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TO: Registration Section
Division of Corporations

SURJECT: £GA /41‘{"%%%#5, LLC

Name of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

TR omias /Loru;/

Neaune of Person

EGh AAvecttrres LU

F ini%mnpany

Yo £ Cormmterce Ave

Address

Sheart, FL 39997

Ciy/State and Zip Code

7o @ EW e\qaaa(u'@n 7Lf»tf‘é’6. oV

L-manl address: (1o be usad 107 Tunire annual Teport notification)

For further information concerning this matter, please call;

P
- [ ]
- =
i —_
7 6227 Aunﬂ/ a( 40, SFO0-S53F/ I P
Name of Person Arca Code Daytime Telephone Miunber oo
. )
-~ o
¢
v me
Enclosed is a check for the following amount; ( -E
H82500 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 FilingFée,
Ceruificaic of Stats Cenified Copy Centificalc of Stitus &
(additicnal copy is enclosed) Cenitfied Copy

{additional copy is emckiscd)

Flos dou QAT,{— f,# Stacte

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

EGA /4%:/&%74«1?5} LLE

LS 0N pur records.)
L1AbHity Lompany)

(Name of the Li

/9 au /¥ and assigy

The Articles of Organization for this Limited Liability Companv were filed on

Florda document number £ 7/ ?CU o0 /L F 30?

‘This amendment is submitted to amend the tollowing:

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

Aabthity Conpany.™ the designation “LLC™ of the abbreviation “L.1L.C

Enter new principal offices address, if applicable: Yo/ & CO”?”?-‘QE /94/C
(Principal office address MUST BE A STREET ADDRESS) Stwer . FL  3Y997

The new name must be distinguishable and contn the words “Limited |

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF} CE BOX)

: 3
B. If amending the registered agent and/or registered office address on our records, enter the name of ihe néw re
agent and/or the new registered office address here: T =
: -~
. : = P
Name of New Registered Agent: 7 A anLers M"‘"f/ €
_ )
e X
New Registered Office Address: Y90/ Sc Conppt €788 /%/C/ 3
Inter Florida street address '“_ T 42"

S and- Florida 2 ¢/ 997

Sip Code

&in

New Registered Agent’s Signature, if changing Revistered Agent:
lo act in this capacity. [ further agree to comply v

! hereby accept the appoiniment as registered agent and agree
provisions of all staiutes relarive 1o the proper and compleic performance of my dtics, and | am familiar with ar
accept the obligations of my position ay registered agent as provided for in Chapter 605. 1.5, Or if this documen
being filed 10 merely reflect a change in the registered office address. | hereh v confirm that the limited liability

company has been noiified in writing of this change.

If Changifig Registered Apent, Signature of New Repistered Apent




e —— s = vk LA R RN L.

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Thomas Lo

Ambr 7FPE E/u%a"’pﬂ z:sa" lLc

LoD

_MGR Damé»/ Lﬂd’

Address Type of ;

QYbl Som Hetrw Cirel )

/%/m &D\JZ éﬂ/‘ S F< CIRema

‘77 Y0

OChany

QYL Sau Fletro Gf‘c«é— A4dd

Foulw fec il Garolens, FL

JRema

33Y/0

OCleang

(03 [ab. Shne ﬂm’hé/ OAdd

bake Tank £ 3318 ng

T Change

OAdd

CIRemove

U Change

JAdd

TORemove

IChange




D. If amending any other information, enter change(s) here: {Arach additional sheets, if necessary. j

T
Iy 1202
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[912I e O
£

E. Effective date, if other than the date of filing: 30 A o2/ (optional)
(ifan effective datc is listed. the date must be speciiic and canmot be prior o date of tiling or more than 9 days afler titing. ) Pursuant to 603.02¢
ot meet the applicable statutory iling requiremens, this date will not be listed ;

Note: If the date inserted in this block does n
document's ¢ffective date on the Depaniment of State’'s records.

cctive time, at 12:01 a.m. on the cardicr of: (b) The 90th day after ilw

If the record specifies a delayed effective date. but not an ff.
record is filed.

Datcd 3o Jane 02/

Sign:flurc of u member or atithortzed repTeseniative of a memnber

Thomas R AMM/

Typed or prnted name of sipnee

| AL - o I, S e



