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COVER LETTER

T0: Registration Sectiun
Division of Corporations

SUBJECT: Sl LLC_,J

N of Limited Liability Campany

The enclused Articles of Amendmeni and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Mac Peoda Dot Je=

Name of@Jrson

F20as O

l"irm/(,"tq)lp;m_\'

031G A Bded Steeet ™7

Address
lewpa. B 30| 7
i Citv/State and Zip Code

I
m(_lodmja.‘s&@@‘ L om.
I-mail address: (o be dstd for Tutare annuaal report notitication)

For further informatton concerning this mater, please call:

MC{(w Recda. ok S W Ti7 _3H-¥6SS

Name of Perftn Arca Cuode Pavtime Telephone Nansber

Enclosed is a cheek for the foHlowing amount:

[1 825.00 Filing I've [Z 530,00 Filing Fee & L1 $35.00 Fiting Fee & 1 860.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
taddrtional cepy i35 enclused) Certified Copy

{odditional copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Miviston of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, 11, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ESCARGO, LLC S DI

{Name af the Limited Liability Company as it now appears on otr records, )
(A Tlorda Timied Tiabihity Companyy

The Articles of Organization for this Limited Liability Company were [iled on 05/ D' / CQOI’] Cand assigned
Florida document number L-\ 7 OOOD Q(Oq go

This amendment is submiited to mmend the fallowing:

A, Hamending name, enter the new mame ol the limited liability company here:

The new name must be distinpuishable and ventain the wards “Limited ITu;;mn ( U1;|T|n\ the designation <1I.C LC™ e abbreviation <1.1.C
Enter new principal offices address, if applicable: | I5/6 A} %D\C{J )K&S
(Principul affice address MMUST BIE A STREET ADDRIESS) 7-(:J~m ! . _CQ_/__?

Enter new muailing address, if apphcable: 1 131 (L__A/ \ ;cln;/ﬁ_S"Wfﬂ‘&' Qh( C//
(M aiing address MAY BE A POST OFFICE BROX) 72! m'[}: PL BE_CLL? -

B. Ifamending the registered agent and/or registered office address on our records, enter the miune ot the new registered

aeent and/or the new registered olfice siddress here:

Nume ol New Registered Agent:

New Repistered Office Address: y\ / / 7 —'_’

tonter Floefda streefladdre <s

. Florida
Ciny / Zip Contr

New Registered Agent’s Sigisture il changine Registered Agent:

L hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ jurther agree to compl with the
provisions of all siaruies relative to the proper and complete performance of my duwies, and Tam fomitiar with and
accept the obligations of my position as regisiered agent ax provicded for in Chapier 603, 1250 Or, i this doctanent is
being filed to mereh: reflect a change in the registered office address, Iherehy confirm ihat the limited Habifin
compeny has been notificd inwriting of this change.

IT Changing Registered Agent, Sipmature of New Registered Apent




L ahending Authorvized Person(s) authorized to manage, enter the title, name, and address of cich person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Nume Address Lype of Action

MBR  Wboren Giths 4039 Duke Tt 3 o
Lard O Lokes S, 24438 g

Title

AR Readles Soseph a3 NGk o
Tempa FL 236D pe

L MWChunge

Tamps FL_ 3Nl pen

—IChange

J1Change

~TAdd

CIRemove

CIChimge

S1Add

ClRemove

Change

LA

ZJRemove

~IChange




D. M amending any other information, enter change(s) heres (Antach additional sheets, if necessary.

F. Fifective date, if other than the date of filing: {optional)
{1 an etfective date is listed. the date must be zpecilic and cannot be prior o date of liling or more than 90 Jass after fling. ¥ Pursuant o 6030207 (3)th)
Note: [T the date inserted in this block does noi meet the applicable statwory [iling requirements, this date will not be listed as the
document’s eftective date un the Department of State’s records.

I'the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr o (Y The 90th day alter the
record is liled.

B 10/5030

Signature of g membes Or suthorizeFrepresentfy ¢ ol a mémber

Mo Btk Dhois e

Ivpedor pr'&j’?d name ol signge

ilitnag o WIS 0D



