| (§006 1B5 4¥/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RARRUIAIGTE

500350731005

O 24 20-~011032 003

C S ONS
ocT 08 2029

E &2 10

o




COVER LETTER

TO: Registration Section
Division of Corporations

wwer._ENOKT Couturg Strubs, LLC

Name of Lintted ! mbl m Company

The enclosed Articles of Amendment and fee(s) are submatted lor filing.

Please return all correspondence concerning this mutter to the following:

_ Notasng_Jones

Name of Persan

ok Coutdee, Sarubs LLG

FirmiCompany

234497 Hw 191> Street

Addiess

LLiami barciens, F1 3305 ¢

CitvSiate and /p Code

NAtasShaiNsLrm nie)Uuahoo. dom

S Tmmanl addresss (o be ised for future annual repant notitie nmn

For further informaten coneerning this matter, please call:

Latasha Jones. .75 -804 -+ H4

Nunte of Person Arci Code Daytioe ldtphuun Number

Enclused is u cheek tor the fellowing amount:

1 §23.00 Filing Fec $30.00 Filing Fee & O $33.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certilicate of Siatus &
taddimonal cupy s enclusaly Certitied COP}

tadditional copy is enclosed)

AMailing Addeess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF 0RGAI\’|7AT[O\’
K AR 5, L

Venoh Ecﬁe LG e

(Name of the Limited Liahility Company as it now appﬂ(rs on our records.)
A Florda Timaed Liabality Company

The Articles of Organization for this Limited Liability Company were filed on { 2«5/; 3 / / ﬂ ;:/ﬁzmd assigned

IForida document numhber L /g 000/5517& /71/

This amendment is submitted to amend the following:

AL IF 'ncmling_. name, enter the new name of the limited liability company here:

Enohr louture Sorubs, LLL

The new name must be distinguishable and eontain the words “Limited Liability Company.” the désignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

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 on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: A I[) méha JU/%’\_)
New Registered Office Address: 54_(1:2 /(_/w /4/57—\5‘1‘//@‘

Enter Fiovida sireet addresy

_Miami & ariapime_ 3305

ity Zip Cende

New Repistered Agent’s Signature, il changing Registered Apent:

{ hereby accept the appointment as registered agent and agree o act in this capacity.  jurther agree to comply with the
provisions of all statiies relaiive 1o the proper and compleie pecformance of my duties. and L am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the lipited liability

cempany has been notified inwriting of this change. M A/

11 Changing Registered ;\;_u.n[ )ignd}ﬂ’re of New Registered Apent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member AT
(UldAuL? 2f P;{ J‘:-. GO
; e
Title Name Address Tvpe of Action

/-

CIRemove

H

CIChange

(JAdd

ORemove

CJChange

add

ORemuve

CIChange

Oadd

CJRemuove

OChange

OAdd

CIRemove

ClChange

Oadd

Remove

OChange




1. If amending any other information. enter change(s) here: (Anach additional sheets, if necessanv)

3

562{.‘]&'“{: 2 |2 WP
TR UO

E. Effective date, if other than the date of filing: {optional)
{1 an eitective date s listed. the date mast be specitic wnd cannat be prior @ date of filing or more than Y0 days atter Bling.) Pursuant to 6030207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requiremenis, this date will not be listed as the
document s effective date on the Department of Stae™s records,

If the record specities a delayed effective dute, but not an effective time, st 12:0H a.n. on the carlicr oft (b)) The Yith Jay afier the
record 15 Aled.

Dated 9// / }

>
/ 'SIHMWALHWHI ot
— L/dr%éb/‘)a JOJ//C)

Tyvped or printed name of signee

Filing Fee: §25.00



