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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBSECT: M@VH’\S &\FDU"{Q LL

Name of | imiled Liabiiity Compuny

‘The enclosed Arlicles of Amendment and fecis) ure submitted Tor tiling.

Please return all correspondence eoncerning this matter w the following:

F(\C () 6(6S~ Dubois

Mame ot Person

EPAD tWomey ot Lo

FundCumpany

297 S ';)7*% v Snd€ SO

Address

WMy L, 23135

City/Stare and Zip Code

evic @ e VP4q ol Lo (ovn

T-mail address: (I be used for fulure anaual repon notilicuinom}

For further information concerning this matter, glesse call:

ECC P GRes-Debors w186, %31 - (13N

Name of Petson Aica Code Daytime Telephone Numboer

Enclosed is a check for the @liowing amount:

D]é’lj.(J(l Filing Fee O $30.00 Fiting Fee & {1 833,00 riling Fee & O $60.00 Filing Fee.
Cerlificate of Staus Centiticd Copy Centificate of Siowes &
tadditional cupy is tnchoaed) Certilied Copy

(addntonal copy is enclased

Mlailing Address: Srreet Address:

Regislration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite $10

Tallahassee, FL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeNHs Qeove LLl

me of the Limited L1

hility Company as it now o
(A rlonda Lainiie

f rs.}
JapHiRy (.ﬂl“pnﬂ)" B

The Articles of Organization for this Limited Liability Company were filed on ) \.\ LM 1&, et g
Florida document number L | (5 Odﬁo 2 21 C’ )

and assigned
This amendment is submitted to amend the following: wn B
- 0 =
S 2
A. If amending name, enter the new name of the limited liabifity company here: "E’. A E;-;
— . —EZ
e M
The new name must be distinguishable and comain e words “Limiled Liabilily Company.” the designation “LLC or the ahbre\"h;iim_"l_.!_.t‘.\"
.l?z S
Enter new principal offices address, if applicable: SRR
[ n ey a—
{Principal office address MUST BE A STREET ADDRESS) - - - -
—Z o
[
Eater new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
avent andfor the new registered office address here: '

Name of New Rewistered Agent:

ERPGLD Pevieus ot Law, O
New Registered Office Address:

177 SW A AV RYL (S 0ixe D10
Enser Flonda sireer address
WA LA

) . Florida %'-3 \ ’5 j
Cin Lip Code
{ herehy accept the appointment us registered agent and agree 1o uck in this capucity. ! further agree 1o comply with the
pravisions of all siurtees relarive 1o the proper apd complete performance of mv duties, and { am famitiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 809, F.S. Or, if this decument is
being filed io merely reflect a change in the registered office address, 1 hereby canfivm that the fimited liability
company has been notified in writing of this change.

New Repistered Agent’s Signature. if changin

Ir Clmngin,vﬁtg{(ﬁ red Agpﬁl. Nipnature of New Hegiviered Agent
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I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persun _being added
or resmoved Irom our recucds:

MGR = .;'\l:mﬂger
AMBR = Authorized Member

[itle

Name Address

. Cladd

ORemove

'L ’ERcmovc f“l‘"}_
[T o
- T
Ty, -
"_lEJC_hany,c-

ol

|t

W

R
Undd

ORemove

OChange

OAdd

[dRemove

OChange

OAadd

[IRemove

[JChangs

CAdd

O Remove

JChange
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D. If amending any other information, eater change(s) beve: (Attach additional sheets, if necessary )
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Effective date, £ lling: rog rlag 20(9 _ (optiona)
Em:mﬁmﬁﬁlﬁﬁmummy w & dma_m@wmgmm:wmg&m
Nota: ll‘d:e'd.mhnawdh&hblo&dﬁ_nﬁnﬂ@cwlmhmﬁmw&nm X be listcd
m'smm@mworsmwm

If the record specifies b delayed affective date, but not an effective Hme, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

Dated (7’}!21 . 7020

).

Egnaaire of § cxemmber of Fepreectative Gf 8 moHLLT
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