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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: BJS!Q NANO HZ}Q’I:’VS &Mlkb’/ A 4 b //Li/ ()"1’1/’34-’“/

Name of Limited uﬂ’\llll\ Compuny

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

Please rewarn all correspondence concerning this matter to the following:

Scoft H&/m/

m of Person

Bbldl’lﬂm Hz C/n’)a< Dm:/‘@/ /m)r /:H e IM/O{A?

Il\fy/(_ ompany

(20050 OKeeclnohas blvd. 7§10

Address

/\/K’Jf Paim Regch /’L 33409

Citv/sue and Zip Code

kb/ 1een nf)om.hi’} /d) V A1 00, (Lo

JE-mail address: (1o be used for [ulUre agnual report notitication

For further information concerning this matter. please call:

Seot  Hedcor w305, 85/ (204

Name of I’crsn[g Area Cade Dayvtime Telephone Number

ol -323 -4 73 - Pow

Enclosed is a check for the following amount:

% $25.00 Filing Fee i1 $30.00 Filing Fee & 03 $33.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Ladditional copy s enclosed) Certified Copy
tadditienal copy is enchwed)

Mailing Address: Street Address:
Registration Section Registration Seeuon

Division of Corporations Division oi'Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce. IFI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ED\S\O\DO.(\Q Holdiogs Vo 1ited \'Abil}-{-}j Oy

{Name of the Limdfed Liability Company as it now apgdears on our records.)
(A Flondis Limated Liability Companyy

a2
The Articles of Organization tor this Limited Liability Company were filed on /9’1/?/2 J< f and assigned

Florida docament numb L___\ 8 O(I)O 1U0q8

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words Limited Laability Company,” the designation “LLCT or the abbreviation =1.L.C7
N

Enter new principal offices address, if applicable: :

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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: g(ﬁOﬁ H'Cdj(.)/
New Registered Oflice Address: (/w }5—0 Olédcch Db(’_@ 1«’)/\/9’/_ #57/0

Enter Florida streer adidress

/A)Z’s‘% pé{ /m gf £CA  Florida g;‘/{)‘?

Cire Zip Coede

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

[ herebyv accept the appointment as registered agent and agree o act i this capaciiy. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my: duties. and I am_famitiar with and
accept the obligations of my pusition as registered agent ax provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirn that the {imited liability

company hras been notified in writing of this change. %

[f(:himﬁng Registered Agent, Siglﬂllurc of New Registered Agent

POB Rylec Morehn




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

J,l_/l_gf_ Kylten H’Olﬁkfﬁ 5 5 Wake robia rd unt 2769 s
1orafon .
‘4 A” Llnca[n R[ O?,?O—j’ KRUI“()VC

OChange

TiAdd

CiRemove

Tiéhange

O Add

ORemove

CiChange

OAdd

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

C1Remove

C1Change




D. If amending any other informaution, enter change(s) herer (iach additional sheers. if necessaryy

- v
E. Effective date, if other than the date of filing: S 23/202Z (optional)
Ut an ettective date is Hated. the date must be specitic and cannot be prior W date of Hiling or mere than 90 day s after filing.) Pursuant w 605.0207 (3)h)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an eftective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated [ /

{

D025
y d/ Ledas

Signature o a munj arauthorized representative of a member

K\f(f@ﬂ Moviton POW

§}

Typed or printed name of signee



