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TO:  Registration Section
Division of Corporations

sunsEcT: £ 9 S Gﬂouﬂ Lic

Name of Limitet Linbility Company

The enclosed Articles of Amendment and focfs) are submitted for filing,
Please return gl correspondance conoeming this matter to the foilowing:

Aeﬂ-f / L

Name of Persun

£88 G!Enu;o LiC.

PirmiACompuny

/1576 SL 123 ave T
Addnss

Miami , Florida 33)84

City/State and Zip Cotk:

5[Q]5£§ QE e_? Eﬁéﬁ%;' (;'&fn
s: (to annuyl report natihcation)

For further information concernipg this mater, plense cali:

/é?‘gfﬂ'f iz a 286 y_ (18- 5388

Name: of Person Arica Code Daytiru: Telepbons Number

Enclosed is a check for the following amount:

@ $25.00FilingFee [ $30.00 Filing Fou & O $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Ceutificate of Status &
(ndditional copy is encloged) Certificd Copy
{ndditioua) vopy i1 englosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporatons
}’.0. Box 6327 Clifton Buflding
Tallahagyes, FL 32314 266] Executive Center Circle
Tailahassee, FL, 32301
vSN de0o 9696EE950GE

S@/Z8 3Fovd

@ | | COVER LETTER HISDO0D 132.4ag
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ARTICLES OF AMENDMENT FILED

on 95 JUN -3 KM 8 04

ARTICLES OF ORGANIZATION e T T
OoF SECRETARY Ur Stalt
TALLAHASSEE, FLORIDA

ESS -GRoup LLC
Mape of fho I, =iml% '-'"rhd!lﬁ S:;mwsluﬁ Plfl[yii Eﬁv‘;;mpnysfg oy wur recorde)

The Articles of Orgmaization for this Limited Liability Compasy wers filed on 5 / {7 / 15 and assigned
=2 /4,
Florida document number _&~ / 80000 8§24 49 .

Thiy amendment is submitted to amend the following:

A. Ifamending aame, enter the svew name of the limited linbility tompany hers:

The new nanae muat be disringuishabls und contain thé words “ Limited Liability Compeny,” the designation *LLC" or the abbravigtion *LL.C."

Enter new principal offices address, if applicable: A7 S /A2 Awe H2
(Principal office address MUST BE ASTREET ADDRESS)  /Mlidgni_, FL__I3/594
Eater new mailing address, if applicable: Same - Aéau@

(Mailing adedress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our recoeds, enter the pame of the new
registered agent apd/or the new registered office address here:

Name of New Registered Apent: __go_bgﬁj' _/?JAJ Z.
New Registered Office Address: /5785 Suw) [fA2 Ave .
Enusr Flovidet street address
Miami Fiorida L3 /5L
Cly Zip Codu
N iser ed Agent's Signgture if chang [&erad Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
pravisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this dovument is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

xrcimtng Registered Ageht, Signatury of New Registered Apent
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If amending Authorized Persou(s) authorized to manage, enter the title, pame. and address of each persog_belng added
or remaved from oy records:

MGR = Manager
AMBR = Autborized Member

itle Name Address Type of Action
MGR e AndeZ . LE YN, 4 A # 255 O Add

Doeal , FL 33174 Mi:mm

0O Change
MGR I T d 578 i 123 ave B2 paw
) ¢ F L J Remove

_7K(2hanae AJ:/ZEII
MER Eaéﬂa'}' Ew'z /578 S /33 ave #L 1 aa
M/;‘HE‘H';,_ FL 3&3% 1 Remove

3 Change Addrest

O add

00 Remove

B Change

0 Add

0 Remove

— 1 Change

0 Add

0 Remove

0 Chbange
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‘D. Ifamending any other information, cater change(s) here: (dnach additional sheats, if necessary,)

E. Effective date, if other than the date of filing:

{optional)
(I effcotive date s listed, the dove gk be specific and cannot b prior 10 dube of filing or more than 0¢ diys afier filing ) Pususat to 605,0207 (O)Xb)

document's effective date on the Depariment of Stale's recotds.

Nats: If the dabs lnserted n this block does nat meet the applicable statutory filing requirements, this dute wilf not be listed as the

{db) The S01h day after the reoord is filed.

It the racord specifios a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:

Dated OQJJDB’

X N A

L :ﬁ;gnanhfofa memper or awhorked representative of a member

Z0!5

A, aﬁwéj /? Uz,

Typed or printed nunke of stgnes

ca/58 39vd

Page3 of 3
Filing Fee: $28,00

¥sn dd00

9p & W €- NrEie

LIy N e

9R9EEETEBE

v@R:ZT GIBZ/EA/98

SERE



