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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

EJETS LLC

Nime of Limated Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor filing.

e
Please return all correspondence concerning this matter to the fultowing:

EEN R

grnd

L3Pl Larshlet

Name of Person 7

X
¥

L TETS LLC

FirnvCompany

Q1 Topuoms 2]
Address

/dl//\ffﬁ ([,("/[’4 FlL 34050

CitvfState and Zip Code

R 3 . Al
_ DRucEl porice Lyshley. (ol
T-mait address: (1o be used 107 future annual report notbication)
I“or Turther information concerning this matter, please call:

Sl (Cp\Fee

Nume of Person

a4 )

Arca Code

A0 1400

Dastime Telephone Number

Enclosed is a cheek 1or the tollowing amuount:
oS50 Filing Fec O $30.00 Filing FFee & 0O $35.00 Filing Fee & 0O $60.00 Filing Fee.
- - . Certiticate o Status Certitied Copy Certificate ol Status &
&,c /’fjj!///}' )/ﬂ}j]/’é%l S {additional copy 1 enclosed) Certitied Copy
ol o
ha> (hck PG
dded )

(additional copy 15 enclasad)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS;
Registrution Section
Division of Corporations Division o Corporations
P Box 6327
Tullahassee, FIL 32314

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FI, 32301

8l



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EJEIS_LLL

(Name of the Limtted Linbility Company s it now appedrs on oui records.
(A Flonda Limited TrabiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on [)?//%,;//’7
Florida document number L 1TTO0O 15D (il

This amendment ts submitled 1o amend the following:

A Ifamending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C

A} |

{Principal office adidress MUST BE A STREET ADDRENS}

Ty TR
Pls Copdp. FL 3295¢

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B9 TARi  Tr1AL.
Dunits Covedn FL

3 4950
B.

If amending the registered agent and/or registered office
registered aventand/or the new registered office address here:

address on our records, enter the name of the new

=

PR
voen T

Z o
Name of New Registered Apent: - . .
New Registered Otfice Address: R IR \
fnver Fiorida sireer adedress Bt - O

. L

. Florida i

iy
New Heoistered Agent’s Signature, if chianging Registered Agent:

Zip Coid

‘1

3
-~
2}

.
Fhereby accept the appoiniment as registered agent and agree (o act in this capaciioe { further ugree to comply with the
provisions of all statnies relative o the proper and complete pecformeance of mv dudies. and T am familior with aned

cennpenny has been notified inowriting of this change.

aceept the obligations of my position as registered agem as provided for tn Chaprer 603, F.S. Or, if this document is
beiny fited 1o merely reflect a change in the registered office address, 'hereby confirm thar the imited liabiliny

I Changing Registered Apgent, Signature of New Registered Apent
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L

IF amending Authorized Person(s) authorized 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 Tyvpe of Action

M T LESCH D £ LD O Add
/2’(’:/?#% FL 7”%}’/% /%l(cmm‘c

O Chunge

O Add

3 Remove

O Change

O Add

O Remove

Lt -
=

4"1::_’] O H-‘\j@gu
- -0

4

ot

i
O.Ade®
A
L X

.-r\

—
a8}
-

| Ré:moVE
=

a Ch'a'r-'lgu

O Aadd

0 Kemove

O Chunge

O Aadd

O Remove

O Change
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New  Rddees

1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar)
7
-

)17.9)

TRV Tl
Piinth Gogprecdd 1.

22950
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E. Effective date, if other than the date of filing
Note: It Cdoes
document's elfective dute on the Depariment ol State’s records

If the record specifies a delayed effective date, bu

(optional)
{1 an cheetive date is listed. the date must be specilic and cannot be prior o date of nling or more than 90 days atier fding.) Pursuant 10 603,0207 (33b)
. l: H v 1111 ) 0
(b) The 90th day after the record is filed

—
[ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed s the

ot an effective time, at 12:01 a.m. on the earlier of
|
Dated /L‘.‘ /7?(;/[7
/ /
s

o J Qi/w.q ,/m*

Sherfiure®r a member or um’m i7cd rt‘ﬁru\Lm iive of @ mentber

/ LT E ZH/ Sﬁ/rc/

s pedfor printed name of signee
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Filing Fee: $525.00
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