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. COVER LETTER

TO: Registration Section
Division of Corparations

Broomz on the, GO LLC

Name of Limited Liability Company

SURBJECT:

The enclosed Articles of Amendment and teefs) are submitted Tor filing.

Please retum all correspondence coneernmg this natter 1o the following:

Flo\mﬁ/ VWil agme

Noame ot Person

O/(CAA”]!\;‘I&\ '\CW-[QJ

Firm (Imnpun_\'

gty Thad Cort

Address

Jactomulle F 22210

CinvState and Zip Code

broomz ontheqo @ gmai - con

E-tunl address: f1o be used for ftuture annaal epon nenficilion)

For turther informatien concerning this matter, please call:

Elaine Williame

Name ol Persen

317 -0l |

Dastitme Telephane Number

ac_qoU

Area Code

Enclosed is a check for the following amount:

O s2300Filing Fee O S3th00 Filing Fee & O $33.00 Filing Fee & B/S(ﬂ).()ﬂ Filing Feu.
Certiticate of Status Cemnticd Copy Certiticate of Status &

faddiionad copy 1s enclosedi Centitied Cupy

Caddimmal copy s enclosed)

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P Box 6327
Tallahassee, L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2001 Exceutive Center Cirele
Tullabassee. FL 32341
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

ELAINE WILLIAMS
8566 THAD COURT
JACKSONVILLE, FL 32210

SUBJECT: E. WILLIAMS COMPANY LLC :
Ref. Number: 0117000131296

We have received your document for E. WILLIAMS COMPANY LLC and yofﬁr-_
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

G\NIQ.<YOU must insert the titte or capacity of person(s) authorized to manage this

1 —
Los

—le

O

limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR). :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 317A00013115
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Williame Compuny LLC

{Namw of the Limited Liability Company as \t now agpears on our records. |
tA Florida Linured Tiabiliny Company)

The Artieles of Qrganization for this Limited Liability Company swere Biled on JU“ € 6 2017 and assigned

Flonda document number LAFH000 131 190

This amendment is submitted to amend the tollowing:

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

Rreomz on 4he GO UC

The new nime must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLCT or the abbrevimion “LLe.

(Matling address MAY BE A POST OFFICE BOX)

Enter new principal otfices address, if applicable: %g[ﬁb’ —ﬂ'\a d Court
(Principal office address MUST BE A STREET ADDRESS) ‘\SG Ck S-U\m/\l I’e ! F-L 322 [ ] o2
==
= i
- T -
- s - . ! =
Enter new mailing address. if applicable: ~
E :-‘-o]a
=]

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 Reaistered Agent:

New Reeistered Oftice Address:

Faoer Flovida sorecr odddrese

. Florida
Cirve Aip Cinde

New Registered Apent's Signature, if changing Registered Apent:

Hherehyv aceept the appoimiment as registered agent and agree to act in this capaciie, 1 tirther agree to comphe i the
provisions of all statwes relative 1o the proper and complete pevformance of niv duties, and Tam fisiliar swith and
accepi the obligations of ey position ax vegixtered agent ax provided tor in Chaprer 603, F.S. Or. it dhis document is
being filed tomerely reflect a change in the registered office addrexs. Thereby confirm that the lmited liahiline
compeany has been norifiod inweriting of this clhange.

If Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3




" Af amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MGR  Marianne Jugin0 1132 Monarch Landing Drive g/

dGCLQS‘Dﬂ\rﬂ\(’_, '\-‘:L 3225% D Remove

O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

[0 Chunge

O Change

Page 2 0f 3




YD I amending any other information, enter change(s) here: frach addivional sheees, ifnecessary.)

{optional)

E. Effective date. if other than the date of filing:
(an elleetive date i< lsted, the date must be specitic and cannai be prie o date of tiling o more thar 90 dayvs aficr $iling.) Pursuant 1w 603.0207 {3)ch)
Note: T he date inserted in this block does not meei the applivable stautory tiling requirensents, this date will not be listed as the

ducument’s citfecnve 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 earlier of:

(b) The 90th day after the record is filed.

\June 2 1<t

Pred

ELANE  WiaMg e ~r:
Typed or printed nime of signee = -
P -
)t

—~——

.
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Filing Fee: $25.00



