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COVER LETTER

Registration Section
Division of Corporations

BIECT: ELL i QMJ MN d+£M An L L.L C

Nume of Limited Liubility Company

senclosed Articles of Amendment and feets) are subimived tor Bling.

ase return alt correspondence concerning this matter to the following:

I
_Lad Mﬂw S5

Name of Person

Ehcion + M?“-?J TL-%M,J@ Llc

FirmCompany

1231 Wadiy T~

Address

“Teampa FC B262¢

City/State and Zip Code

INAS @ Eeg 6 PLUS 0S

=-mail address: (10 be used tor future annual report nonfication)

st further information concerning this matter, pleise call:

—
B NNV Mews‘pj w813, 26 95 2 ¢

. T . - .y .
Name ot Persan Arcu Lode Davtime Telephone Number

nclosed is o check torthe oliowing amount:

%35.”“ Filing Fec — S3n Filing Fee & S35 Filing Fee & [0 seu.00 Filing l'ee
Lertifcute of Status Certthicd Copy Certificate ol Status &
tadditonal copy is enclimed Centitied Copy

(additonal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FE 32314 2413 N, Monroe Street. Suiie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF l— ’L- E D

/E#{;L\‘ﬂfd‘l\' MAH\‘*‘QNA\JQ ZUZ'_QZ.‘EZI AM 9: 09

(Nume of the Limited [inhilitv Company as it now appears on our recopthe) 5 i 7 05 700
(A Flortda Linnted Liability Companyy e LLaHAGSTE v

s Articles of Orgamzation tor this Limited Liability Company were filed on , 0 N oV Zo I b and assigned

rida document number L—- I ((7 D 00 Z O 7 2— 5 [

s amendment is submitted to amend the tollowimy:

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

new mitme must be disiinguishabte and contain the words “Limited Linbility Company.” the desiznation =LLCT or the abbreviation =1L L.C

ter new principal offices address, if applicable:

incipal office address MUST BEE A STREET ADDRESS)

ter new mailing address, if applicable:

aifine address MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
sntand/or the new registered office address here:

Nane of New Registered Agent:

Now Rewistered Ottiee Address:

Enror Floricda sireer ocedross

. Florida
i S Cencle:

8 Registered Aoent’s Sienature, if chaneine Revistered Avent:

sehy aveept the appointiment as regisiered agenr and agree 1o act in ihis capacine [ furiher agree wo compleawith the
nisions of all staties relarive w the proper and compleie performance of my duties, and Tam familiar wirh and

ept the obligations of my position as registercd agent ax provided for in Chaprer 603, F.S. Or, if this document is

ng filed to merelv reflecr a change i the registered office address, hereby confirm thar the limited liahility:

npany has been notified inmwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




mending Authorized Personts) authorized to manage. enter the title. name, and address of each person being added
refigved from our records:

iR= Manager
18R = Authorized Mcember

e Name Address ['vpe of Action

18R “Tuay uﬁumps 12317 LU&} g4 e Tadd

,/GMFA ":FL % 3 2.6 TIRemove

‘ | AMBR
’ CL\’-\""[)-Q ‘PO”’ Monr AI\“\; 6 _{D ){(’h:mgc

Y ASumr ®m.mp C_‘AE_A_ res. 1}3\ 1 w"} (-/Q("H ?L TAdd
/EV"‘PA /FL 3 3é7 26 ﬁeﬁicnmw

CiChange

OAdd

O Remove

CIChange

TiAdd

CIRemovy

CChange

C1Add

JRemove

TIChange

DAl

ORemove

Change




H amending any other information, enter change(s) here: cdnach adidivional sheets, if necessary. )

i)/EﬂHOué‘ " Dioawa  CAsaces

2) U?AA'{Q :'T\:\h‘, M!\J?I!_S ,\@m»{ Ofﬂ(\ﬁ‘/{ug
_MAnpge cnd %cw’bhj ond  MAbke )ud
AMBR

Effective date, if other than the date of hiling: toptional)

(I an ettective date is listed. the date must be specitic and cannot be prior 1o date of iling or more than 90 duyvs atter Hling, ) Pursuant o 60383207 (3 )b}
Note: 1 0w dae inserted inthis block does not meet the appliciable statutory filing requirenients, this dite will not be Hsted as the
document’s effective date on the Department of State’s records,

1 record specities a delaved effective date, but not an ettective dime. a1 12:01 woan. on the carlier of; {(by - The 90th dav atter the
wd s filed.

| Yated MA"‘} I ﬁhh/l _ 25))20

Typed or printed namue of signee

R —_— . o = y1 o



