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' ’ COVER LETTER

TO: Registration Seetion
Pivision of Corporations

SURIECT: P gw&mpl (b\\ E\(L{\ QL LLC,

Name of Wimited 1. ibilinn Compam

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

G&Qc«,\/d Eﬁ d\ﬂw\ I~

Name of Persoen

FinmiCompany

B 94015 w (2 ¥ MH’%%
gu.r\(\ S ’\:\/ (7) "2)7)7—/'5

QW ¢ red bq ﬁi\u\\mw— L C @0)»%«\« o

\ -l address: (60 be uded Tor Tuture annual report netilication )

For further information concerning this matter, please call:

QSL,O\\/ [R Y'[\{)\mfv“' :11(4E\ALI (2}'\(’ C{R?)\L

Nume ol Persan Area Code Daxtime Felephone Number

ased s a check for the following amount:

S23.00 Filing Fee 8 $30.00 Filing Fee & B 53300 Filing Fee & 0 $60.00 Filing Fee,
Certithicate of Status Certitied Copy Certiticate of Status &
tadditmnal copy is encloseds Certified Copy

Cadditional copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporitiians

PO Boy 6327 Clitton Building

Tallahassee, F1 32314 2601 Laceutive Center Clirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

- ' TO
. ARTICLES OF ORGANIZATION
OF
Cowered By Evcetlence LLC
N (Name of the Limited iability Company as it now appears on our records. s

A Nonda Timied TRbIT Companyy

/ 'Z&l 3 and assigned

: C
The Articies of Organization for this Limited Liability Company were filed nnO O ( 5‘
Florida document numhcrL— I \6 Vo 10(\‘\7’“’1

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contun the words “Limited Liabifiny Company.” te designation “L1C7 o0 the abbreviatioag . 1.2
7 (@] _"_:m
w LT
Enter new principal offices address, if applicable: Mmool
O -
. . . g . - N g L o
(Principal office address MUST BE ASTREET ADDRESS) — ®KIi-T
[ S
o7
e Bt
= ==
o3
@ Iz
Enter new mailing address. ifapplicable: el =tas
< o4

(Muailing address MAY BE A POST OFFICE BOX)

address on our records. enter the name of the ne

B. It amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Office Address:

fourer Flovidi sirvet addreas

. Florida
ein Aigr Codde

New Registered Agent’s Swanature, if changing Registered Ageng:

[ hereby accept the appoimtment as registered agent and agree o act in this capacine. 1 furiher agree o comply with i
provisions of all statites relutive to the proper and complete performance of s dutios, and Tam familiorswith and
aecept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docionenr is
heing filed 1o merely reflect a change inthe registered office address: [ herebyv confirm that the imited fiahitine

company hay been notified i writing of this change.

tF Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
M C,\QLO\{F) \:J\ Ao U2 SO O 'VAM e
m\ [j\‘m ? ;/\:\/L 3 B t 83‘—5 Remose

O Change

O Add

O Remowve

O Chuange

O Add

O Remove

8 Change

O Add

O Remove

O Change

CAadd

O Remove

LI Change

O Add

O Remowve

O Change
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D. It amending any other information. enter change(s) here: votiach additiona sheers, if necessary.)
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F. Effective date, if other than the date of filing: (optional)
CHCaer elmective date is listeds the date must be speeitic and cannnt be privor 1o date of il o more in 90 day s atler Dting)y Pursuant to 6030207 (3xb)
Note: 11 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s recards.

If the record specifies 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.

e OT (D[ \$
I I

\-n ey of e memiv or guthorized representagine ot'a member

G—\Sc, or 0 Srie) pce

I's ped or printed aame of senec

Page 3 of 3

Filing Fee: $23.00



