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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘,"EA‘L!NL- Sac,u'rto.._) C{-\,_rrf‘rL Lol

Name of Lismited Lighility Company

The enclosed Articles of Amendmient and fee(s) are subanitted tor filing.

Please retum all correspomdence concerning this matter to the following:

Efis  (r1eaLOEZ

Nuame of Person

Firm/Compuny

2016 Ry Do agr. 904

Address

MAM &emney L 331441

Cif_\'.fStmu and Zip Code

E@CQ&”@ME&}V\

E-mat address: (1o be used tor future annual ieport notsfication)

For Tarther information concerning this matier, please call:

EPRIS (1RALDE 2 754, 64 - 0650%

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $2500 Filing Fee %30.0{) Filing Fee & O $55.00 Filing Fee &
Certificale of Status Cermificd Copy

(additionnl copy s cnclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corporations Division ot Corporations

1.0 Box 6327 Clifton Building

Tallohassee, 1L 32314 2661 Executve Center Circle

Taltuhassee, 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HE—ALFNG- g)Lu*r{or\_\ Cfp‘n‘:‘& LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timied Tiability Company)

—

The Articles of Crganization for this Limitcd Liability Company were filed on 09 2-07' 2016 . and assigned
o - ——
. 1w = b
Florida document number L 16000/82 32 ’:;‘ . . , -
N f
: - . - =
This amendment is submitted to amend the following; -'
= )
AL If amending name, enter the new name of the limited liability company here: rie @
- U
- oo
The new name must be Jistinguishable and eontain the words “Limited Liability Company,™ the designation “1LLC™ or the abhreviation “LL1.C™

Enter new principal offices address. if applicable: ! 380 NE }A'AM‘ M\DE""’ s &
(Principul office address MUST BE A STREET ADDRESS) STE. ! 3 g A

Miam, P 331749
Enter new mailing address, if applicable: !580 NE MMMI aﬁKOE"—JE&

(Mailing addross MAY BE A POST OFFICE BOX) eTE'. ’3% 4
MIAmL e D519

B. [If amending the registered agent andfor registered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Asent: E RIN e ArDe2Z
New Reeistered Oflice Address: 2016 .6)1\'" D@. ALT. Qo4

Fnter Floride street address

MIAML & A Florida 35’““‘

Cine 7ip Coder

Noew Resistered Apent’s Signature, if changing Registered Apgent:

I hereby aecept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of ore dutics. and Fam Jamiliar with amd
accept the obligations of my position as registercd agent as provided for tn Chapter 603, F.SOr. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the linied liabiligy

company has been notified isnowriting of this chcsge.
W S

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

<or removed from gur records:

MGR = Manuger
AMBR = Authorized Member

Title Nt

M. Apam BiopLe

Address I'vpe of Action

24 Sw /A St APT. R paa

MEA  Frag (~eatdez

Oamiae Be?tan |, B @

23004 O Chunge

380 NE MIAM) (PAeOR0S QL@
W- /38 A 0] Remove

M’AM,‘ F‘L— SB’qﬂ O Change

0 Add

O Remove

O Change

0O Audd

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Il amending any ather information. enter change(s) here: (duach additional sheets, if necessary)

.

T —h
4 (o]
B~ L
] o= -
—a= el
- 1 —
N r
X
=z
i O
o~ &N
[o

. Effective date. if other than the date of filing: {optional)
(If 2 etTective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Punuant to 605.0207 (3xh)
Maote: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date 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.

T
Dated ceE b 0~ /”Mlq-

518[]:[111113 of a member ar authensed l’l:’]{l.,'\'L‘ﬂlIlll\'C of a mcmbc[

P CIAMLO&?.

Typed or prmied name ot signee
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Filing Fee: $25.00



