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COVER LETTER

TO:.  Registration Section
Division of Corporations

Namwe of lem.d Liability Compuny

The enclosed Articles of Amendment and fee(s) dare submited for filing,

Please return all coerespondence concerning this matter to the tollowing:

J_ES ,iC Cé\fayru (G5

Name of Persan

FimvCompany

DL E Maw St

Addruess

_L ULM,S_CLJ/, JL sy

'm and Zip Coude

JL Drol)am%p vahoo.com

E-mait address: (to be el 1or fundre aneal report notitieztion)

For further information concerning this matier, please caii:

J-QS &\/L{ fru L)l({% :u(gZS_} 9’5’?'QSL{£/

.\.mk of Person Arca Cade Pravtime Telephane Number

Enclosed is a check for the following amount:

52a00 Filing Fue [S30.00 Filing Fee & O 85500 Filipg Fee & O $60.00 Filing Fee,
Certificule ot Sinnas Certificd Copy Ceruficate of Staus &
{additivoal copy is enclosed) Cerufied C()py

{addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reptstration Section

Division af Corporations Division of Corporations

PO Box 6327 Clitan Butlding

Tallahassee, FLL 32314 2661 Exceutve Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

At - Q(Q%’DS'\UNCJ i r‘m( <

(Naoe of the Limited Liability Compainy as it now_appears on our records. b
(A Flonida Tinnted Taabiliy Company)

The Articles of Organization for this Limited Liability Company were fited on and assigned

Florida document number L-\'_\ 00\1 QQQQQLO

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name ust be distinguishable and contain the words “Limited Liability Company.” the designation "ELC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Naime of New Rewistered Agent:

New Reeistered Oftice Address:

Enter Florida streei adidress

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree io compiyv witl the
provisions of ull statuies relative 1o the proper and complete performance of my dutics, and L am familiar with wid
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or., if this doc wHient is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the hm:iud liah

compeniv has been uur{}’wd i writing of this change. e ;—

7

[}
i

iT Changing Registered Agent, Signature of New Regiptered A:'r‘?m o

Page 1 of 3




If aracnding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bﬁﬁ\ Q,MCZ—/(W G\Q”U'éfaﬁ 25/ EW&/V r\.?L 2Add

J:&A/A_Qi;géz}jfﬂu Remove

O Change

0O Add

O Remove

(O Change

1 Add

O Remove

O Change

0O Add

O Rermove

O Change

0 Add

O Remove

2o 0O Huage
.
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D, # amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: l; 9\(: :)_O‘r) (optional)
{If an effective date is listed, the date must be specitfic md cannot be prior to date of Niling or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on 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 filad.

Dated @i/a? é//&'?

Signature of @ member or authorized representative of a member

Z@Q lie IQ”‘;](JI/Q,I" Covarrmb/af

Fyped or printed name of signee

|4 21 idd 1 62 NV 81
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Filing Fee: $235.00



