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TO: Registration Section
Bivision of Corporations

EFS ENTERPRISES LLC
SUBIJECT:

COVER LETTER

+
1°4

Name of Limited Liability Company

The enclosed Articles of Amendment aud feets) are submitted for filing.

Please return all conespondence concerning this mattzr to the following:

Michacl D Wild

WHEE Luw

Name ol Persun

Finn'Conypany

1250 5 Pine Islund R Ste 200

Plantation FL. 33324

Avhdress

mwildi@wiplaw.com

Lilv/Siate and Zip Code

E-manl address: (i be txed tor futue annual report notification)

For further information congcerming this matter, phlease call:

Michael D Wild

934 §14-2553
at ( )

Name af Person

Enclosed is @ check for the following amount:

B $25.00 Filing Fev 0 $30.00 Filing Fee &

Ceruficate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tatlahassee, 1. 32314

Arca Codde Daytime Felephene Number

O 355.00 Filing Fee &
Certified Copy

Ladditiona] cogry 15 encloseds

O 360.00 Filing Fee.
Certificate of Stalus &
Certified Copy

tadditivnal capy is enciosed )

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clitton Building

2661 Exceuuve Center Cirele
Tulahassce, Fi. 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFS Enterprises LLC

The Articles of Organization for this Limited Liability Company were filed on 0871172013
13000114233

and assigned

Florida document number

—
This amendment i< submitied to amend the following: .. =i
[l L '
‘AL It amending name, enter the new name of the limited liability company here: i "\_\’J
o
The new pame must be distinguishable and contain the words “Lanited Liahility Company,” the designation “"LLCT or the abbreviation "L.L-;{;'f
Enter new principal ofTices address, if applicable: N - :

(Principal office address MUST BE ASTREET ADDRESS) c

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records. enter the name of 1he new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Reaistered Oftice Address:

Foter Fioride street address

_ . Flarida
Cine Zip Cade

i hereby aceept the appointment us registered agent and agree to act in this capacite. ! firther agree to comply with the
provisions of all stantes relative ta the proper and completc performance of my duties, and [ am familiar with and
accept the obligations of my position as regisieved agem us provided for in Chaprer 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company fras heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the tile, name, and address of vach person being added
ot removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
MRBR Exceutive Financial Scevices Ine 4381 Weston Ruoad
Add
Ste 344

O Remove

Wegron FL 33331
O Chasige

O Add

O Remove

CF hapge

.\ -\\.: \.

s OAadd”
T [o
L N

e
O Remove- L
+ . - .

—
R ey
[:]él_l1n|1ut "é
>
3 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remaeve

O Change
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D. If amending any other information, enter change(s) here: (Antach addinonal sheets, if necessar

5
P -~ o
- ‘(r“"‘* .
oy
~J

E. Fiteetive date, it other than the date of Hling: {optional)
U =flective date is listed, the date must be sprailic awd ciwmnot be prior w dite of fling or moe than 90 days after filing. Pursuan w 003.0207 (35ib)
Note: 1 the date inserted in this bloek does not meet the applicable stawtory {iling requirements, this dade will nat be listed as the
document s effective date on'the Department of Site’s records.

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

Dated .

/ Sigmature of o member or authorized represeniative ala memhber

Michael D Wild, Autorized Representative

Tymed or printed name of signee
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