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COVER LETTER

T Registration Section
Division of Corporations

Escar%g LLC

ame of Limited Liability Company

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

Please return all cortespondence concerning this matter to the following:

M(AQ MUO

Name ol Person

foceen LLC
LEICNNN <c;1«r)\ CAQeey pph CI!

\C\N\CE\ T

Citv/State and Zip Code

Qscc@@ e G man  Com

I -mail atddisss: {1o be u'Qtd’f'Or@lurc annual report notihication}

| >
Mac Dawic 8, 035U

Name ol Person

For further intormation concerning this matier, please call:

Duytime Telephone Number

Enclosed is o check Tor the following amount:

[ S235.04) Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fee & { 560.00 Filing Fee,
Certilicate of Status Cenificd Copy Certificate of Status &
(additional copy s enclosed} Certitied Copy

(addinonal copy is enclosed)

Maniling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

1.0, BBux 6327 The Centre of Tallahassce
Talishassee, FLL 32314 2415 N Moenroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

(Nume 06 the Limited Lidbility Company a5 it now sppears on our records.}
(A Flonda Timited Libiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Os/oj /QO } " and assigned
Floridy document numburL \ ‘_70 OCO C]b LRO

This wmendment 1s submitted w amend the following:

A. I amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contaimdhe words saaace tiability Company.” the designation “LLC™ ar the abbreviation "L.L.C"

A
Enter new principal offices address, if applicable: _ I
(Principal office address MUST BE A STREET ADDRESS) ’ ol o
Enter new mailing address. if applicable: -

fMailing address MAY BE A POST QFFICE BOX) ] -

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 Rewistered Avent

01l
{

New Registered Otfice Address: r

Enier Florida strear adidress

. Florida
Ciry Zip Codv

New Registered Agents Signature, if chapging Revistered Agent:

[ hereby accept the appoingnent as registered agent and agree to act in this capacity. | Jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am famifiar with and
acceprt the obligations of my position as vegistered ageni as provided for in Chaper 603, £.5. Qr, if this documeni Is
being fited to merely refiect a change in the registered office address. 1 hereby conjirm thai the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature o1 sew Hegistered Agent




If amendine Authorized Personts) authorized to manage, enter the titte. name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nune Addruss Tv pL of Action

e . c\
AMBR  Dovolive " 12l M) SDnd Shseek Sy
DeGiaventalt <o CL 36 o

ClChange

&M@Q Ebrime Jousey \131 IV Sdad Sksee 1 PPN

\(’\\N\OCK FL 33('0 {? JRemave

OChange

JAdd

CRemove

ClChange

M Aadd

O Remeve

O Change

O Add

Olemove

Ul Change

CJAdd

ORemove

CHChange




. If amending any other information, enter change(s) here: (Avach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: 7‘0{'1 7/902 | {optivnal)

tiran effectve date is listed, the date must be specilic and cannut be prior 1w date ot [iting or more thun 90 days after filing.} Pursnant w 603.0207 (3¥b)
Note: 1 the date inserted t this block does net meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective daie on the Department of State’s records,

1 the record specities o delayed effective date, but notan eftective time, 2t 12:01 a.m. oncshe carlier of: (b)) The 90th day after the

record s tiied

Dated (7’2(7"233‘ .
e Srwsi

Signature of a member or authonzed representative ot a member

Mace Daoes

Tvped or printed name o signee

l:;l;llll l:‘"l“ q"; nl‘



