ H\p{,\ o 3?@1%‘3 o
R SN |
{ YL p\ L =L
7 m 5= R
- e v
Enter new mailing address. it applicable: o W
e O
(Muailing address MAY BE A POST QFFICE BOA) I =
. e
B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Fluridu streer address

. Florida

City Zip Code
New Repistered Apent’s Signature, if changing Registercd Apent:

[Hherehy accopt the appoinment as regisiered agent and agree to act O s capacine, d farther agree (o comply witle the
provisions of all statntes refative (o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 6035, F.8, Or, i this document ix

heing filed to merely reflect a change in the registered office addvess, [ hereby confirm thay the limited {iabilin
companmy has been notified in wriring of this chuange.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and_address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

A midnelde Guenerds (D701 Prdersen Road o

Tama, Flocida 33024 aren.

M(‘Ih:mgc

O Add

AMBK Q;%D(% (Guieveoro 1070)  Pndorsen Koad

lampa o 3524

O Remuove

E(Chzm g

0O Add

el _ 3sakel Aupem

oo Andersen Road

Jamea \Fo - 3502

/m{emm'c

O Change

—Z£0 s
o =
= 5 M
7~ 30 Ramove™™
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—{r lbLD
5z WP
D e

) 0 A
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O Kemowe

O Change

0 Add
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D. 1f amending any other information, enter change(s) here: (litach additional sheets, if necessarv.)

=
- (." —
E. Effective date, if other than the date of filing: (nplumal)“ - =
{ICan efiective date is listed. the dare must be specific and eannat be prior to date of filing ot mwne than 99 days after Iihng_}.lfﬁi\umg) oS L7 ()
Naote: f the date inserted in this block does not meet the applicable statutory Hiling requirements, this d'\le;wull notdie Il-.tc:( 5 the
; dte o : \ i aof St ards. . %)
dJovumeni’s effective date on the Department of State’s records ‘L_'.. Pl r...

.-r"f'_“l b

E

. . -1 z
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. —ensthe‘tgarlle_af:

{b) The 90th day after the record is filed. [3- v
= =

Dated 811 §} ZLLLCC&_
Tthel Lo u%w/ifz =

Signawire of o member o1 athorized errLscnuft’WL ot i member

michelle  Euerrero  PmeR

Tvped or printed name of signee

Pagce 3 of 3
Filing Fee: $25.00



