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COVER LETTER
TO: Registration Section

Division of Corporations
-

SUBJECT: EQO ?\Ooﬁ-{mé\ { Qemoddtﬁﬂ LL‘C/

Wame of Limited ILiahility Company ~J

The envlosed Articles o Amendment and feetsy are submitted for Tiling

Please return adl correspandence coneerning this matier 1o the tollowing:

k‘“& R Sw.+z&r (Am?_)n)

Nume of Person

TileBy Kyle. LLC.

Firnud ompiany

400‘1 Glenhyrst A\Ja_,nu{_. Ngv’{"'q

.’\(Idl’t.‘\\-

\J rQerSovw Ci lle, ;E;\W@a, 227224

Cinndste and }.ip (Cade

T;‘/(Qy £ra C;mr{.&iﬁ

s=manil Adderess: tie he used for future annwal ceport nattlication|

For further information concerning this matter, please call:

K\'\‘\E/ P : SW(J{‘/Z&\(" :1ll3151 7Iq - 8|3£7

wame of [ferson

Ared Code Davtime Telephone Number

Enclosed is a cheek for the toliowing amount:
CF S25.00 Filing Fee O S30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certitied Cupy

fadditiomal copy is enclosed)

B 560,00 Filing Fee.

Certitivd Copy

taddizional copy is enclhisedn

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
.0, Bos 6327 Clitton Building

2601 Execuntive Center Cirele
Tallahassee, F1L 32301

Tallalssee, FEL 32314

Certilcate of Stalus &

o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eco Flocaing £, Revnoded nsey LLEC.
(Name of the Limited Liabilits Company as it now appears on our records, )
tA Fiorsda Dimued Diability Company)

The Articles of Organization tor this Liumited Liability Company were filed on 0 7 / 30! Z<y 8/

Florida document number L,. l%’OOO 18 iqq

and assiened-
7= A

c_.._
[
t"’"
This amendment is submitted w amend the following: 1
p—
A. [ amending name, enter the new name of the limited liability company here: ‘:‘é
[ \LB% Kyle LLC - &2
The new mime must be distinguishable and conttin A words “Limited 1. iahility Compuany,” the designation =1L1CT or the abbreviation ~E L. G:’
Enter new principal offices address, if applicable: qOOCi G len ‘/\ Y Q,“)T_' [,A venié- }

{Principal office address MUST BE A STREET ADDRESS) \JACK'QO A U; 16, 1? or 'd a_

32224

Enter new mailing address, if applicable: ATOOOI G ‘&nhb’ fﬁ'{' AU& ndve NO v
(Mailing address MAY BE A POST OF FICE BOX) ~acksonoe ] le | F lovida

32224

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

Name of New Reastered Avent:

New Reaistered Office Address:

Frrer Florida sireet address

. Florida
(.}‘I_\' Zf‘,‘! ('r'd':’

New Registered Ageat’s Signature, if changipg Registered Agent:

fherehy aceepr the appoinmment as registeryd agent and agree w aee in ihis capaciiv 4 further agree ro comply wisl,
provisions of all staites relative 1o e propd and complete perfaormance of my duiies, and Fam famitior witl and
accept the obligaions of my position as regisided ageimt as provided for in Chaprer 605, F 5. Or. if this document |
heing filed 1o merety refleci a chiange in the regiNered office address, Dhereby confivm ithai the Limited fiability
company has been natified in writing of this chang

If Changing Registered Apent, Signature of New Kegistered Agent
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If:\ﬁ:'nding Authorized Personis) authorized to manage. enter the title, name, and address of each person being :

or réyoved from our records:

MGR =\ Manager
AMBR =NAuthorized Member

Name

Address

Type of Actio

O Add

O Remove

0O Change

0 Add

O Renwne

O Change

O Add

O Remuove

O Change

0O Add

O Remosve

O Change

O Add

O Remove

O Change

O3 Add

0O Remaose

O Change
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D. If'ymending any other information. enter changeisy here: (Antach additienal sheers. if necessary.)

\
N\

lective date, if other than the date of filing: {optional
Tective date is listed, the disge must be specitic and cannot be prios to date of 1iling or more than Y0 day s atter Gling.r Pursuant o 603 0207
i the date imserted inthis block dues not meet the applicable stautory tiling requirements., this date widl not be hsed as tF

Note:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is fited.

Dated \ju ne. a—7 _ . .ZC"-CI

srinaiure of i member ar guthorized representative of o member

Kq\e, R.Switrer; [ Amae )

Fs ped or printed name ol sgnee
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Filing Fec: $25.00



