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COVER LETTER

TO: Registration Section
Division of Corporations

smm:-(?r: EOL WIES LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Caclps ¥ Gimencz

Name of Persen

EOL wihes (L C

Firm/Company

6 OlY O Kf&i}m(xe@ v %m\(\\rﬁ)i W

Weet Dol Hoach 25404

City/State and Zip Code

¢ delipe oimepec @ Notameil com

E-mul addreds: (to bﬂ uscd ID future annuval reportiotitication)

For further information concerning this matter, please call:

Caglo~ © ©imenor Al HGIA 10k

Name ot Person Arca Code

Navtime Telephone Number

Enclosed i5 a check tor the following amount:

&l $25.00 Filing Fee O $30.00 Filing Fee & {3855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Certified Copy Cenrtiticate of Status &
tadditivnal copy 1s enclosed) Cernified Copy

tadditional copy is enclosed}

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

Division ol Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO 5
ARTICLES OF ORGANIZATION /‘“/é .
& AT
OF ﬂ/y;&z) S Z)
. L '
EOL WWES LE o T,
{Name of the Limited Liahility Compuny as it now appears pn our records. ) N . 04

(A Flonda Timned Tiability Company)

; (_';
The Articles of Organization for this Limited Liability Company were tiled on &L ]g‘ ;ﬁ DQlf‘n ; Y l’\ and assignéd.s
- . : -~ o
Florida document number | & 00 Q R l‘Z) &) ﬂ_(% .

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liabilitv companvy here:

The new name must be distinguishable and contain the words “Limdted Liability Company,” the designmion “LLC™ or the abbreviation =1L1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: Xee (\ A
( Da ‘
Muiling address MAY BE A POST OFFICE BOX) 1 ey H et [~ Beecly

2 (ol 2A2HOQ

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 Repistered Agent: }{iﬁf

Fader Florida street address

New Registered Oftice Address:

- Florida
i Zin Coder

New Registered Apgent's Signature, if changing Registered Agent:

{ herehy acceprt the appainiment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of afl statutes relative 1o the proper and camplete performance of my duties, and [ am famitiar with and
aceepd the oblivations of my pusition as registered agent as provided for in Chapter 603, F.8 Or if this docrment is
heing filed 1o merely reflect a change in the registered office address, hereby confirnt thar the Limited Lahilisy
company has been notified inwriting of this change.

A

IT Changing Registered ;\dcnt. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBE 57 Sﬂadmg_ﬂmmf 12782 Esokce Lene #rdd

U) (‘.’«\\(‘\ [\(&} * o0 F L O Remove

O Change

MR 87 Za K@r;; Dewen 1331872 Evoece |ece Had
L“U '\}“’\ AY®) \.@’3 Q L_ O Remove
N

0O Change

O Add

O Remove

O Change

D r\dd

O Remove

O Change

O Add

1 Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessany

E. Effective date, if other than the date of filing: {optional)
(I an effective date i3 listed. the date must be specitic and cinnat be prioe o date of filing or more than Y3 davs atter tiling. ) Porsuant 0 6050207 (3nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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.

Dated ?Qbmec\f 03

ﬁL
Signature of a member or u%?u:fﬂcd rcEieSEﬁ:l[iv(ul'u metnbr

| aure et He

[vped or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



