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TO: Regisiration Section

Divisian of Cor por ations

SUBJKECT:

COVER LETTER

ECONFREE LLO.

Nawme of Limited Liability Company T

The enclosed Articles of Aunendment and fee(s) are subnitted for [hog

Please rerum all comespondence concerning this matter to the tollowing:

L awrermce B.

KrvR

Name of Person

2667 Midaigh Pass 4.

Finu Company

Salaseta

LFL B4z

Address

Krvzeco] & bhdwail.com g

Ciry Stare and Zip Code

E-mail addi@s: {to be used for furure annual report notehication) T

For finther information concerning this marter. please call:

Lowrcewte - Kryse

i
3
R

at(Li:)-Si L/b? ‘526{2_

Nauw of Parson

Enclosed is a check for the following amownt:

\dfszs,oo Filing e

A$30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327 .
Tallahassee. VI, 32314

Ares Code Daytine Telephoue Number

A$55.00 Filing Fee &
Cesnhied Copy
(acldiional copy i enclosed)

A%60.00 litling Fee.
Certificate ol Status &
Certficd Copy
{(addiional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seetioy

Division of Compaorations

Clifton 3uilding

2661 Exeontive Center Cirele
Talahassee. FI, 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

(Name of the Limited Liabllit\ ‘Company as it 1OW ay

sear's op our records.i
A Lnmted Biabilny Company)

Florida docunent munber LI 3 694) l"j } 7 2“

_____ and assigned
This amendment is subitted to amend the following

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

e new name nmst be distinguishable and end with the words “limited biability Comnpany.” the designation “LLCT or the abbreviation
ot IO P

Enter new principal offices address, if applicable: / 70 (’ZQKA“ ‘@oﬂg D'R

(Principal office address MUST BE A STREET ADDRFESS)

VEsieE, Fe TSR3

4
4
/ 70 C‘}AC/ c'doc;? DR?
Enter new muailing address, if applicable: L e E, - 2. 349z ?'3‘*
Mailing address M.4Y BE 4 POST OFFICE BOX]

.ro-r

--‘

o

B. If amending the registered agent and/or registered office address on our records. enter the name

1€ %\2;1 Qa Z-thlﬂl
3

of the new
registered agent and/or the new registered office adduess bere
Name of New Reegistered Agent; L o ¢ f\( F N K V52
New Resistered Office Address: / 20 (f’g,ﬁ, g@&uﬂ Qe
Ewter Floridea streer addvass
%""’(—E _ ~_ _.Florida "5"’1(_2_? 3
Cin

Zip Code
New Reglstered Agent’s Signatuve, if changing Registered Agent

I hereby accepr the appointment as registered agent and agree to act in this capaciiy. I further agree ro comph with the
provisions of all stotnies relative 1o the proper and complete performance of npv duties. asied I am famitior vith mid
accepr the obligarions of my position as registered ageit as provided for in Chaprer 605, E.S. Or. if this docunentr is
being filed to merelv reflect a change in the registered office address, I herebv confirm that the limited liabilin
company has been votified in writing of this change

(-glurrﬂl \nrnl Slgnalmr of New Rrgmﬂ ol Ament
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If amending the Managers or Authovized Member on our records, enfet the title, name, and address of each Mauager or
Authorized Nember beine added or cemoved from eur records:

MGR = Manager .
AMBR  Anthorized Mewmber

Title Name Address Type of Action
MRM  Lawrence 0. Keyse Jue] WHJM{SW\’ Pt rd. ap}. 203 [ e
50\_( 0\90‘}7\ . F] ) 3“|2,°f Z %{n‘e

MG RYW Clavdia M Do St Kruse [ aaa .
5(0(07 Vvl (_va\h'\’ (I)m‘)% rcl Nr)“ %3 %"}

’i;' }r.
Sacaseto PL SL{?-L{L i;q%, :'\a :_;.&
he o 0
By e
- :é:" 5 il
T W

S
| e emove

_ [
D{emove

- | I:L\dd
Dlemo\'e

E— [
DRemo\'e
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D. If amending any other information, enter change(s} heve: drrach additional sheers, if necessar.)

E. Effective date, if other than the date of filing:

(optional)
(I an cfleetive date is listed. Hie date st be specific and cannot l)(. more (hian 90 days after filing ) (605.0207 (G)(b)

Daed |2 -321-20\3

Wﬁmga‘z member or authorized rep

/wo\wfe«uce @ Kvuse . /ﬂﬂﬁ/ /(7‘/0%’
Typed o1 printed name of signee

Cpauo&& ‘fj o glsz‘O\ dhang Page3ol3

sentative of a &

~>
iiling Fec: $25.00 B =
Clodio M. o Silva Ky ooe! ine Fee: 52 e I
2R OB ¢
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