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COVER LETTER
TQ:  Repistration Section
Division of Corporations
e 28 N ENBNT LLL
Nrzee of Limited Lishility Company

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

Please retum all com;spo.ndeuu conceening this mater to the following:

o Byrasela
Y9N EVE NTSTAEE LLL
V20 W 266 S
Romestecdl, blL_23032

.

:)0\5[%\0 @\ @éal@d Lo
- 1 (o be yped for Aitioe annual roport sonfieatson}

For further information conceming this matter, please call;

\\Qf\ecs;:a M p\nas,n\c 2 (136 333 - (0X 39

Name of Person Area Code Daytnoe Telephono Nuniteg

Enclosed is a check for the following amount:

‘g[szs.nu Filing Fes O $30.00 Filing Fas & {1 $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stetus Cartified Copy Certificate of Status &
(ndditiopul copy is enclosed) Certified Copy
(additional copy 12 coskosed)

MAILING ADDRESS; STREET/COL/RIER ADDRESS:

Regigtration Section Regigwation Secton

Division of Corporations Division of Corporations

P.0. Box 6327 Cliftan Building

Tallohassee, FL 32314 2661 Executive Center Circle

Tallzhessse, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company werc filed ou M and assigned

Florida document number
This amendment is submitted to amend the following:

A. M amending name, ¢ater tho new name of the limited liapility company here:

ENT STALF LLC

The: new oume Must bs disknguishable and end with the words “Limited Lisbility Company,” the designaliop “LLC” of the sbbrovistion “L L.C"

A=)
™rr U1
Enter new principal offices addresy, if epplicable: oo S mrg
(Principal gffice address MUST BE A STREET ADDRESS) ' =M
T ! e
eI W
ke .
) 1 :;_2 2 s;ngwa
i . - - -t b
Enter new mailing address, if applicable: = f: g ...mj
address MAY BE A FFICE B 22— b
g.‘m on

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

nd/or th ered nffice ad A b
N N i A .
New Registered Office Addgess:
Enter Florida siroet adiress
, Ploridu
City Zip Codds
t'g Signature. if changin i £

[ hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the cbligations of my postdon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely raflect a change in the registe ce address, { hereby confirm the limited Jiability
company has been notified in writing of this change.

ging Registered Agent, Signatare of New Reginered Agent
Page 1 0f3
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H amending the Mausapers or Authorized Member on our records, M&MMML_M_
Apthorized Member helng added or remaved from our records:

MGR= Munager
AMBR = Acuthorized Member

Titls

Type of Action

Name Address
;Xg.ﬁ, L. h\i\'&@‘c‘sf \.2_]9 1\ W 266 ST B Add
&zugi\'md EL ;;,léaz, [ Ramave

LS
o H o
4

-]
ezl ! ARt )

" “‘ . [ x| “,
“ﬂ_de-t, Ewopity

‘_—_};.
s T

O Remove

3 Add

O Remove

0 Add

0O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) hens: {4niach addifional sheets, Iif necessary,)

E. Effective date, if other than the dafe of filing: !‘.’lﬂECb 5209 (optinnal)
{The cffcotive date must be specific, cannod be prior 1o dae of reeeipl or Sled dus xnd camof be mors thas 90 days after

the date this dooncneat is filed by the Flarida Departmvent of Stae)
Dated

fber or sutho! representave of 8 membar

C M N rra <l

Typed or pnnted name of Rgnee
-
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Filing Fee: $25.00
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