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COVER LETTER

TO: Registration Section

Division of Carporations

L

SUBIECT:

Nume of Limiied Liability Company

The enclosed Articles of Amendment and rfeeds) are submitted for tiling,

Pleise retwm alf correspondence concerning this matter 1o the followmg:

Clsan

Name of Person

N

C=

E D C j;\ \ v(;_'>“\"\"u”- v \"JLS L L C_,
Firm/Campany
Y / < C /\ch?c‘su‘t_’, \): :\*X"S'\C)

Address

l&l_, ! \'\\ﬁ ?‘7..4‘/\) \ft\\Q W {: L/ ’)37) \ bf \

Ci ty/Slalc'.’.‘?zld Zip Code

E-mat address: (10 be used for future annual report nottication)

For further information concerning this matier. plessc call:

C[\’”a\i U\

Name of Persan

80T, 2T LS

Aren Cade Davtime Telephone Number

Enclosed is a check for the following amount;

M 825.00 Filing Fee L3 830.00 Filing Fee &

Certiticate of Status

CJ $55.00 Filing Fee &
Certitfied Copy

(additional copy is enclusedy

0 560,00 Filing Fee.
Certiticate of Sttus &
Certified Copy
(additional copy is enclosed)

Muailine Address:
Registration Section

Sircet Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N Manroe Street. Sutie 810
Tallahassege, FIL 32303



ARTICLES OF AMENDMEN'

! ’ - " . ~” - -
TO
ARTICLES OF ORGANIZATION
OF
EFVO  Tawsdneds L
{Name of the Limited Liahility Company as it new appears on our records.)
(A Flornda Tmited Liabilsty Company)
The Articles of Organization for this Limited Liability Company were filed on D \ [ \ ZO\% and assigned

1800072 <G E 2
Florida document number L OO Z 4 D
This amendment is submitted to amend the followine

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 ™

LLC™ or the abbreviation “L.[..C
Enter new principal offices address, if applicable:
(Principal office address MUST Rl

ASTREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

ERIL o\ LpEip

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

E('(&: O\JUI\

New Repistered Office Address

(00 Unogin. Yaze

Enter Flarida street addross

Mw\m;

Florida 5> 5 )
Cinv
New Registered Agent’s Sienature, if changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o comply with the

. i T = . L i 3
provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mercty reflect a change in the registered office address, ' hereby confirm that the limited liability
company has been notified in writing of this change
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ging Rc"hlu'ed (ﬂ(ll Signature of New Rewistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added

w. . .
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

T ANGE Ec\c O\sén

A& W aneose. Ulhwenca

Address

(OO C\/\o()\h

Q\azc«

oo }(:[/ Y5130

(00 (;\;\o()w\ Q \eZan

Miawml €L 3DV

Tvype of Action

OlRemove
OChange
Oadd
Sd/umovc
JChange
Cladd
CIRemove
OChange
O Add
TiRemove
CChange
CAdd

O Remonve
O Change
OAdd
ORemove

C1Change



D. i amending any other information, enter change(s) here: diach addivional sheets, i necessary)

E. Effcctive date, if other than the date of filing: {optional)
{Ian effective date is listed. the date must be specitic and cannat be prior @ date o filing ar more than 90 days after 1iling, ) Pursuani to 6050207 (3t
Nute: I the date inserted in thiz block does not imeet the applicable statory filing requirements, this daie will not be Tisted as the
document’s eftective dute on the Department of State’s records.

Ifthe record specifies a detaved effveiive date, bur notan effective time, a1 1200 a.m, on the carlicr o (by - The 90th day alter the
record is tifed.
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Dated __{L/ ' 1 k 2Ll - . T .
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pd Signatire of o member or authonzed representative of 2 member
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Coe Olsaen

Typed o printed name of stunce




