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TO: Registriation Section

Division of Corporitions

SUBIECT: E\—"z\(\ 6"(0&-’@ Floﬂ({a (30\5)\\\

COVER LETTER

Name ol Timited Linbility Company

The enclosed Articles of Amendinent and feetsy are submitted for filing.

Please return all correspondence cuncerning this matter 1o the folloaing:

Ogr\ Cl_/+ %-C&l r

Name of Persol’

A

Firm/Company

\V2N60 w . Mlandic Blud

Coral  Soning S

Address

L 2507

CityiStae and Zip Codle

ona @ elad nedttonad. @YY

L-mail sddress: (1o be used for futere annual report notification)

For turther intormation concerning this matter. please call:

Caned \\‘QU/

Nuamwe ol Person

LG, 2yE-TE00

yflscgl is a check Tor the fullowing amount:
NS235.00 Filing Fee

O £30.00 Filing Fee &
Certiticate of SLaigs

MATLING ADDRESS:
Ruegistration Section
[Hvigion of Corporations
Py Box 6327
Talluhassee. F1 32314

Arca Code Daztime Telephone Number

0O 835.00 Piling Fee &
Certilicd Copy Certilicate of 388U &

Certitied Copy T2

taddainal copry 1 encivaed)

faddmanal copy s enclnsedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Huilding,

2661 Exccutive Ceater Cirele
Fulluhussee. FLL 32301

wi ez L4

Q374

0%
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Elpd Grovp Clovide (pels) (11 LLC

1Mo of the imited Liahiliy Company as it mow appedars on our records. )
(A FTordn Dinuted Tiabifiey Company)

The Articles of Organization Tor this Limied Liabiliny Company seere filed on Oa] [ﬂao \r LO ana assighed
IFlorida document nuniber 2 [a 2‘ I_ D: jEkm: i

This amemdment is submitted to amend the following:

A Ifamending mame, eder the new name of the limited biability company here:

El-Ad Florda (CendeS L) C

The new msme must he distinguishable wd contain the words ~Linited Tiabiline Company,™

the designation =1 107 ar the abbrevistion *1 LG T

Enter new principal offices address, if applicable: \ 9\\“ k’ D \J\J E\_HQ l/\ ’H C %' Vd]

(Principal office addross MUST BE A STREET ADDRESS) CC Ccud SP\ 18 E} 5
Plord e 2oa—

Enter new mailing address, if applicable: \ 9'\‘{ (OO \/‘\’ . Q.[—lo V\Fh ( 6\\f,

(Mailing address MAY BE A POST OFFICE BOX) C(‘, e\ c"\rO\ W\C‘\ <

Qoviola o]

B, If amending the registered agent and/or registered office address on our records, enter

the mame of the new
registered agent and/or the new registered office address here:

Nane of New Registered Avent:

New Redistered Office Address;

Forter Florida soreet address

. Florida

iy

New Registered AgentCs Signature, i changine Registered Agent:

GE'IH

- =
{herchy aceept the appoinmment as regisiered agent wid agree fo aer in this capacine | friher ayure L,_ACU—{-UHJ

Hy il the
provicions of all stanutes relative 1o dic proper and complere performance of s duties, and 1 am ,ffumffcu. wigh cond

aceept the oblivations of my position as regisicred agent as provided for in Chapter 603, F.5 Or, if i doc@nent is

heing filed (o meredv reflect a change i the vegistered office addvess, [ hereby coniirm thai the limired Hiahifioe
company has been nofied inwriting of this change.

IF Chenging Registered Agent, Signature of New Resistercd Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or remuoved from our records: :

MGR = Manager
AMBR = Authurized Member

Title Nanie Address Tvpe of Action
O Aadd

[ Remove

O Change

O Aadd

O Remove

O Change

O Aadd

O Remove

0 Change

O Add

O Remove

3 Change

D Addd

O Remone

O Change
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. I amending any other information, enter change(s) here: cdnach additional sheets, if necessary.y

. Effective dated if other than the date of filing:

{optional)
(I an effective date is listed. the date st be specitic and caniet he prior o date of filing or more thiey 90 diass atier filinea) Pursuant oo H05.0207 (3)(by

Note: {f'the Jate inserted in this bloek does net meet the applicable staiutory tiling requirements. this date will not be listed as the
document’s etlective date on the Department o State’s records,

(b} The 90th day after the record is filed.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of:

~f

Dated ) Ve 9\ czi i {9 C \‘/]

—
—d
=
- : : S - T
Stgnature of s member or authaized represeative of o member T e
L ]
O Mokcf : .Ewrf;-
LA A L m T
Typed or printed nume of signee Fo gy e
e W
R
a2
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Filing l'ce: S25.00




