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COVER LETTER

TO: Registration Section
Division of Corpurations

L)
sussect: _ FU 1 R Har Braading C_burSg enrd FL Coamt Exeny

Nurme of Limed l.mlﬁlm;(.);numny

The enclosed Articles ol Amendment and feeis) are submitted for filing.

Pleuse return all currespondence coneerning this matter to the Tollowing;

&J/IGFO/\ . O\f\f\$an

Namw of Petson

FL ke e Neur Readin s (s and B
ArmAompuny

‘ : chac? pﬁ(jfc\""ﬂ

; oo S Wellpreek o1

%ﬂb!o\&e_, Qr\e =\ 22098

CinysState and Zip Code

hc\;f‘uu A Va bhoO - ¢ 01

E-mand uddress (1o by usgdd for future annual report notification)

For turther informativn concerninyg this matter, please calk:

‘/\9) L‘uuzm \D bhn Sen a3 Sy §aog~le7 7_5./

Nume of Pafson Area Cotle Davame Telephune Number

linclosed is o check for the tollowing amount:

() $25.00 Filing Fev mlJ Filing Fee & (835,00 Filing Fee &

CI560.00 Filing Fee,
Certiticate of Suus Certiled Copy

Certificate of Status &
taddimonal copy 1y enclosed) Ceriitied Copy
(additronal copy s enclused}

MATLING ADDRESS: STREETACOURIER ADDRESS:

Registration Section Regisiration Sceilon

Division of Corporations Erivision of Corpurations

P.O. Box 0327 Clifion Building

Tulluhassee, FL 32314 jt’)()l Exceutive Center Cirele
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CFL e ¥R e Bradiae Coorae. and FL_Exeiy Prefp PloGenk

INage ol the Limited Liabalits Compalpy as it now appears on sur recoyrds.)
A Flonda Linmred bty Company

i The Articles of Organization for this Limited Liability Company were filed on

I Florida document number. L’ 7‘_0(2( b) /ESQ_L/*

_\ng;l_g_f_z Ial _'}‘_ and assigned

This amendment is submitied to amend the foilowing:

AL Ifamending name, enter the new name oi the limited liability company here:

o Hairr o0 Nouw ~EPL, LLC.

The tiew nime st he disungwishable dnd contan the veords " Limfted Ligbility Company.” the designalion “LLC™ or the abbweviaion "L L.C”

Enter new principal offices address. if applicable: ) R 242 5. )_}_‘g_}/ breck prr-
| (Principul office address MUST BE ASTREET ADDRESS)

fembroke o, T\ _2262€

Enter new mailing address, if applicuble: P‘ D @0){ 5 3 q 9\
{Mailing address MAY BE A POST OQFFICE BOX} fm/L“/‘_-'_C?./_f’_Q,/f'_T-/—EI___g_SD———/ L/ B

B. H amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name gf New Registered Apent:

New Registered Oftice Address:

Fnter Florde sirevt aeddress

. Florida

Cuy Zip Code

New Reqistered Agent's Signature, if changing Registered Agent.

{ hereby accept the appointment as registered agent and agree (e act in this capacite. 1 further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [am famitior with and
wceepd the obligations of my position as registered agent as provided for i Chapier 603, F.8. O, i this document i

boeing filed 1o merely reflect a change i the registered office address, §herebv confivmn thar the limited liubiliny
campany hray beew notigied Drwriting of this change.

ar Ll

Q) 'A, & ‘VL[\ S o \:/'\ |
If Changing Heg

iiered ARment. Signdture of New ch'r.‘sl'erltl Aoy
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If amending Authorized, Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
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D. I aménding iny other information, enter change(s) bere: (ditach udditional sheets, i necessar)

k. Fffective date, if other than the date of filing: 7/[ L/«QD / 7— (vptional)
(17 an effectve date s Histed, the date must be speeitic and cannot be privr o Jidle of 1Hing or more than 90 days after filing § Pursuant 1o 603 V207 (34b)
Note: 1f the Jate inserted in this bluck does not meet the applicable statstery tiling requiremnents. this date will not be listed as the
document’ s effecti ve date on the Department of State’'s records

if the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

ated 'Z/Q S”’/CQZ?/?‘ .
Dy Oo o =

Signallrt ol a mernber l’Wd represenlaive of @ member e

Syagesl TTouaSor Z? 5

{'vped of printed name of signee
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Filing Fee: $25.00



