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COVER LETTER

. »
TO: Registration Section
Divisien of Corporations

~ . N
SUBJECT: E/r’\QIGLGO(‘d Cene G LLC

Name of Limuted LiabilityCompany

b

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kobert  Hy)hert

Name of Person

E’V\Cbl{ul(‘@d Fenciva L LC

FrmCompany

Jay sy [Avdle Ave

Address
Port Charlote. FL 324K
City/Stard and Zip Code

enalewoca Lane e (@ godt] - com

E-manl address: Tto be used for fut{ﬂc annuaG:pc)n nutification)

For further information concerning this mater. please call;

Qobert () T =,

Name'of Person Area Code Payvtime Telephone Number

Enclosed is a cheek for the following sinount:

] $25.00 Filing Fee \#LS_%().(JO Filing Fee & (3 $55.00 Filing Fee & O $40.00 Filing Fee.
Certificate of Status Certitied Copy Ceruticate of Staws &
tadditional copy is enclased) Certified Copy

(addisional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303



, _ ARTICLES OF AMENDMENT
g TO
ARTICLES OF ORGANIZATION
OF

Facicwoed Fancing | Lug: 23 #4043

(Name 4fVhe Limited Liabilitv Company as it ng% appedrs on our records.)
vJ {A Flonda Timied Lrability (I\ojhpzmy]

The Articles of Organization for this Limued Liability Company were tiled on tb{’, C 71"7} RO and assigned

Florida document number l/ ‘ %'OCO&%I gi%O

This amendiment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabiliey company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address. il applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Madling address MAY BE 4 POST OFFICE BOX)

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;

New Repistered Office Address:

Enter Florida street address

, Florida
iy Zip Coude

New Registered Agent’s Sienature, if changing Registered Agent;

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. { firther agree 10 comph: with the
provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position us registered agent as provided for in Chupier 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
compuny hras been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

M(QQ. sz:nde uﬁr‘dﬁi (2434 Bvile Ane, N

Povd charlotte, Fu 339%1

ORemove

I1Change

‘\)\Cﬂﬂ ba}\itl H\Ud{ ’ 5’%‘9\L’ HCU’H(\I P(Vd TiAdd
Povt Char o Hel FL 339K

M Change

MaR  Danut W. &‘hck,\e)ﬁ S\S aul Mory& IR i
Ergmwood‘ﬁ_ alaaz

ClRemove

CiChange

MaR K‘QSL.\QM\} IS Poul MonSDive  gadd

tr\%um‘ FL3eamd

ORemaove

I Change

IAdd

CIRemove

OChange

T Add

CRemaove

CIChange



. If amending any other information, enter change(s) here: (Atach addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is fisted, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3)(b)
Note: [1'the date inserted n this block does not meet the applicable stantory Hiling reguirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 aan, on the earlier of: (b} The 90th day afier the
record is filed.

Dated f@\- ’ S{'L\ \ FORO .

———— TTe—

e

— Signature of a member or authorized representative of a member

Robo+t Hilbo+

Typed or printed name of signee

ey - bm e A sy xR



