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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: E/m G{S{Om '40_@{5‘ LLC

Nitnne of Limited Liahility Compsany

The enchosed Articles of Amendment und feers) are submined far Aling.

Plense teturn all corresnomdenve converning s satier 1o the fullowing:
i i g

~Jefe wy D %{!Hc‘tg v

Nae of Persan

Y Coustom Home 5 ULE

FirmCoempany

(ene

Address
Sqvasofa £ 3%93/
CityrState and Zip Code

Jefl] emeushm pameS@ emall . Com

Eonmal wdidress: Mo be used for uture atmeal report notlkeation]

#%,HQ_IKQ /i

For furgier nforetion concerning this makier, please call:
¥ I

JQ?FFetLq D, QS/Mqu
\J Nate ol Person

95 9% )

Naytime Telephone Number

al (i(?{/_J

Arca Uode

Enclosed is 1 cheek for the fellowing amount;

3 560.00 Filing Fee,
Certificaie of Stus &
Certitied Capy
Cadditieend copy s encluacd)

0 $55.00 Fimg Fee &
Certified Copy

radditiona] copy iz enclosad)

3 $25.00 Filing Fee 1 £30.00 Filing Fee &

Certificate or Smtus

Mailing Address:
Registration Section
Division af Corporations
PO, Box 6327
Talahassee, FL 32314

Srreet Address:

Registration Section

Division of Corperations

The Centre oi Tallahassen

2415 N NMonroe Strect. Suiie §10
Tulluhassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nanwe ot the Limited Liability Company as it naw appeirs ongur revords.)
(A Flenda Dimnted Lataliy Company)

The Articles of Organization tor this Limited Liability Company were filed on 5/// /) QC—’{? and assigned
Florida document number L-I_:? C00| Q.G_G'S?

This amendment is submitied 10 amend the following:

A, I nending name. enter the new ngme of the limited linhility company here:

The new name must be disiinguishabue and contain the words “Limited Liability Company,” the designaton “LLO™ o e abbieviation "LL.CT

Enter new principal offices address, if applicable: et

(Principad ojfice wddress MUST BE A STREET A DDRIESS) = -

Enter new mailing address. it applicable: - -

(M ailing address MAY BE A POST O FIICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter_the name of the new registered

avent and/or_the new registered office address here:

Nanwe of New Registered Agent:

New Reeistered Othice Address:

Emer Florido stzeet address

___ . Floruda
[Wiis Zin Cale

New Repistered Agent’s Signnsure, il changing Revistered Agent:

! hereby vecept the appointment as vegisiered agent and agree to act in this capacity. I further agree w comply with the
provisions of all steiutes relative 1o the proper and complete performeance of my duties, and L am familicr with unid
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5. Or. if ihis dacinient is
heing filed to merely reflect a change in the regisiered office address, [ hereby congirn that the limired liahilin:
compary has heen nodified in writing of s change.

IT Changing Repistered Agent, Siumiure ol New Reghtered Agent




W amending Authorized Person(s) nuthorized o nunage. enter the ttle, nume, and address of cach persen being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie N Address I'vpe of Action

VP Ricle G MaglicH 3270 Kehp Ln Cladd
Graguta I 3¥33/ [3@oore

TChangy

Tadd

CiRemove

CIChange

Dindd

CRemave

C)Change

Ondd

Olemove

TChange

D Add

[HRemove

C1Change

Akl

ORemove

CChange




0. 1f amending any other information, enter change(s) here: (Astach additional sheees, i necessan:)

. Fifective date, if other thun the date of tiling: {opHionul}
1 an effecuve date iy lisled, the date mmst be specific and cuanot he priar o date of filing or mare than Y0 days aller filing.) Purstant o GOA.020T {3l

Noter [Fthe date mserted in this block does motmees the applivable sattory Aling requirements, this date will not be hsted us the
document’s etfective date on the Department of State’s records,

il record speeifies w delayed effeclive dale, bui nar an effective e, al 12:01 ey onshe carben off (5) The 9y day after the

record 1s Dled.

Dated JO/g{ , QOD_B

-t

/

Signature ngﬂp(@zﬂ fradfhonized representaliee ala meitler

J?wat’ﬂ-c/ Y acen

vped or pr [fll\d niltdic uf aignee

Filing Fee: $25.00




