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COVER LETTER
, v
TO: Registrativn Section
Division of Corporations

SUBJECT: el AR OAE CAVVGTAL WO e LA '\'BHL.'U;\!L'\EJ':)L:\Q

- Y. ’ . . .
Name of Bimited Liabthies, Company

The enclosed Aructes of Amendment and Teels) are submiued for hling.

Mease retarn all correspondence concermng this matter to the lollowing:

Moo Megigns

Name of Person

OO R LC

Firm/Company

g AW Ll STReRT Surpe 290

Addross
Vi T\ BR\¢h
Citv/State and Zip Code

A KA RO TR G ¢ éht('

E-matladdress: (10 be used for future annual report notification)

IFor further information concerning this matter. please call:

Megiaee  Teou WA =AARESCRAY,

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

h
CC $23.00 Filing IFee L0 S30.00 Filing Fee & O 835,00 Fiving Fee & q‘ S$60.00 Filing Fee,
Certiticate of Status Certified Copy Cuertiticate of Stutus &

tadditional copy iz enclosed) Certified Copy
taddational cupy is enclosed)

Mailine Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 M, Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT ...

TO .
ARTICLES OF ORGANIZATION &, "7
OF L. (’l,’:'.»,’ ™~ .::: .
,,;,‘;‘ "/0 Y,
3 ; N i - B Ay
DA pe e  CADTRL (0 ~‘ 7
(Name ol the Limited Liability Company as it now appears on our records.) . ~ ‘-?(:

(A Flonda Linuied Liability Company)

A A L .
The Articles of Organization tor this Limited Liabihity Company were Hled on % /C Lt }2‘5)\0 and assigned

Florida document number (—»\g OOU\%/L\Q .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation *1.L.C.”

. 5 N .r\ o *
Enter new principal offices address, it applicable: qq’\ L Nv\'} Liim Sﬂzﬁzg_&’lﬂ* %{
(Principal office address MUST BE A STREET ADDRESS) N @-J\L_ ’Fl._ 73%’]66

—

Enter new mailing address, if applicable: %N U\/ LX’FH’ %T@Eg%wﬁ%‘a !
(Mailing address MAY BE A POST QFFICE BOX) WAL A B3 \66

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 Registered Agent: \‘_\P‘;\‘\jﬁ \J\;P(T\ 9%@
New Revistered Office Address: ﬂ"s\'\g— NW LY%WM%\LY?E k)

Fnter Florida street address

OoLP Forida S5 NG0

Cirv Zip Code |

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statwees relative 1 the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confivm that the limited Hability
campany has been notified in writing of this change.

~

hcch i N&h 08

Ir Ch:mginl{ Regixlured‘,\genl. Signaturgofl New Registered Agent




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

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

C)Q\W%ﬁ\g } 'mq)w\:\\L \:1_, 'Blbqéz&mcmm'c

OChange

Oadd

ORemove

COChange

OaAdd

DRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OiChange

OaAdd

CRemove

OChange




P

D. If amending any other information. enter change(s) here: (Auwach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: 0[, /FL’ {Mu (eptional)
Uf an etfective date is listed, the date must be specific and cannol b prior to daie of liling or more than 90 days atter filing.) Pursuant to 603.0207 (3)b)
Nole: ifthe date inserted in this block does not meet the applicuble stuutory filing requirements. this date will not be listed us the
Jdocument’s effective date on the Depurtment of State’s records.

If the record specifies a delaved effective date, but not an effective ume. at 12:01 am. on the carticr oft (b) - The 90th day after the

record s filed.

Doted__(J0 /f:'f{ }/ oY)

//ch a //aﬁ S

‘7wmlurL of hmcmhu or Authorized fepresentative of a member

ol ] Dp Maf 17 %15

i
Typed or printed name of signee

Filine Fee: $23.00

=



