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COVER LETTER

™ Reglstration Sectian
Division of Corporativas

Name of Limited Linhility Company

l! SUBJECT: E.E-E_ (AL ESTHR T TWW LLC__

The enclosed Articles of Amendment and fee(s) are submitted for Bling,

Please return all correspondence concerning this matter to the following:

_MEDEO WIS DE WAkl

Name of Person

'Eaerj—un n e

ScHwH D.LL_U%EEG R %/i/la

‘VIENNTH' \!lgmcypr [Oto pusY
DEnAS DE WAL D G

Fwﬂuﬂwmfnmanonmmngdmmmnr please cali:

Deadn(s DEWALL ?% 2321 44 44

Mame of Person Daytime Telephone Number
Enclosed is a check for the following amount:
{7 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status £
(sdditional copy i enclosod) Certified Copy
(additional copy is enclased)
Mailing Addresy; Street Addvesy;
Reg:stmnon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION d
OF
]

The Articles of Organization for this Limited Llability Company were filed on
Pk doonmrmamber.. LA 36002700 414

This amencdment is submitted to amend the following:

A If amending name, ¢ty

Thcmmmnmﬂbedhtﬂulﬁshablemdwﬂniﬂthﬁmﬂs“timﬂdthﬂhyCmm.'ﬂudnsimd.im'll.f."athﬂ-bbmviﬂim'l.LC.‘

2204 N TAMI AL Tﬁ’imL.

Enter new principal offices address, if applicable:
(Crincipal office pddresy MUST BE A STREET ADDRES

Enter new mailing address, if applicabie: &2@" “ TH’ML&N.‘ TRBL'—

(Mailing address MAY BE A POST QFFICE BOX) KBQHSQZ&_,_EL Y224 -

B. If amending the registered agent and/or registered office address on oor retords, gnte

agent and/or the new pegistered office addresy hepe: .
Name of New Registered Agent- S_@ KQQ E; -\-d-e Mw‘_sor; Q{‘Q'l
New Registered Office Address: ——
fﬁ&zf}%gy)“m» oras SU226,

Zp Cods

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Chauging Registered Agent, Sizoature of New Reybitered Agent

~ Pagelofd
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If smending Avthorized Person(s) suthorized to mansgs, gnter the title,pame, pnd address of sach perzon_bejog gdded
grremoved from gue resondy -

MGR= Mansgsr

AMBR = Authorized Member

Iltlg Nams Addren TapcofAction

KGR, NUCTER, CHRASTINN) LIWENBMITERSSE. o

6/A/G VENME 13D teon

MGR DuslLNGCon (7D J2 oY STREET  oww
LONDoN) WAH ADT oo

(JChonge

CAdd

ORemove

OcChange

OAdd

ORemove

OcChange

COadd

CRemove

OChange

OAdd

ORamowve

QChmge
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Page 2 of 3
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: __- (0
(Ifmcﬂbmwthmulmd.ﬂnmmbeupeqﬂcmdmhummdﬂnnfﬁlmgwmh%d:yuﬁzﬂm)hmmﬁﬂdﬂﬁﬂ(!lb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed 2s the
document’s effective date on the Department of State’s records, -

If the record specifies a delayed effective date, but not an effectlv
(b) The 90th day after the record Is filed,

Dated d}“\xﬂ(\‘\ 8 , 102&? :

e, at 12:01 a.m. on the earller of:

Signatre of 1 member ar muthorzed representative of 8 member

DS BEWALL

Typed or pnted oame of ngnee

Pagelof3
Filing Fee: $25.00




