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COVER LETTER

TO: chislratinr:n Section . e
: Division of Corporations
SUBJECT:

Ex VOV O , LL-C

Name of Limited l_iuhilf[y Company

The enclosed Articles of Amendment and fee(s) are sebmitted for tiling.

Please return ali correspondence concerning this maiter o the following:

50(\0&‘L\C\V\

(/\)aSSUmc\V\

Name ot Person

Fim/Conmpany

Address

903 m}olrouur\ Lo, oniT 3200

/Z/m Beacﬁ\ cha{ens/ /{L 33478

FATERS B

\PM\S‘&UW(\@ a ma\\ + COMN

City/State and Zip Code

[FLER B

N

E-mail address: (g be used for future unnuﬁfrﬂqu notification}
Fur furiher inforination concerning this matter, please call:

Name ol Person

4

at { 56‘ )

Arca Code

376 - 632 ]

Enclosed is a cheek for the {ollowing amount:
q $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of States

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Davtime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section
Division of Corporatians
Clitton Buiiding
2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E x rovo L LC

{Nume of the Limited Linbilitv Companvyas it now appears on sur records. |
(A Flonda Limied Liabdiay Companw

The Articles of Organtzation for this Limited Liability Compuany were filed on

o -AR- 15
Florida document nuimber [_ /5 OCDO 7/0/\5

and assigned
This amendment is submitted to amend the following:

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

The new name miust be distinguishuble and contzin the words “Limited Laabitity Company,” the destgnation

LLCT or the sbbreviation "L.1L,.C
Enter new principal offices address, if applicable:

— —
b S o0
— -
{(Principal office address MUST BE A STREET ADDRESS) o p-og
=.. & __
't;:v : S
w @ m
r~ ': %
Enter new mailing address, if applicable: :',:3 B
<, @
{Mailing address MAY BiZ A POST OFFICE BOX) 'é‘,‘.’.
S
B.

8

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

Euter Florida sircet address

. Florida
Ciy
New Registered Apent’s Signature, if changing Registered Agent;

Zip Code
! hereby accepr the appointment as registered agent and agree to act in this capacitv. | further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1oy mervely reflect a change in the registered office address, | hereby confirm that the limited liabiline
company has heen nodfied in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter _the title, name, and address of cach person being added

br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
(\lgjf_ \an‘o If\TQH\iCO{Ck 16597 fe CCjevs CT- [BAdd
[‘685 b"uf%’ f \1/6‘\ . ‘;b/ 76 O Remove
v i

O Change

O Adid

O Remove

O Change

8 Add
R
— D RefBve
| =
:_‘_{".. =
e cl:": M
U Change T
o
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:D'f\diﬁ )
UL o

| snagiie. —_—
>0 RerSove

O Change

0 Add

O Remose

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Anach additional sheets, i necessany.)
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Effective date, if other than the date of filing:

SERE

(optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 days atier filing, ) Pursuant to 605.0207 (3 %)

document’s effective date on the Department of Stae’s records.

Note: Ifthe date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the

{b) The 90th day after the record is filed.

Dated

—

RogusT , ¢ 50 ns

Signawre of 4 member nr(un orized repsdsentative of a member

Bc)r\m an \A)as eI an

Tvped or printed nanwe of signee
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Filing Fee: $25.00

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:



