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COVER LETTER

TO: Registration Section
Division of Corporations

—

SUBJECT: E | Fngn cic ! L C

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return ab correspondence concerning this matter to the following:

p—

(f, AV.ITS)

l e

Name of 'erson

B3 350 \B\rl‘ﬁn

Firm/Company

Sy ppk 3L

O Lande

Address

P Xt

City/State and Zip Code

EIDRAGRE AT @ CMAaxC com

E-mail address: (1o be used for tuture annual report notification)

For [urther information concerning this matter. please call:

Ervany " Tt

31[5(3\ ] QUb/ -'NI‘L

Name of Person

?scd is a check tor the tollowing amount:
$23.00 Filing Fee 0 S30.00 Filing FFee &

Certificale of Stitus

MAILING ADDRESS:
Registration Section
Divisiun of Corporations
.0 Box 6327
Tallahassee, FLL 32314

Arva Code Daxtime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy
{additonal copy 15 enclosed)

O S60.00 Filing Fue.
Certiticale ol Staius &
Certitied Copy

(addiiiunal copy 1y enclosed}

STREET/COURIER ADDRESS:
Registration Section

[Mivision of Corporations

Clitton Building

2661 Exceutive Center Circle
Talluhassee. FL 32301

RECEIVED
AUG 14 201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

ERVANS TIMA

10350 DYLAN ST
APT. 1132
ORLANDO, FL 32825

SUBJECT: ET FINANCIAL LLC
Ref. Number: L17000045043

We have received your document for ET FINANCIAL LLC and check(s) totaling
$25.00. However, your check(s) and document are being returned for the
following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000082660 - E & T
ENTERPRISES LIC.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist I! Letter Number: 119A00015684

www.sunbiz.org



.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E 1 Eawmge] Lo

(Name of the Limited Lighility Company as i1 now appears on our records. )

(A TTorida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on 2 /2 7/"7 and assigned

Florida document number __ Lt 76000 45 Lt?)

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

E.T. Eawe Gy L L

The new name must be distinguishat;lc and contain the words “Limited Eiabitity Company.” the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

"y

Enter new mailing address, if applicable:

(Mailing addresy AL4Y BE 4 POST OF FICE BOX)

N
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:

Nuame of New Repistered Avent:

New Registered Office Address:

Frter Florida streer address

. Flurida
Ciry Aip Cude

New Registered Agent’s Signature, if changing Registered Agenl:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my: position us registered agent as provided for in Chaprer 603, F.5. Or, i/ this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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. If amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

and address of each person being added

title, name

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remuove

O Chunge

O Add

O Remowve

O Change

O Aadd

O Remowve

0O Change

0 Add

O Remuove

O Change

C Add

O Kemove

O Change

O Add

O Remove

O Change
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3. ¥ araending any other inforination, enter change(s) heve: (Anach additional sheets, it wecess.uy.)
.4 iy ’ . ol

e A e £y ma  n o e ———— T ——— ot it 7 o T ¢ ¥ Y - 7 o i § . —— e —

t. Effective date, il other than the date of Rling: 1 l‘a’ I Zoy 4 (optional)
[ an effective date is listed. the date must be specific and cannot be prior L date of liling ot mese than 90 days afier filing. ) Parsuant t 6050207 (3)(h)
Note: Ifthe date inserted in this block does not ineet the applicable stawtory filing requirements, this date will not be listed s the
document’s eftective date on the Depaniment 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 3u\ “ ? i e 9

s
e

Signmature of a member or autherized representatve ol a menmiber

e ——

qu&m l i

Typed or printed name of yignee

Page 3ol 3
Filing Fee: $25.00



