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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ES’Q]M LO“M’C COQGhlna LLC

Nate of Limited 1. |.1h|wj Company

The enclosed Adticles ol Amcndment and leeisy are submitted for {iking.

Please return all correspodence concerning s matter 1o the following:

A‘Mj 201742;-,'50\"\
EsScala Co[uq( CaaOle\a LLC

it ampany

27 Nw 49™ Tewae

Adddress

Mion1 FL 33127

Cry/State and Zip Code

Anbyitl (D escala colleae coatning - (om

J—m.‘lll addiess: (o be used Tor tuture annual report Il(!ll!lhltll)lu

For Turther information concerning this matter. please call:

C;abw'@( Mendoza olST 979- 6433

N of Person Area Code Paytime Telephone Ninbe

A’Nﬂj Rebeit e

Enclosed is a cheek for the following muount:

sts_un Filing Fee O s30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cettificate of Status &
tadditional capy i< eneclosed) Certified Copy

(addtional copy is enclosed)

MAITLING ADDRESS: STREETICOURIER ADDRESS:
Registration Scelion Registration Section

Divigion of Corporations Division of Carporations

PO, Box R327 Clifton Building

Tallohassee, 1L 32314 2601 Executive Center Cirele

Tallwhassec, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Escala Cauu,( Coamir\A LLC

(Nwme of the Limited Liability Compainy @ it new a
(A Flonda Linuted v Compi

The Articles of Organization tor this Limited Liability Company were filed on _06‘!’ /ZI 2 aj; wid ussigned

Florida document number L ,_:;O 0621 'O’ !5—

This muendment is submitted to amend the following;

AL I amending name, enter the new name of the limited liability company here:

Ibe new name must be distingiishable and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation “L.1L.C

Fnter new principal offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on onr recards, cnier_the name of the new
registered agent and/or the new registered office address here: 5.
=N
oA &
= <
NMame of New Revistered Agent: il =~
o R
. . LTS e
New Repistered Offiee Address; i R
Enter Flovida street address ~ I i -
=5 o
Florida =0 2. -
f‘fn’)' i__':':-—:: Zf[kﬁ)t!t’

New Registered Agent's Sienature if changing Registered Avent:
! hereby accept the appoiniment as registered agent and agree to act in this capaeie. | further agree w comply with the

provisions of all statutes relative 1o the proper und complete performance of my duties, and Tam familior with and
accept the obligations of niv posiion as registered agent as provided for in Chapter 605, F.5. O, if this document is
heing: filed (o merely reflect a change in the registered office address, hereby confivm that the limited Hability

comprany has been notified bnowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

mg_[_z Gabrie] Mendiza —2*0]_ N W 47*“ Tewale o4,
hMIMY\L_FL 35 277 O Remove

O Clange

OO Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changu

O Add

O Remwove

O Change

[ Add

O Remove

O Change
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13, IT amending any other inforimation, enter change(s) here: (Awach addiional sheets, if necessary)

E. Effective date, if other than the date of liling: OC+ \ l 2 O \7 (optional)
(11 an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than Y8 days alier filing) Porsuant o 6850247 (3
Nate: [ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective 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.

Datedd

_“Z

gnature of 1 member or authornzed sepresentative of a membe

Amil Pobey

[ Typed or printed hame of signee
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Filing Fee: $25.00



