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COVER LETTER
. TO: Registration Section
Division of Corporations

SUBJECT: Eeat U/‘Sl lO/I/ U\S\A Lé 0

Name of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

Ar[anna Irue

Name of Person

Fealvisiaw ()s4 (L

Fin/Company

2519 Movlckre Cir

Address

uesiod, F( 33227

CitviState and Zip Code

ameced r @ hplrald-Corr

E-mail address: (o b bsed tor futere 2nnual report notification)

Far further intormution concerning this maner, please call:

Lrinna Cryz

w | Y 20Y6008

Mame ot Person Arca Code Davume Telephone Number
Enclosed is a cheek for the following amount:
D $23.00 Filing Fee x $30.00 Filing Fee & £7 $53.00 Filing Fee & [0 $60.00 Filing Fee,

Certificate of Statey Cremitiad Copy

{additional topy is enclosed) Certified Copy

90:6 WY 62 9341101

Certifteate of Status X

(udditivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Comorations
P.0. Box 06327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations

Taltahaszsee. FLL 32303

The Centre of Tallahassee
2413 N Monroe Street. Suite §10
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. i - - Al

Veallllsiond COSA (LC

{(Name of the Limited Liability Companvy as it now a
(A Flonda Limite

reATS 0n our records.)
Lratnliey Compiny)

The Articles of Organization tor this Limited Liability Company were filed on J&ht}aﬂ/ /é',@lﬁassigncd
Flonda document number _L jj’ _O_QCZQO_QS- 6/6‘-

This amendment is submitted to amend the following:

A. W amending name, enter the new nume of the limited liability companv here:

The new narie must be distinguishable and comain the words “Linuted Lishiiity Company

“the designation “LLCT or the abbreviation “L.L.C”
Enter new principal offices address, if applicable:

\ 3
- ' a
g0 %
{Principal office address MUST BE A STREET ADDRESS) -3 - T
- {-‘-‘_ < TR
> T P - il
xR o
o o= IR
Enter new mailing address, if applicable: r‘r‘:"‘n = 4&3
Vi (Ve
(Mailing address MAY BE A4 POST OFFICE BOX) ne
——
m

agent and/or the new registered office address here:

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

Name of New Repisicred Agent:

New Registered Otfice Address:

Enter Flovida sireet addvess

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o comphe with the
provisions of ol statwies rclative 1o the proper and complere performance of my duties. and I am familiar with and
accepn the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby: confirm that the linited liabilin
company has been notified in writing of this change.

10 Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nanre, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

[“LC‘@L Qh r ISTICI.)’) 720_0]!‘ §U€2_335 5 BI‘SCO.IVWC %dd

Lmrf /OOS M\CL ml; FL CJRemove
2313(

OChange
Cadd
ORemove
w3
—h =3
So =

) hanys=pa
= E’rg SEE
H)::_-{ <= P
2o MRae %L,
he m it
1y e -4 ma———
Y,

o L
'.._!_..-: DRemove
. o

~m oo

OChange
CJaAdd
ORemove
O Change
Oadd
ORemove
O Change
Oadd
CiRemove

O Change
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D. If amending any other information, enter change(s) here: (Arach addivional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(It an effective date is listed. the date must be specific and cannot be prior w date of filing ur mare than 90 days afier filing.) Pursuant to 605.0207 (3)b)

Note: It the date insened in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records

H the record specities a delayed effective date. but notan effective time, at i 2:01 2.n. on the earlier of: (b)
record 15 filed.

Dated J’EE/Y/CU/Y/ 23 20;}/9

The 90th day afier the

Signature of a member or autho /r.‘d represetaive of a membey

ﬁm‘anna CRru=z

Tvped ar pristed name o signee

Filing Fee: $25.00



