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COVERLETTER

TO: Registrration Seclion
ivision of Corporations
SUBJECT:

ElopnERes Lo

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

ﬁaw{{’/uc@ @- Kruse

Nanmw of Persen

Fum Company L, P

S5ew] My Ju@a—]/ po\ss rd. ,\fﬁh 20% S

Address @ —

-2

Satasote FL 342492 S

Caty Seate and Zap Code ’__:' _—

Lowresc e Kruse @ amail, com <
E-matl address: (to be u3d for future annual report notificanon)

For further imfoarnmation concerning this matier. picase call:

[ auence  Kruse o425, He3-529% o Y+ 349-03 1
Name of Person

Area Code & Daytime Telephone Nwnber

Eneloscd is a cheek for the following amonn:

S25.00 Filing Fee

Q530,00 Filing Fee & QS55.00 Filing Fee & 0560.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
{additional copv is enclosed) Certified Copy

(additional copy 15 enclosed)

MAITLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Sechon
Division of Corporauons Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee. FL 32313

2661 Executive Center Clrcle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TeonSee \LLO

{Name of the Limited Liabiliy Company as it now appears on our records.)
i orl mut 1ability Company)

‘The Anticles of Organtzation Tor this Linited Liability Company ware fited on C’)c,"}‘c,]fff //1 20]2 and assigned

Florida document number 7 7\3 000 | L[ 3 7 . b{

This amendment is submired to amend the following:

A. IT amending name, enter the new name of the limired Hability company heve:

Ilre itew wamne nisl be distinguishable and end watle the words “Linited Liabilay Company.

" the designation “LECT or ILEabbeviation
ST T &
Enter new principal offices adduess, if applicable: < ";-
e
(Principal office address MUST BE A STREET ADDRESS) AN -
Enter new mailing addvess, il applicable: ) = o

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on onr records, enter the name of the new
registered agent aud/or the new registeved office address here:

Name of New Reeistercd Ascent:

New Registured Office Address:

Finer Flovielo street cddiress

. Florida
Ciry Zip Caode

New Registered Agent's Signature. If changing Registered Agent:

1 hereby accept the appoinrinent as registered agent and agree ro acr in this capacity. I further agree to comply with
the provisions of all statutes relative 1a the proper and complere performance of my duties, and I am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this documenr is

heing filed 1o werely veflect a change in the registered office address. I hereby confirm that the liinited liabitine
company has been notified in writing of this chemge.

If (-'l-mnging' Reﬂistered Ag.ent. Signatuve of New Registered >A-gAent

Puaoe 1 013



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = .\‘Ianager
MGRM = Managing Member
Title Name Address Tvpe of Action

J:.%fi?f)&mﬂc}j ._Kmé@ 1770 ,.(;lfr_l.ewoa.i_kDE._,,,A,,,.A,,,k, Mdd
|/€N’ JIC € : ‘l:)—— 3 L! 2_61’% I:IRemm'e

O\UAW\ Mwm Dm 1lva> Kruﬁwﬁw @/dd

Sacasita FL 342420 o

Ly i
LE ——
PN

e o Rt e e e =)

" s

N
ke -
’*_" .-\dd

e D Add -
D Remove

I:I Add
I D Rentove
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D. If amending any other infoymation, enter change(s) here: (dtach additional sheets. if necessaiy.

e Okl 295 2013
i /5. /M}«

Sighature of a member or autlionzed representative of a member

Loawrence B Krose

Typad or printed name of siznee

Page 3 of 3
Filing Fee: §25.00



