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Division of Corporations

November 21, 2019

ESTER LLC
321 MONTGOMERY RD UNIT 166474
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ESTER LLC
Ref. Number: L15000073784

We have received your document for ESTER LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Suiker
Regulatory Specialist lll Letter Number: 719A00023861

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

ssrEr. LLC

SUBJECT:
Name of Limited Liabtlity Company

The enclosed Aricles of Amendment and fee(s) are submitted ror filine.

Piease retun 2l corresponduenct concerming this matter to the tollowing’
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itnclosed is @ cheok fur the folipwing amountt,
[ $25.00 Filing Fee M $30.00 Filing Fee & 71 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticaie of Status Certified Copy Certificate of Status &
cadditonal cupy =5 enclosed) Certinied Copy
(acddutional cupy 18 ¢ enclosed)

Strevt Address:

Maling Address:
Replstrution Section Ru'i\ilduun Seciion
Division of Corperations Division of Corporations
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
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(Naue of the Limited Liabilinn Company oy it wow appesrs o our records.
(A Florada Limted Liabinty Company)

The Articles of Qrianization for this Limited Liability Company were filed on 4/ Y27 2/ and assigned

Florida document number £ /.S o000 7. 7 '.\];,_/7/

This wnendment is submitted 10 amend the followng:

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

The new name must be éistinguishable and contain the werds "Lionted Lisbility Coempany.” the designation “LLC™ o the sbbreviation “LLCT

Enter new principal offices address, iCapplicable: A A Y Y R Y
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Enter Florida street address

New Revistered OMee Address:
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New Revistered Agents Signature. it changing Repistered Apent:
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Il amending Authorized Person(s) authorized to' manage, enter the e, name, and

address of cach person_being added

gr removed from our records:

MGR = Mauanager
AMBR = Authurized Member

Title Name Address
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D. It amending any other information, enter change(s) here: (Anach addional sheets, if necessury)
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