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COVER LETTER
“TO:  Registration Scetion
Division of Corporations

SURBIJECT: EL EA N OfQ L—[’C

Nume of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitied for filine,

Please return all correspondence concerning this matter to the following:

Cleanor Dallkwas

Name of Person

Eleonov  LILC

Firm/Company

5973 s+ e N

Address

M. Pedexrsiowwq  Fr 3370

Ciiv/Stale nnd“'/sh{ Cende

elecunar @ jusioleaunor. Com

E-mail address: (1o be used ¥r future annual repont aothification)

For lurther information cancerning this matter, please call:

Lleomn Dallever 729, 36¢ $39 7

Name of Person Area Code

ravtime Felephone Number

Enclosed is a check Tor the following amount:

)Qés_uu Filing Fee (01 $30.00 Filing Fee & ) $55.00 Filing Fee & I3 $60.00 Filing Fec,
Certificate of Status Certified Copy Ceniticate of Status &

Cudditional copy is enclosed) Certificd Copy
{additona copy s enelosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporiations Division of Corporations

P.O. Box 6327 The Centre ol Taliahassee
Tallahassee, FIL 323514 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ;.
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(ame of the Limited Liability Company as it now appenrs on our records,) i i -
(A Flortda Finnted Tiabiliy Companyd TR - )
rm,
R o .7

The Articles of Organization tor this Limited Liability Company were tiled on

and:assiened
oy

Florida document number L l L/ @@ 2 ya 3 L?{ g Cf' l e

Ti
r_—_" [og]
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “1LLCT or the abbreviation =1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESSK)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Auent;

New Reaistered Oilice Address:

Forer Florida sireet adddress

. Florida
Cine Zip Conde

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

Fherehy accept the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of mv: diies. and {am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1hereby: confirm thar the limited liability
compey: has been notified i writing of this cheanye.

1f Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Personi(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

(2259

Namyg

Address

B OIRR DI RIS
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14

DALKNER S933

[vpe of Action

CIAdd

TORemove

OChange

(st Ave A _ L Xdd

SE Podersh (L = 3370

CRemove

OChange

Oadd

CRemowve

Change

dAdd

OJRemove

CIChange

CJAdd

ORemove

O Change

TJadd

CIRemove

OChange



D. If amending any other information, enter change(s) heve: (irach additional sheets, if necessary.

{optional)

E. Effcective date, if other than the date of filing:
{ITaa effective date 13 Dsted. the date must be specilic and cannol be prior 1o date of $iling or more than 0 davs afier filing.) Pursuang 10 6030207 1330h)

Aote: [rthe date mserted in tiis biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departmeni of State's records.

It the record specities a delayved effective dute. but not an effective time, at 12;01 aan, on the warlier oft (b) - The 90th day after the

1
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Ty ped or printed manne of signee




