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COVER LETTER

TO: Regisration Section
Division of Corparations

r T T AL LicC

Name of Limited Lishility Company

SUBJECT:

The enclosed Artiches of Amendment and feels) are submitted for Rling.

Please return all correspondence concerning this matter to the following:

ELAaT  HAEEZ

[4 -
Name of Person

ENOOMED [/

FimvyCompany

5535 Ldke Ll'/z?(/('[ Z_}Z/@

Address

_Syect 5 Ovlgnds £ 3257
CitwState and Zip Cude

or fulufe anmual report notilication)

address: {10 be use

For turther information concerning this matter, please call:

733 567

Naytime Telephene Number

at Qaz }

Arca Coule

same of Peraon

Lnclosed is a check for the tollowing amount:

m.[)() Filing Fee.
Certificate of Status &
Certified Copy
(additivnal copy is enciosed)

O 52500 Filing Feu O3 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(udditional copy is eneclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

STREET/COURIER ADDRENS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talluhassee, FIL 32301
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TO
ARTICLES OF ORGANIZATION
1 OF.

RrrraL (e

(Name of the Limited Linbility Compaay as it now appears on our records,)

The Articles of Organization for this Limited Liability Company were liled on /2 /3 2 / Z _{é_ and assigned
Florida document number . /A o> 2212 6 g

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited tiability company here:

ENDODosMETZD [ [

The new name must be distinguishable 2nd contain the wonds “Limited Liability Company,” the designation “LLCT or the abbreviation “L1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 35 cjz 5 Q&g ‘:-!/r’&‘d,a 2 Qg(_g <

o rde - - 3 /_8 17
Enter new mailing address, if applicable: L AL D A F_]_:) L f
(Muiling address MAY BE A POST OFFICE BOX) 3505 fale [f‘ rcda Ty v
Biisades ; Seegbelis
Oa/éd o v 312/7

B. If amending the registered agent and/or registered 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: /ng éi{g? H‘/] %7
Tenr R oprictiore AT oy
New Registered Office Address: Zﬂ)_ ey
Enter Hnm i \mw uddrmv

OV/L{!JW/CI . Florida leﬁLL_

Ciry Zip Ceade

New Repistered Apent's Signature, if changing Registered Apent:

D hereby uccepe the appointment as registered agent and dgree to act in this capacine. [ further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performanee of my duties. and T am fumilior with and
aceepd the obligations of my position ay registered agent as provided jor in Chapter 603, F.8. Or, if this documenr is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the Limited liahiliy

company has been netifiod in writing of this change.
K Sl ,4//,%//

If Changing Registered Agent, Signature of - az—;
- €
Page 1 of 3 -
N . :4-
<D

5
)




.............. F o B

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  _Rawia KotB

amge  ofank Hebz.

S amEmaEsns R e A R RER

e At Bttt ol Bl e e e Bt ———————————— . - %

Addrusy I'vpe of Action
— .
_2612 ! L p T — DO awd

Maiblaod , FIBZISL . e

O Change

_‘)ﬂ.lem_aéwmp A O Add
J
W@,ﬁ vl O Renwave
BSOM ﬂ}fLﬂfIhungc d Addve ss St

_é’.«/'/&//%'/ oo - St oo - gyt . [, 37 R

0O Add

O Kemove

O Change

O Add

0O Remove

8 Change

1 Add

O Remuove

O Change

0O Add

O Remove

O Change
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I.. Effective date, if other than the date of filing: (eptional)
{IFan etfective dale is listed, the date nust be specific and cannot be prion w date of filing or meone thar 90 days alter filmg ) Pursueant 1o 6050207 (3%b)
Note: Il the date inserted in this block does net mevt the applicable sunutary Bling requirements, this date will not be listed as the
document’s eftective 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.

Dated C,? /// 26’/¢

Signature ol s menter o aulhont @ repr T member
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