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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M{ 4{0 A‘H\ /erl.' C fer é/‘M dnce

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

ﬂfthQn MQjﬂ'fIQ

Name of Person

Md tio 41”» /O[—(._ /98/ 7[D/m4ncp

FirmvCompany

777 Ee_ec/-.u/ao/ Dy

Address

Pense cols FlL 325 %

Cinv/State and Zip Code

B "f/pn @ _mako r_‘/a;.s/ff'

i2-marl address: (10 he used Tor fuiure annual report notification

For further information concerning this matter. please call:

Bﬂ'ﬁﬂ/ﬁn Md.{frlﬁ (137 5’2‘?" it {2

Name of Persen Arca Code Davtime Telephone Number

Enciosed is a check tor the following amount:

ﬁ\ 525.00 Filing Fee 0 530.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copv Certitficate of Status &
(additonal copy is enclosedy Cenified Copy

taddiionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dyivision of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee. FL1. 32314 2661 Executive Center Circle

Tallahassee. FE 52501



TCLDOD U AlVLLINLFIvELLIN A

TO
ARTICLES OF ORGANIZATION
OF

ARG

MJ Iéo /(#\/effc /6’//0//?tmc &

{Name of the Limited Liability Company as it now appears on our records.)

(A Flopida Limited Tiabiliny Comypany)
228/ 2005
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document numbcr‘%/[- 150060360 L4

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation ~1L.1L.4

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)
S
T 3
=R e
Enter new mailing address, if applicable: - =S ! d
I.a _— iy
(Mailing address MAY BE A POST OFFICI. BOX) £ o) i~
Y 3 on
RS I

!

¢Hame of the

B. If amending the registered agent and/or registered office address on our records. enter th

registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:
Fuier Florida street address

. Florida

Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:

[ hiereby aceepr the appoinnment as registered agent and agree io act in this capacity . ! further agree 1o compty with
provisions of all statutes relative 1o the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapmer 605, F 8. Or. if this document is

heing filed to merety reflect a change in the regisiered office address. I hereby confirm that the limired liability

company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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df amending Authorized Person{s) authorized to manage, enter the utie, name, dand address 04 each person being ad
or removyed from our records:

MGR =  Manager
AMBR = Authgrized Member

Titie Name Address Tvpe of Action
/J(M 58 5('3'{‘/1 HQ /7%6 O Add
5:}} 2 Cy-/e/ AJ &é //l ﬂ‘m“,é fz,qucmovc

O Change

O Add

O Remowve

O Change

8 Add

O Remove

O Change

0 Add

J Remove

0 Change

0O Add

O Remove

8 Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
{Iran eifective daw is listed, the date must be specific and cannot be prior to date of {iling or more than 94 dayvs atter fifing.) Purseant to 6050207 (3,
Note: [t1he date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document's eftective date on the Departiment of Siate’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.

Dated

MM‘H

Stgnatore of a4 member or authorized representative of a member

seth Hatbe

Iyped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



