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COVER LETTER ,

3 *
TO: Registralion Scction
Division ol Corporatioas
SUBJECT: __ _é_m_m“\é. & 5+Qn o2 vLLC
Name of Eiouled Eiability Company
The enclosed Articles of Amendment and teelsy are submitted for filing.
Please retrn all correspondence voncerning this matter 1o the following:
_Emmy  Egtrno2
Nae of Petson
Firm/Cumpany
295 Black Oald CY
Address
Bo ,;\On 1 Qa.o\n )_F L B5d43%6
City:State aod Zip Code
S mge_é\‘e@ O\ﬁf\ﬂ\" CAyr
EamaiKadldvess: (1o e used fufuture annual report notification)
For turther information concermng this matter, please call:
Ernmy Ectancy 386 2as 536
Namwe of Person Arca Code Dayvtime Telephone Number

Enclosed s ¢ ehieck Tor the following amourt:

IY(‘.QS,%;(} Fiding bee 03 53000 g Fee &
Certificate of Status

MAILING ADDRESS:
Registration Seetion
Tvision of Corporations
P Box 6327
Taltahassee, FI.32314

383500 Fiing Fee & [ 564,00 Filing Fee.
Certiited Copy Certificate of S1atus &
tadditional cupy is enclosad Certificd Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Carcle
Taltahassce, FIL 32301




ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

€ ma Eshnz DLLC

(Namdsd the Limited Liability Company as it now appears on oar records.)
{A Flonda Limsted Liability Company)

The Articles of Organization for thas Limited Liability Company were filed on ”/ a ?/& Of3  und assigned
Florida document number L'l e OOO a‘{ 8556_

This amendment is submitted to amend the following:

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

The tew fitie must b tli.‘,lingu;.\—‘l;;l‘xl';'_nnd coatain the words - Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LL.CT
[P
Enter new principal offices address, if applicable: CooE
P -y :
{Principal office address MUST BE ASTREET ADDRESS) SN
- - ™oy -
‘6‘?.
Enter new mailing address, if applicable: . o
(Mailing address MAY BE A POST OFFICE BOX) r-3
D =

B. I amending (he 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 Rewvistered Agent: érr\ mg €S+Qh‘°2.

New Revistered Qftice Address:

Fnter Florida street address

. Florida

Ciry Lip Code

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

[ herchy aceept the appoiniment as vesistered agent and agree o act i this capacity, I further agree to comply with the
. () ‘g fwl - . o -
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am jamidiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing tiled o merely rofloct a chanee in the registered office address, 1 hereby confirm that the limited liability
L4 AN~ s i N . .

company has been notified dowriting of this change.

If Changin Rq{isterc(?ﬂm. Signatare of New Registered Agent
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. ~
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
*orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Estenoc ;gmm:a,ubﬂ 3108 Blade Qo CX paw
Qm(«,jn n Beaeh €L uf..
524%6 O Change
MGR  Estens , émmg /05 Blade Oalc A v
Boyaton Beach FL  owm:
3IBAL6 O Change

0 Add

[ Remove

O Change

O Add

s

Remove
bl
i

&
o

e

r

i

*

5}

cr

“hange -

RN

TH.. .

add

5
[ Remove

1 !

0 Change

0O Aadd

O Remove

0 Change
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D. If ammending any other information, enter change(s) here: (duuch additional sheets. if necessary.)

NQQA 40 C,L\.RMC Ragts*lrccg Ao\ad Name
Tile Mo gro o Etinor émrﬂ8 DR

"Q € +Qr\02. gmmw
&,

a

K. Effective date, if other than the date of filing: (optional)
(11 an effeetive date is Bsted. the date must be speaific and camot be priot to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
If the date inserted 1 this block does not mect the applicable statutory {iling requirements. this date will not be listed as the

Note:
dovument’s etfective dute 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)Y The 90th day after the record is filed.

e [P

Dated Qa // (6 . 90/8 . P

i AL
SI arure B in/r\hur ar anthonized representative of a member

Efenon

ém !
Typed or privted name of signee N
. st
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