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COVER LETTER

TO: Registration Scetion
Division of Corporations

E<E Macine Secvices (LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Please rewurn all correspondence concerming this matter to the foliowing;

e ke (oroned

Name of Person

Cototado “Tok Secvies o5 §L LLL

FirmyCompany

420 92218 S £ Myaiko ¢4y €L 34725

Address

CitwsSiate and Zip Code

(oconad orerxSecNices @G masl . (6

E-nwit address: (1o be used tor future annual report notification)

For further tnformation concerning this matter. please call:

MC\(:J\TU\ COCOY\C&C\U

Nume of Person

Z2-2013

Davtime Telephone Number

;!l[q-’“ )

Arca Code

Irlclyd is a ¢heck for the following amount: 2y
¥'S25.00 Filing Fee 383000 Filing Fee & 01 $55.0u Filing Fee & 01 560.00 Filing Feg»
Certified Copy Certificate of Starus &

(actditional cupy is enclosed) Certified Copy. ™
(additional copy i.{}aciosu:d)

Certificate of Staus

(W

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tatlahassce, FI. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ 9E Moeine Seriiees LLC

{Name of the 1imited Liabilitv Company as it now appears on our records.)
——-———-——-“-—-.—-T-.q..r_—_.-_-—l—.—.-.—.—ﬂ%

fA Florida Limutea Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on Suf\ t’ Z,(:’ 20 15 and assigned
Florida document number L. L 6000 U \ \] ‘%C{)

This amendrent is submitied to amend the foliowing:

A. If amending name, ¢nter the new name of the limited fiability companvy here:

The new nume mast be distinguishable and contain the words “Limited |Liability Company.” the designation “1LC™ ur the sbbrevigtion =1 L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

B. it 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:

o

Name of New Registered Agent: -

New Registered Otfice Address: -2
Enter Flovida sireet address I\i‘ R
3
. Florida N !
Ciy Zip Code - ~
==
.. —nt
New Registered Aoent’s Sivnature, if changing Registered Apent: N
—
=

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm thar the limited liability
company aas seen notificd in writing of this change.

If Chunging Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bl Nectq Edlia AGas Q4 St o o
¢ pcaSodn S B2

CIRemove

OChange

CAdd

CIRemove

LIChange

OAdd

1
O Rcmo\rn:;‘)

: OChangé

Cadd i

-

)

ot

O Remove

e Y

O Change

Jadd

CRemove

O Change

add

ORemove

O Change




D. 1f amending any other information, enter change(s) here: (Auiach addirional sheets, if necessarv.)

. a
[R]

et :

—

= )
o
fany

(optional)

e , . ~ ol
E. Effective date, if other than the date of filiny: \-l |2(9 l \
(e edfective date s Hsied, the date must be specitic and cannot be privr 1o date of filing or more than 90 days atier filing. ) Pursuant 1o 605.0207 (3)(b)

Note: 1tthe date inserted in this block dows not mect the applicable statwtory filing requirements. this date will not be listed as the
documerni’s etfective dute on the Pepartment of Stale s records.

I the revora specitivs o defuyed cifective date, but not an ertective tme, at 12:01 a.m. on the carlier of? (b)  The %0th dav atter the
recard 15 tiked

Dated . :
/ 7 A_éﬁwﬂ_h . .
t a member or authorized representative of o member

Sgnature

Elzabedh

Typed or printed name of signee

_T—C) \/CL—(

Filing Fee: $25.00



