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COVERLETTER

TO: Registration Section
Bivision of Corporations

SUBJECT_ TEAZED. \’\(\\@ alon

Same of Linuted Liabiliny Company

The enclosed Articles of Amendiment and feets) ane submitted for Nimng

Plense rewrs all cotrespondence concerning tias matter to the tollowig:

Name of Perfon

—E‘C\éﬁcL \'\(,\\( %L\\ow

Firm  ompam

lee ?)\Lﬁc_gg Dhvel Dok 9

Address

Qi&"Cmqe ek, Pl A2 06S

City State and 7in Code

DMO Revuzne,act Comm

F-mail addfess (o B uw‘;(Trm future annual report netilicalion

For further information concerning this maiter, please call:

Danetle \\’\L,ftk«\ a0

ame ol Prersosn Arca Cade

99212715

Payume Felephene Sumbe

Faclused is & ehieek for the Tollowing amouni:

82500 Fiting Fee N S30.00 Filing Fee & Z S33.00 Fiking Fee & 2 Sen.o0 Filing Fer,
Certiticale o Status Cenitied Copy Corticate of Status &

saddnuoi cops s enclosedy Cortifred Copy

vadional copa s encteseys

Mailing Address:
Rewistration Secton

Division of Corporations
P.O. Box 6327
Talluhassce. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Suite 811
Tallahassee, FL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’Ef\SE\) \”\(—\ui _Sa\ou _LLC : o

Name of the Limited Linbilily Company s 8 oo appesrs on our records. |
A Florda Liswted Liahadity Company

The Articles of Oreanization for this Limited Liabthty Company were fiicd on \\_U_\_ S ZOH_ and assned
Florida document numoer _L"“ \L\(Z@(j_\g-l_c‘_%‘ %

s unendiment is submiticd (o amend tie lotlowine:

L. I amending name, enter the new name of the limited liability company here:

“the desigration “ELCT o the abbresaten <110

Enter new priacipal offices address, if applicable: _ _

(Urincipul office address MUST BE ASTREET ADDRESS) -

Eanter new mailing address, it applicable: R

(Mailing address MAY RE  POST OFFICE ROX) — —

cords. enter the name of the new registered

B. 1t amending the registered acent and/or rezistered office MEGTess on aur re
dgent and/or the new registered office address here:

Name of New Registered Ageni: _ _ ) — e —
New Registered O ice Adkdiess: - ) L
Eater Floewdo street aeddie s

. Florida _

Lty Atk

New Registered Agent’s Signature, if chanyging Registered Avent:

wistered agent and agree to act in this capacite. D jurther agree to compiy with the
ardd £ fonndice switht and
ihis doc e i

Fhereby aceept the appointimeit as e
prrevisions of all statutes relative io tie proper and « canplete perjornumee of mv dutics.
aceept the obligations of niv position us registered woent as provided tor in Chaprer 603, F S0 O
heing filvd 1o merelv reflect a chianae in the regisierd office addiess, L herehy contivmn thai the mited Habiling

company s been notitied in weiting of this eqano.
. Bl .

IF Changing Regisiered Agenl, Signatore ol New Regivtered Avent




“ AT atnending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Name Addiess ivpe of Action

AM%R %\ﬂw\fzq anr\ C1Add

J
\a<x,
/

L_JChange

OAdd

CRemove

tIChange

OiAdd

JRemove

L Change

CTAdd

ClRemove

L Change

OAdd

{Remove

L{Change

L Add

O Remove

LIChange




D. if amending any other infermation, enter change(s) here: (Attach additional sheets. if necessar.}

//’
-
e
d
//
s
S
//
e
-
7
//
-
d
E. Effective date. if other than the date of filing: {optional)
tH an eilfective date is listed. the date must be s

pecific and cannot be prior (o date ot filing or more than 90 davs after filing.) Pursuant te ANS.0207 (3(b)

does not meet the apphicable statatory filing requirements. this date will not he tsted ae the
Deparmment of State’s records.

Note: Ifthe Jate inseried in this block
docuntent’s affective date un the

IMthe reeord specifies u delaved effective date, bus nod an eftective |
record is filed.

Stgnanire of a member or aulhenzed reprosentative of

1 membe
BC\(\*Q e \Aored

jpc-d or prinked name of signee

ime, at 12:01 am. on the cadier ot (b1 The 90U day aitc the

Fiting iFee: 325,00



