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COVER LETTER

TO:. Registration Section
Division of Corporations

SUBJECT: M =1 VS AM) JDAUM‘I E.‘ﬁc/c f'“m"—-y Hofo,wzic Lic -

Name of Lamited faabibity C nmp.ﬁ\\

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

Please return all correspondence concerning this matter o the following:

Maww & Sctice

Name of Person

ﬂ{"w:u} ‘ELTQ&K)AM Tclhu: fM"—ﬂ goco;vﬁ:s‘ Ll

Firm/Company

(442 (> Tinpsp T

Address

TsoEko, 7 239K

CityiState und Zip Code

Y2om SunB e @ Senicke Deomes  comne

F-mail address: (Lo be used Tor future annual report notidivaiion)

For further mlormation concerning this matter, pleasc call:

NIEL‘J”‘/ £ S cther 2 94ty T726-T600

Nume of Person Arca Code Davtame Telephone Number

Enclosed is a cheek tor the following amount:

XS?.S.(](I Filing Feu 1 830,00 Iiling Fee & (1 835,00 Filing Fee & O $a60.00 Filing lee.
Certiticate ot Status Certtfied Copy Certificate of Status &
tadditional copy 15 enclosed) Certitied Copy

tadditrenat capy is englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATL
OF DIVISION
22,APR25 MM 311
Mo pon JoAw/A  Scrice Famctsyy Poovinies , LIS

(Name of the Limited Linhility Company as it now appears on our records.)
(A Florudy Linmited Liabihty Companyy

L s

e levt ot
R
'.?‘r“f h J'.ul

of CG':\"’L‘-':-.M\UH‘:

The Articles of Orgamzation for this Linnted Liabiliny Company were filed on /U//ﬂTb‘)l'B and assigned
Florida document number _ 4— 13 o0 /"/éO[L’ .

This amendment s submited to amend the folowime:

A, IFamending name, enter the new name of the limited liability company here:

The new nume must be distingnishable and canain the words “Limited Linhility Company,™ the designation “ELCT or the abbreviation “LLCT

Fnter new principal offices address, if applicable: /L{ 0'“{ A U.)JL-DWM per O
(Principal office address MUST BE A STREET ADDRESS) ESNI=R o ) =z . 2392%

Enter new mailing address, it applicable: / L{g'“{ A (/L)l LD TI’MBC\G& -
(Muailing uddress MAY BE A POST OFFICE BOX) ESTERO ) g 2392 %

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

Name of New Registered Avens:

New Reuatstered Ollice Address:

Frter Florida sireet address

. Florida
Cliny Zip Code

New Registered Agent’s Sigmature, if changing Registered Agent;

firerehy accepn the appointment as registered agent and agree (o act in this capacity. ! jurther agree wo comply with ihe
provisions of all stetuees relative (o the proper and complete performance of na: duties, and Tam jamiliar swith and
cecept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being fited to merely reflect a change in the regisiered office address, T herchy confirm that the fimited liability
compenny hus been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




uamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address

N\

Fvpe of Action

TiAdd

CiRemowve

LiChange

Oadd

CiRemove

CiChange

Cladid

T Remove

D Change

CiAdd

CRemove

JChunge

Add

Remove

I Change

Ciadd

T Remove

I Chanue




b. If amending any other information, enter change(s) here: (Hiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date o iling or more than 90 days atter Gling) Pursnant o 6035.0207 (3K b)
Noie: [Tthe date inserted in this bluck dous not meet the applicable statuiory filing requirements. this date wiil not be listed as the
document’s eftective dute on the Department of State’s records.

[ the record specities a delaved cliective date. but not an effective time, at 12:01 aun on ihe carlier oft (b)  The 90th day after the
ecord s tiled.

Dated ‘j}/?‘lf‘/f,)_{)')fl/ . }@')/'L——-

Ovanls Aerfime

. Signature ol 2 meshber ar authorized representative of i member

Toswnt & ScHick ] mkser

Typed or pamied ndine of signee




