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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \j—ﬁ\fig Qf’fﬁ@!ﬁﬁ'(‘i 1% }”mzl:)’;_ﬂgr\-) Lic

Same of imited Li‘hiii(y Company

The enclosed Arices of Amendment and tee(s) e submitted for filing.

PMease return all correspondence eoncerning this matter o the follewig:
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Xume of Person

J oo ' ?}W( Mmeey 0f Vidivo~ Lit

l"inw’(_'mnﬂ;m) b

- =
k&j? ) fﬂﬁ(fcxﬂ‘x_ O(M@f D{f‘KJf = .
Address o _ ‘EJ'_\ e

[a)laicscee, (- 1L30) =

Lin/Snate and Zan Code = e

— . 5y - f_'

e Phagrecy 8 9ma. ] -cow
I-mail address: (Lo he tsed Tor futuee annual reporf natitdation)

For turther information concerning this mater, please call:

Jigiske  Jadel

;'\':u]{c of Person

:n{,d_gji) AL j 760

Area Code

L
Davtime Telephone Number

Enclosed iz a cheek for the tollowing amount:
O $25.00 Filing Fee A S30.00 Filing Fee & 0 83200 Filing Fee & O S00.04 Filing Fee.
Certitieate of Status Cernfied Copy Certihicate of Status &
Certilied Copy
tachlinonal copy < enelosal)

tadditional copy s enclossl

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Section

Registration Scetion
Davisian of {omparations Division of Corporations
PO Box 6327 Chfien Butlding
Tallahassee, FLL 32314

Jant Exeeutive Center Crele
Taullahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

Jqu ?”\Mmac:') o0& M adh o~ Lig

{Name of the Limited Linbility Qu_n_ngqanv s i1 pow_gnpears on our records.)
eA Horen Cimsted Tiabihey Conmpany)

The Articles of Organization for this Limited Liability Company were fited on M }0‘72 w?? and assigned
Florida document number L— ’? OO f)’ ?’O L{?’ I8

This amendment is submitied to amend the Tollowing:

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

The new name mast be distinguishable and contain the words " Limiied Eiabifity Company.” the designation “ELCT or the abbreviation "EL.CS

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

AYH 6102

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on eur records, enter the néithe of the new
recistered agent and/or the new registered office address here:

Ninne of New Registered Awvent:

New Reagistered Office Address:

Fnter Florwda streer address

. Florida
ity Zip Code

Now Registered Agent’s Signature, il changing Regastered Agent:

[ herehy acceps the appoimment as vegistered agent and agree o act Inothis capacitv, [ foether agreee to complv with the
provisions of wll stataes relarive to the proper and complete pevformance of my duties, and Tam jumiliar witlt and
accem the ablicarions of v position as regisiored agent as provided for in Chapier 603, F.5. Or, if this docionenr is
heing filed to merely reflecr a change in the regiviored office addvess, Dhereby confirsr that the limied fiabiline
company has been notified inwriting of this change.

U Chunging Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
ob removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

ﬁmgfl Hti{(frk ?“'%-’ éfo }20}) QU? D)/ &2 Add
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O Change

O Add

O Remove

O Change
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O Remove

0 Change

[0 Add

O Removwy

O Change

O Add

J Remove

O Chunge
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D. 1t amending any other information, enter change(s) here: (duach additional sheets, if necessary.
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E. Effective date. if other than the date of filing: ’76‘7‘ ; LoOi9

(optional)
(1run erfective date s listed, the date must be specitic and cannot be prior w date of filing or more shan 90 duvs aticr filing.) Pursuani o 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document s effective duse vn the Departiment 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.

Dated ﬁq ’f] ’(

Loty
RO T
Signature of 2 member or authorized representaave ¢l a member
— . . 0
Jidgis).qa Padl)
-/

Typed or printed name of signee
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Filing Fee: $25.00



