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Lon we 15
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

ERROSHELL CAMPBELL
P. 0. BOX 100768
FORT LAUDERDALE, FL 33310

SUBJECT: E.S.C,LLC
Ref. Number: L16000172847

We have received your document for E.S.C,LLC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $25.00.

Please 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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 119A00013552

www.sunbiz.org

Thivicionn of Clarnnratione - POY ROY £197 _Tallathacenn Flarida 29914



COVER LETTER

TO: Registration Section
Diviston of Corporations
SUBJECT: e s e Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submined for filing.

Please return all correspondence concerning this matter to the following:

E// C}}/// C(/f?/,//c'//

N mu ol P'erson

Finm/Compuny

/00 78

Address
F//f Laiclecanle, [/ D35
Cits/State and Zip Code

6 Juidé @ \Joler-rle

E-maiVaddress: (10 be esedAor future annml repont notitication)

P pox

For further information concerning this matter. please call:

J/.' y a3 zt/’” Cc/: f//bf"//

Nume of l‘:.rwn

at { %/“’,/ }

Arca Code

555 - I/ 55

Daxtime Telephone Number

EnciOsed is a check for the following amount:

1 $33.00 Filing Fee &
Certified Capy

taddional copy 1s enclosed)

0 560.00 Filing Fee,
Cenificate of Status &
Certified Copy

{addhitional copy 1s enclosed)

$25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
‘tallahassee. F[L 32301



ARTICLED U ANVIENIRVIE N

TO
ARTICLES OF ORGANIZATION
OF
-~ . .
sl LA

(Name of the Limited Linbility Company a5 it pow appears on our records, )
{A Flenda Lamted Liabrhiy Companys

- . — L e " [P R s
The Articles of Organization for this Limited Liability Company were filed on v - el

Florida document number 2 /(_Z? @/’7/}/ 7 2 th /.

and assignced

This amendment is submiited 10 amend the Tellowing:

A. IMamending nume. enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation "L 1L.C.”

. _ . . < .
Enter new principal oflices address, it applicabie: F _/( - /z_',.__/'

+

. 1 1 ' .
{Principal office address MUST BE A STREET ADDRESS) 2: A L/ A ,"', Lot ,/ 7 £ S/L )

7 . . -
A/J C]f'-{-/{] If'\/{ !' Lo 7 g 5[‘6}(/1/ gf:{ 2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of_th&anew

el

revisterced agent and/or the new resistered office address here: e
.
—
—
Name of New Repistered Acent: on
- . -ﬂ
New Regiglered Office Address: ;8
Emer Florida streer adeiress —
) o
. Florida -

Cine Zip Codr

New Registered Aeent’s Sionature. if chaneine Reeistered Agent:

! herchy accept the anpointment as regisiered agent aned agree 1o aci in this capaciiv, | further acrec to compiv with the
- - kS L= l - - L [ .

provisions of all siavuies relative 1o the proper and complete performance of my duties, and I am familiar with and
wccept the oblications of my position es registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notifled in sweruing of this chunge.

If Changing Registered Acent Sionature of New Hesistered Aovnt

Page 1 of 3



If amending Authorized Person{s) authorized 1o manage. enter the title, npme. and address of each person _being added
or removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

-f\/\ {:" L \_Q)\ \L{ {r e \ l’i— L’:Ln»’? ]J :”'VL /]-:I(_,J - IE/ C’/); ] l’,,) Cfl 7é’ g'/);‘é"[{_;/;,‘,/’i//é//m:{; e

O] Remove

O Change

O Add

{0 Remove

0O Change

O3 Add

10:1 ¥4 91 F 5B

0 Remove

0 Change

O Aadd

O Remove

O Change

& Add

O Remove

O Change

Page 2 of 3



« "D If amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)

Fix Glamelle | g beot From V. e MGE

!
(01 Hd 910 6182
i

E. Effective date, if other than the date of filing: 5? -5/ ('7 (optional)
{If an eNective date is lisied. the date must be specitic wxd cannat be prior o date of tiling or more than 90 days afier filing.) Pursuant 1o 603.0207 (X
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated tj Ll € 5 ) QU[ &

Signature of a member or authorized repfesentative of a member

Errog.e\n Campbell

Tvped ar printed namhe of signee

Page 3 of 3

Filing Fee: $23.00



