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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: eL D ]O(OQQ(”HQ S LC C_

Name of Lintited Liability Ct)lllpi\f;}'

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this mater tu the following:

(Y\our%cu&L <, WQ% NV~

Namc of Person

ECD  froperhes Ll

'y imy/Company

3720 N 45@16%, Suldle (00

Address

Cosnesville FL 32006
Citv/State and Cude
Kriswo md@aif&ffk}?, Cowm

L-man! address: (h»r"ot used tor future annual report notification)

For further information concerning this maiter, please call:

o aoq ek UUOLQV\& 352, 375-751/

Name of Person Area Code IYaytime Telephone Number

Enclosed is a check for the tullowing amount:

%25.00 Filing Fee O $30.00 Filing Fee & O] 555.00 Filing Fee & 0 S60.00 Filing Fee,
Cernficate of Sunus Certified Cupy Curtificaie of States &
(additional copy is enclosed) Certificd Copy

(adeditinnal copy 15 enclosed}

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box G327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION B Era:- E D

OF
02ZHAR 10 PH [2: 42
ELD Properhiap LLE

{Name of the Limited Liahility Company as il now appears on our records. H
2 Sempany) AS0EE,

i STATE

:)'("‘J
ot i

"n
{._

/&O! (o and assigned

The Articles of Organization for thas Limited Liability Company were filed on (0 /C?

Florida document number L } LP O 0 O i1 I ?g;)\

This amendment is submiticd to amend the following:

AL I amending name, enter the new name of the limited liability company here:

N E

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ ur the abbreviation “LL.C."

Enter new principal offices address, if applicable: AJ l }q
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: I\J/ 1 ' )
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced 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: mafq MQ/‘\L K (AJOL q ney
New Rewistered Office Address: 3 7 Q-O N W L—{ 3 '-d 6_'_ SL.L/{*ILf { U O

Fater Florid sireet address

60&(\63'\/\”Q Florida 3260 G

City Zip Coxder

New Registered Apent’s Signature, il chanuing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. { hereby confirm theat the limited lability
company has been notificd in writing of this change.

-W%ﬂqm// VY ppean

If Changing Rygfstered Apent, Signature of New Regiatered Apent




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

ST Nanede Sullivan 8720 N 439 St#00 o,
Coinesville FL32606 i,

CiChange

ST (acgacet Wagne 3720 Nul U3 SHE 100 wai

Gﬂiﬂ(%b’l J ’ Q( F;(" 52@06@!&'1!1&)\1‘

OChange

Oadd

ORemove

ClChange

OAdd

ORemave

{IChange

fiadd

CIRemove

OChange

CIAdd

ORemove

(JChange




D. If amending any other information, enter change(s) here: (Atach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ECan effective date is listed, the date must be specitic and cannot be prior to date of (tling or more than 90 davs afier filing.) Pursuant o 605.0207 (33h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Staie’s records.

If the record specifies a delaved effective date, but not an oftective ume, at 12:00 aam, on the earlier of! (B)  The 90th day after the
record is fited.

Dated /%MC//Z— 7 . 2022—
VY Ytid apod Lo VY ronrc el

Signdture of a,p€mber or authorized representative of a mgblor

Mapragaref < /4/&4 22

Typdd or printed name of signee

Filing Fee: $25.00



