(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pckue [ war [] maiL

{Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(URRITNTO

700300838137

R L Ty el 00
. —
= ~
- .
o oo
L. E -
; ~n -
. Wi
3 2 -
i
S &
S. WARREN

JUN 3 0 2017




COVER LETTER

T Hegistration Section
Division of Corporations
’

Y

SUBJECT: EEV jnvestime s WL e

Name of Limited Liability Compans

The enclosed Articles or Amendment and feefsiare submitted for filing.

Please return all correspondence concernimg this manter to the tollowing:

E'Y OlCi MCL\ W

Name ol Persan

EEV owestme~Fts 1LLC

Firm Company

W22 GClenlaucel oco¥s @

Addiess

Tak CLU 300571

i Stawe and Zip Code

Syral \ S\ (@ \AO‘\_\(Y‘\C(,«.Q O v

Tl address, 1o he used Tor tuture ansual repori nouticaion)

For further information concerning this matier, please call:

Cqad prati\ Qs M US54

N of Person Area Cade Mastime Telephone Number
Enclosad is a check tor the lyg 4oLt
O $23.00 Filing Fee $30.00 Filing Fee & O 55500 Filing Fee & 0 S60.00 Filing Fee,
Curtifeate of Status Certified Copy Certiticate uf Status &
taddivonal copr i enclosed: Certitied (_.l.!p)'

tadditional copy 1 enclised

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Kegisiration Section

Division of Corporations Ihsvision of Corporations

PO Box 0327 Clitfion Building

Tullahassee. 1L 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

EEV in\,‘eg—\rme/;«f)) W

{Name of the Limited Liability Company as it now appears on our recerds.}
1A Florda Linnted Thabitiy Companyy

The Articles of Organization tor this Limited Liabihity Company were filed on ~\‘Y\G'-\a_c _,_Q.O V1 and assigned
Florwda document numbcer L {Tooo \O 3 A4 >

Thiz amendment is submitted 1o amend the following:

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

The new name must be Jistinguishable and contam the words "Limited Liability Company.” the designaion "LLCT or the abbreviation "L L.CT

Enter new principal offices address, if applicable:

(Principal office gddresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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 ol New Rewistered Agent:

-

New Rewnstered Othce Address:

Enree Florida sireet addiess

. Florida
Craw Aip Code

Now Registered Agents Sipnadure, if changing Registered Agent:

{herehye aceepr the appoinmment as registered agenr and agree to act o0 dhis capacine, 1 fidier agree i comply with the
pravisions of all stanies relative 1o the proper and compliore performance of my duties. and I am familiar with and
aceept the obligaions of my: position as regisiered agent as provided Jor in Chaprer 605 F.5 Or, if this document is
heing fited to merely roflect a change in the registered office address. Therehy conpivm thar the liwied tiabiline
company has been nowified nowriting of this change.
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If amending Authoerized Person{s) authorized to manage, ¢nter the title, nume, and address of each person heiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address

AMBR _2\ies kassab

ALLo) palm lake Sy Aw

Tvpe of Action

3ol
O Add

sacksonute 81 32218 (@hemow

O Change

MBR  NyANGTIEL \tidp

Yo\ cinderbed DO 0 Add

_JackSownilMe L 3ax7

0O Change

Y5l Cindexbed Dy K

E@é‘éb&\)_\\ﬁ\e_iz_l _3’_3_19_'5_7_[] Remove

O Change

0 Add

O Remwve

O Change

O Add
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O Remoe
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D, If amending any other information, enter change(s) herer luach additional slieets, [fnecessary.)

E. Effective date. if other than the date of filing: {optional)
(I an ettective date is Listed, the date must be specitic and cannot be prior fe dute of tiling or more than 90 davs atter 1iling ) Pursuant t 6030207 131k
Noter Hthe date msered inthis block does not meet the applicable statwtory filing requirements. thes date will not be histed as the
document’s effective 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 eariier of;
(b) The 90th day after the record is filed.

Daed_~S e DT 91

E‘Z}&Tﬂc 1bl.‘1 or authotized rcprcscnmlm‘ O]- A member

Signature st

Evad Malik

Typed or prnted namw of signec
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