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COVER LETTER

TO: Registration Section
Division of Corporations

wwer _E0NBNG  EOTe D LLC

Name of Limifed 1. jabitity Company

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

Please return atl correspondence coneerning this matler o the following:

Simg ne. Stewarl

wName of Person

ENBNE  ALOWAID L LC

Firm/Company

2080 10 Powuwned £l STE- 7

Address

BAroward  FI 333/

LﬂJSl ate and Zip Code

N momm e, (J am@i(,@m

F-mual address: {to be used for future @mual ru@j‘l nutification)

For turther inlormation concerning this mauer, please call:
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JHGIHGIKHGKKK . SM Q l)(ij _ QJ J) Ll &=
\—);/)'Y} Di’]e < O/ at Su ) X ; '7 i g i é
Nume ot Person Arey Code Duytime Telephone Number Tl O e
W M -
@il =
L e PTY
Enclused is a check for the foltowing amount: o = ¢t
e DO - - SRR
?}\Q A0 Filing Fee O S30.00 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing s - N e
Certiticate ol Stuius Certitivd Copry Certifteate vi'Thitus Ly
(additional copy 15 enclsed) Cenitied Cop?

(addizsonal copy 15 vnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration section

Diviston of Corporations Divisien ol Cerporations

1.0, Box 0327 Clitton Building

Tallahassee. FL 32314 2661 Eaccutive Center Cirele

Tallahassec. FL. 32301

.



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

CNBOE E0TS BRI L) C

(Namve of the Limited Yiability Company as it now appears on our records.)

(A Flonda Timited Taability Company})

The Articles of Organization for this Limited Liability Company were filed on 0 3~ EQ ;’- (QO/(? and assigned

Florida document ;Lllt1t;cr l// ?OOOO 79(‘%37

This amendment 1s submitted 1o amend the Totlowing:

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

CNARNC  PEDWARD

The new name must be distinguishoble and contain the words ~L imited 1. iability Compuny,” the designation ~1.1.C™ or the abbreviation “L.L.CT”
Enter new principal offices address, it applicable: 3:9 60 bk) E oW Y‘d 6 (k,d SE,
Fe Laudowdale. [f 23312

(Principal office address MUST BE A STREET ADDRESS)

SAME

Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

enter the name of the new

If amending the registered agent andfor registered office address on our records,

SAME

fnter Florida street adidress

. Florida 4T
TmCedr Tt

B.
registered agent and/or the new registered office address here

Name of New Reeistered Agent:

¢ d3s

New Reeistered Oftice Address:

iy

New Registered Avent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrée’to colply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document s
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm thae the limited liabiliny

company has been notified in writing of this change

If Changing Registered Apent, Signature of New Repistered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0 Remove

O Change

O Add

O Remove

O Chunge

OF Add

O Remuove

3 Osdunge
e o
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O Add

3 Remove

O Change

0 Add

O Remuwe

0O Chunge
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessury.)
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E. Effective date, if other than the date of filing:

{optional)
(11" an effective date is listed. the date must be specific and cannot be prior w date of filing of more than 90 days atter filing.) Pursuant to 603.0207 (3Xb)
Note: [1the date inserted in this brock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dote on the Department ot State’s records.

The 90th day after the record is filed.

Dated vf)q - Q - \”QQ 1 %ﬂ

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

Wmﬁ’c’uf a member or authorized representative of o member

. Simone Seoart

Typed or printed name of signee
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