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COVER LETTER

TO: Registration Section ' . .
Division of Corporations

SUBJECT: L— CD @@ /%V Z\[ 6

Name of Lm ed Liability Compuny

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

Please return all correspondence concerning this mailer to the following:

N &Scﬁa - Aé){) ri Que 2

Name of Person

£ED fea/ﬁL\{ LLe

Firm:Compuny

3220 épu?% (Lr Yaﬁ:’.énéz P

Address

Jvamar F7. 230035

City/State and Zip Code

F-mnil address: (todeAised ror fllTlIrL anaual report notification)

For further information concerning this mangr, please call:

[Teschae How riQue= G5 752 5% 38

Name ol Porson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

325.00 Filing Fee O $20.00 Filing Fee & i 83500 Filing Fee & L SA0.00G iling Fee,
Centificate of Statos Certified Capy Cenificate of Sttus &
tadditional copy is enclosed) Certified Copy

fuddditsanal copy is enciosed )

Strect Address:

Regstration Section

Division of Corporations

The Centie of Tallabassee

2415 N, Monroe Street, Suie 810
Tallahassce, FL 32303

Mailing Address:
Registration Scction
Division of Comporations
P.O. Box 6327

Tallahassee, F1. 32514,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E>  Fealtu [Jlc.

{Nume of the Limited Linbitfy Compuny as it now appears on our regords)
(A Florid: Lumtul Liability Company)

The Articles of Orgamization {or this Limited Liability Company were filed on and assigned

Flurida document number L/_é;é 00 /gf Eé:ip

This amendment is submitied o anwnd the following:

A. If amcending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbrevianon “L.L.C

" Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Rewistered Office Address:

Frier Florida street addreass

. Florida
City Zip Conde

New Registered Agent’s Sionature, if changing Registered Apent:

I herebv accept the appointment as registered agent and agree 1o act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and Tam familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.50 Or. if this document is
haing filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limired liabilit
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Yoamending Authoriced Peasoniy)
of ronaved foom oun recards:

MOR = Munager
AMBE = Autharized Mesnher
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etlective dawe is listed, the date inust be specific and cannol be prion to date of liling o1 mare than 90 days afler filing. ) Purswant t 6050207 (31
Note: [f the date inseried o this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Staie’s recards.

[£ the recard specifies a deluyed effective date. but not an effective time. a1 12:001 a.ow on the earlier oft (b)) The 90th day afier the
record is filed.

Datea m&’i ; _ﬁ%ﬁ_ :

Signature ol o member or authorized cepresentaive ot a member

[Teschac /44)«" Y=

Typed or printed name ol signee
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