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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: {fﬂ}:mé MmES N\ ?LUS (L

Name ot Limited Linbitity Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

ESefordeasp U Pos LLC

Firmy/Company

3 S, Covgiess fve

-

WEZT b Recch  FL 334l

City/State and Zip Code

Eshvo 17558 @ Aol.com

temail address: (10 be used tor future annual report nobification)

For further information concerning this matter, please call:

GIHGIKHGKKK ' - :
JGIHGIRIIGRRR. gy ) Liclpmens wdie , F84-1°°°

Name ot Person Aren Code Davtime Telephoene Number
Enclosed is a check for the tollowing amount:
32500 Filing Fee O B3800 Viling Dee & DIssooriing e & COSA0.A0 Filing Feo,
Certificate of Status Certified Copy Certilcate of Stas &
{additional copy is enclosed) Certitied Copy
tudditional copy iy enclosed )

MALLING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section

Division of Corporations Livision of Corporations

O, Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Lxvcutive Center Cirele

Tallahassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EPS%JH‘;S( s (e

{Name of the Limited Linbility Company as il now aippears on our records. )
(A Florda Limned Liability Company)

e - - . - -~ I3 - . - - - '_'-‘-‘- I3
Fhe Articles of Organization for this Limited Liability Company were filed onA""Qo{.\ 7"‘? . W("{ and assigned
Florida document number _ 4= 400 °f.3"('¢7—ﬁf

This amendment i1s submitied to amend the following:

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

[he new name muost be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT o the apbreviation =100,

Fnter new principal offices address, if applicable:

-
—_ =
(Principal office address MUST BE A STREET ADDRESS) © Zu
= T
S—Z&
N REE-
- 8 3 -
Fnter new mailing address, ifapplicable: ; ::Qg‘
e
(Muiling adidress MAY BE A POST OFFICE BOX) m_jﬂ:;{
,.‘_.,.'__*%_"'

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

MName of New Reaistered Agent:

New Registered Office Address:

FEmer Flovida street address

. Florida
iy .‘fff[) Cude

New Registered Avent's Sienadure. if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agrec 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Fant familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
hueing filed to meretv reflect a change in the registered office address, 1 hereby confirn thar the inited liahiline
company frus been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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it amcndini; 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 Mcember

Title Name Address I'vpe of Action

A’HBR Videdd v bcC":«e— 5_(3, CO-‘q’é( g.-\dd
@r:-.-,-\d.;rp | P:F "3

O Remove

0O Change

O Add

0 Remose

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Adu

O Kemove

3 Change

0 Add

0O Remove

O Change
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. If amending any other information, enter change(s) here: (drach additional sheets, i necessary.)

an91

#0340 NOISIAIG
34338

rd
'

a31m4

AIVIS 40 Auvl

18 WY L
NOI LY 4O

'y

(optional)

F. Eflfective date, il other than the date of filing:
(1 an effective date is listed, the date must be specifie and cannot be prior o date o iling or more than 90 davs atier tiling.) Pursaant o 603.0207 1 3ib)
Note: 1 the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Pepartment 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

Ausif( Dold
|

ﬁ

———Slgnature of 0 member ur authorized representative of @ member

Aep Lo Erias

I'yped or privted name of signee

Page3 of 3
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