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COVER LETTER

TO: . Registration Section
Division of Caerporations

SURIECT: _E_Z—;\.)_BT C_OW\?\JTER QC'—RVi (—Eg A’W_D QQ‘)F}'Q

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) e submitied for filing.

Please return all correspondence concerping this matter o the following:

ChrisToPHER NeiTA

Name of Person

Firme-Company

P 0B 59060

Address

r Lauwderdale Fu 33034

CrtsSiate and Zip Ceodle

ﬂovv\p\m\doe,@! @ ama,l Com

ol addresa: oo Mefised o0 futurc il weport notinication)

For further intormiatton concerning this matter, please call:

295t HYE ~LHaX

Ll

Cho s)rophe:r Ne tta

Name at Person Arca Conle Davtime Telephone Number

Enclosed 15 a check for the following amount:

O S30.010 Filing Fee &
Cernficate ot Suus

%S'ZS.(HP Filing Fee

MALLTNG ADDRESS:
Repistration Section
Division of Carporations
PO, Box 6327

Tullahassee, FL 32314

O $55.40 Filing Fee &

s 0O S60.00 Filing Fee,
Curitied Copy

Centifteate of Statas &
Certitied Copy
taddinonal copy s enclosed)

tadditional copy e enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corpormtions

Clifion Building

00k Bxecative Conter Chicle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fz20R0  ComPRER SERVICES Awp REPMR  LLL

(Namefol the Limited Liability Company as (00w appea s on our recorids, j
A Flormda Loorted Thabtin: Company)

The Anticles of Orgamzation for this Linnted Liability Company swere tiled on l ,’- g‘ -0 ‘7 aned assigned

Florida document number L. l .’ 00 V2L 0 ‘0(9

This amendment is subsitted o amend the following:

Ao If amending name. enter the new namye of the limited linhility company here:

Rlbion Werks L

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “ELCT o the abbreviation "LLCT

Foanter new principal offices address, if applicable:
I 1 : 1

T
(Principaf office address MUST BE ASTREL T ADDRESS) F'-'",'i-::

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSTOFFICE BON)

B. It amending the registered agent and/or registered office address on our records. enter_the name of the new

M Lo ey
registered agent and/or the new repistered office address here:

Name ol New Recestered Apent:

New Reeistered Oifice Address:

Frer Florida street address

. Florida
iy Zip Cacde

New Reoistered Ageni’s Signature, if changing Registered Apeni:

! herebv aecepe the appointment as regisiered aeenr and aeeee io act in this capacine, T further agree s comply with the
provisions of all statntes relative to the proper and complete performance of my dudios. and Tant faniliar it and
aceept the oblivarions of mv position as regisiered ageni as provided fee in Chapter 603, F.N Ov, i ithis docunient ix
haing filed 1o merely reflect a change in the regisiered office address, D lerebe confivm thar the limired liahifin:
compiany has been notifiod in n'r."!fug._: of this change.

IF Clhanging Registered Agent. Signature of New Registered Ageat
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If amending Authorized Pevson{syauthorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MG R =
AMBR = \ullmruul Member

Manager

Nuamie Address

LY\CIQ Ch('s NQ,\)FC\ AU43 MUW\ &+Y_£€/+ O Add

Hvu,\{wooo L B0 wiemow

O Change

NGR  Chwistopher Nerdw 2043 Adum Shveet

oLy wod Fo 3300

d.-\dd

O Kenwne

O Change

G Add

. I Remove

e,
Mo BN
E’-i:.; En‘h:mg-:
iy .
¥ [ e | SV
) R
"/J:‘:;JD A ‘t‘f'f
2T Iy
Fa ‘.u ]
:F'T':a
D Izi,‘?'!]u\

,'.-..\‘
"'L:" Q?
——" - ‘

SE (. MILL

O Add

0 Remove

O Clamnge

0O Add

{J Remove

8 Change
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- B amending any other information, enter changeds) heve: cdracl additional shees, i necessary.)

k. Effective date, if other than the date of filing: (optional)
A an erlective date is listed, the date must be specilic and cannot be prion 1o dae af liling or more than 90 days aller Rling.) Putsuant e 6030207 {3y
Note: 10 the date inseried in this block does net meet the applicable stawory (ling requirements, this date will not be listed ws the
document’s eftective date on the Department of State s 1ecords.

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 M\)V 9\? 9\017 ) 1'0'-32‘.4#\_

O\ [\

\\/1 Signatie of a membeMr anhonzed representative of a member

Chdslgp\\ew Neda

Typed or printed name of signee

¥, 3 "
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Filing Fee: $25.00



