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TO: Registration Se
Pivision of Cor
SUBJECT:

COVER LETTER

'tion
porations

Lt By (ave | LLC

The enclosed Articies of

Please returm all correspyy

For further imformation ¢

,Térv

Name of Limited Liabihty Company

\mendment and fee(s) are submited for tiling.

ndenee concerning this matter 1 the following:

’T&mr\q\‘ l,e_

wame of Person

Lt Ege lare, LLL

FimdCompany

flissnd s i

Address

ko FL

Citwi$tate and Zip Code

S L br-

|42

A(?o? zf‘]\c)'

O(T‘ta""‘“"u, {L 0 fjr"\di\. {0r

E-mail address: (to be dsed tor futur#annual report notification)

weerning this matter, please call:

my LU a0 154, 540 ~Jo5|

Name )

Enclosed s a check for ik

lE'/Sli.O('J Fiiing Feu

MALL

Ivisiy
PO.B
Talluahd

NG ADDRESS:
chilemion Section

n ol Corporations
w6327

ssee, FL 32314

Pershn Area Code Daytime Telephone Namber

¢ foliowing amount:

0 $30.00 Fiiing Fee &
Certiticate ol Stalus

0O 535.00 Filing Fee &
Cenifted Copy

(additional copy s eaclosed)

0 $60.00 Filing Fee,
Certificate of Stams &
Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{e EBur (ore LLC

(Namy of the Limited Liability Company as (¥ now appears on our records. )
(A Tlortda Timned Liability Company)

The Articles of Organizption for this Limmited Liability Company were filed on 1 } 1Y ! 11 and assigned

L1300 113448

Florida document number

This amendment is submitted to wnend the following:

A. Il amending namedenter the new name of the limited liability company here:

The new name must be distipguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation "L.L.C
i}

Enter new principal offices address. if applicable:

(Principal office addrefsy MUST BE A STREET ADDRISS)

adafid

Enter new mailing address, if applicable:

{Muiling address MANBE A POST OFFICE BOX}

LZtilHY B2 yd¥ 61

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

Name of New]Registered Agent:

bd Office Address: ‘1—9 70 Aloma Avt ) Swile N

Entor Floridi sorver address

Winjer fark _Florida 52192

Ciry Zig Code

New Register

Signature, if changing Registered Agent:

New Registered Agent’y

! hereby accept the agpoiniment as registered agent and agree t act in this capacity. 1 further agree to comply with the
provisions of all staufes relative o the proper and complete performance of my duties. and am jamiliar with and
accept the obligationy of my pusition as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 1 merelv Reflect a change in the registered office address, Ihereby confirm that the timited lability
company has heen nolified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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d Person(s) authorized to manage, enter the title, name, and address of cach person _being added

If amending Authoriz
or removed from our gecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

O add

O Remaove

O Change

O Add

-~

s —_
—
0 rmove

S ¥

T L T
[P i

Seame Changet==
mm

(: Tam rnr-'

I

S8 Ozd O
:x:,'b Y )

2 po

=

a Bd

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any ofher information, enter changels) here: (Aerach addicional sheers, if necessary.)

=
LT
= ety
(]
Teln %
e 3 T
RAEEE L B
M2
i e =
m -
o
o xa 1}
o F =
)
e ~
(optional)

E. Effective date, if ogher than the date of filing:
(1Fan efleetive date is lisled, the date must be specific and cannot be prior o date of filing or more than 90 dayvs after iling. § Pursuant to 605.0207 (3)(b)
Nute: [fthe date insdried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftectivg date on the Department of State”™s records.

If the record specifiés a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Apil A N sl b

]

Dated

Signature ol a mgFbepdr aulhbrized representative of o imember

/bmm\? Lt

Typed or printed hame of signee

Page 3 of 3
Filing Fee: $25.00




