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TO: Registration Section
Division of Corporations

COVER LETTER

The enclosed Articles of Amendiment and Tee(s} are submitted for filing.

For turther information concerning this matter, please call;

/’/f{ycjf/ I ﬁw‘éédj

Name of Person

Enclosed is a check for the following amount:

subsbct: _ Ta Carge Enpess (IO
~ Name of Limited Liability Company
Pleaze rewrn alf correspondence coneermning this matter to the tollowing:
/
/L/t’ya/h' A Fe r(&{:o;
4 Name of Persen
e
lu (& 7N f”’—yo.rcss L—LC,
o/ F“nvtomp;m_\'
229 N ¢x% s+
Address
-
Maw, FL __33)cs
Ciry/State and Zip Cide
HoyderS_3 6 hotmai] com
E-nual address: (50 be used [or future annual repurt notitication)
at 73é } 720"_&2%8
Aren Cnde Davtime Telephone Number
O 35500 Filing Fee & LI 560.00 Filing Fec,

@ 52500 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahasscee, FI. 32314

Certificate of Suus &
Certified Copy

tadditional copy i enclosed)

Certified Copy

tudditional copy s enclosed

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahussee. FL 32301




ARTICLES OF AMENDMENT
TO F

ARTICLES OF ORGANIZATION o
OF WU 17 PH S Ll
ﬁ (a = 2:}";?/{’5_5 {._L C ,

(Name ofihe Limited Liability Compuany as it now appears oh our records, ) e e
(A Floredo Dinuted TiabiTuy Company

e

[pr—]

The Articles of Organization for this Limited Liability Company were filed on H-219- 2017} and assigned

Florida document number {1 700D 2 Y5670

Thiz amendment is submitted 10 amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELET or the abbreviation "L L.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE RON)

B. It 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:

Name of New Registered Agent:

New Rewistered Office Address:

Eunter Florida street address

. Florida
Cuv Zip Conde

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

I herebv aceept the appoinment as registered agent and agree to act in this capacine, 1 firther agree o comply with the
provisions of all swatuies refative to the proper and complete performance of my duties, and [am familiar with aned
uccept the obligutions of mty position ax registered agent as provided for in Chapter 603, F.S, Or. if this doctment ix
heing filed to merely reflect a change in the regisieved office address, [ hereby conjirm that the limited Hiahility
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being addg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Tolip €. Albormez 240 Nl 109 Aue i

M {cpay FI/ 23' }72 O Remove

O Change

O add

O Rermove

O Change

O Add

O Remuove

O Chunge

O Add

O Remove

O Change

B3 Aadd

O Remowve

O Change

0O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: (luach additional sheets, if necessary.

jk)\:o C F\\ LO-’\'“Q'Z-r i L\O\\:? s o

'_\'\/Lf_. o “‘Q“"‘}’ .

E. Effective date, if other than the date of filing: oL {0~ 20 !ﬁ (optinnal)
(T an eftective date is listed. the date must be specitic and cannot be prior w date of tiling or mare tha 90 days atier tiling. } Pursuznt (o 603.0207 134b)
Nate: I the date inserted in this block does notimcet the applicable statwtory filing requirements. this date will not be listed as the
docunwnt’s effeetive date on the Depariment 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.

27 /t—q ﬂ/// _ _ i
Matmc of’a member or authorized representative of a member

/’/Q?* A‘LJ J T’;ﬂ/{. l:’dj

Typed or printed name of stgnee

Dated o pe

L2009

Page 3 of 3
Filing Fee: $25.00




