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Ty, Registration Section
Division of Corparations

COVER LETTER

SUBJECT: E/éf}“ﬂ SJ(‘HQS BC\fberSL\u}p

Sume at Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matier o the following:

.’D-Q( ' Z prso 24

Name of Porson

B “l 6b’5-/wf

FirnvCompany

ALY

Niw 65 RAve

Adddress

Mosale £ 33067y

Ciy/State and Zip Coule

f‘ag*ﬁlfﬂ*{ 4 Gurbcriop B 4 e[ Cor

-mail address: (10 be used foF fuiere®nnoal report noti ficaton

For further information concerning this matter, please call:

el 7 gmesza at {

)

G- (2] ¢597

Nime of Person Avcu Coele

Enclosed is a check for the following amount:
$25.00 Filing Fee O S30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

0 $55.00 Filing Fee &
Certified Copy

Cadditional copy is enclused)

I)ulytimr Telephone Number

O $60.00 Filing Fee,
Certificate of States &
Certificd Copy

tadditional copy is enclised)

STREET/COURIER ADDRESS:
Registration Section
[)ivision(m’(forpuralions

Clitton Building

2061 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT .
TO I s

ARTICLES OF ORGANIZATION 200 v,
OF U 3,

E/eﬂ“’"-j, LS+Q/QY bolbet Slhep LL< t Sq,l

“iNume of the Linkted Liahility Company a1l now apiea i on our records. ) L f’lf"é’.':' i
(A Flonda Timited TiahiTiy Campany) "y
The Articles of Organization for this Limited Liability Company were filed on 7 /2 ] / {’{ and assigned

Florida documeni number Z /3000 /LKQSOB . ‘

This amendment is submitted 10 amend ihe fellowing;

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

The new name must be distinguishable and contain the words ~Limited Ligbility Company,” the designation “L1LC™ ar the abbreviation “11E C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

- . . . |
B. I amending the registered agent and/or registered office addiress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Otfice Address:

Enivr Florida street adedross

. Florida
Clity Lip Cenlde

New Repistered Apent's Signature, if chunging Registered Agent:

L hereby accept the appoimnient as registered agenr and dgree fo act inthis capacitv, f further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merely reflece a change in the registered office address. 1 herehy contirm that the limited linhiliry
company has been notified in writing of this change, |

If Changing Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

M Chislone Dert nu\.il

D3BY W €5 A

Maisu ke Fo

Tyvpe of Action

0 Add

330c3

& Remove

O Change

O Add

O Remove

O Change
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Badd

O Remove

O Chunge

O Add

O Remonve

O Change

O Add

OO Remove

0 Change
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D.If ;an;cntlihg any ather information, enter change(s) here: 1Adrrach additionat sheets. if necessary.)
/ weeld ,HLC 4o £ emtpur— Cé/;';},,nl c‘)u/‘-ﬂofﬂw‘{
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E. Effective date, if other than the date of filing: {optional)

I an effective die is lsted. the date must be specitic and cannot by prior 1o date of filing or mare than 90 days atier tiling.) Pursaant w 603 0207 (3xb)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

as the
decument’s effective date on the Departiment of State'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.

Duted 7//21I17

DY

" Sigmaure of a member orauthorized representative of a member

DEREK 7/ ArioR R

Typed vr printed nume of signee
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