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" COVER LETTER

Tow: Registration Section

Division of Corporations

THEs L

SURIELT:

The enclosed Anicles of Amendment and fecis) are submited tor filing.

Please return alt correspondence eoncerning this matier w the fotlowing:

Panicl Solove

Nanr of Person

Pl ompany

2000 SERBIEIENG N 2

Swddress

Ramrod Kes. Floridu 33042

Citvistate and Zip ode
thedinypig201 8@ email com

T T D T L L T L S PP T T TP TRT I

I“or terther information concerning this matter. please call:

Hen Solove -4 RETIN) Y

at{ )

i b add
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Enclosed is a cheek tor the foHowing amount:
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MAILING ADDRESS:
Hegizraiioan Seviion

Pivision ol Corporations
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Reviziraiiog Noction
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‘ ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

ERIAN LN NS

iNume of the Limited Liability Company as it now appears on our records.)
1A Tlooda Lonmted Taability Compisyy

- . . N . e Lo . - 1298718
Fhe Articles of Orveanization tor this Limited Linhilinn Campany sere fled nn v

anel assiyned
IREE TR

i

I'lorida document nuinber

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here: ‘

ERY
1

- oy oo o ] . oy I I I R N P P T RO eto3 e e ulibies hals [
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-

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

-

Enter new mailing address. if applicable:

!
CHaiiing address MAY Bi5 A POST OFFICE B01)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the pew

registered avent and/or the new registered affice address here:

i ol inew Hogistered Agent:

ew Registered Gilice Address: !

. Florida

Lagrt et

New Registered Agent’s Siguature, if chunging Registered Agent:

Pherehy accept the appointment as registered agent and agree to det in his capaciey. D furiter agree o compdy wiih the
proviviens of afl siaies relative to the proper and complete performance of iy duties, and Fam familior with
deeent the obligarions of my position gy registered aeent oy provided for in Chaprer 6035, F 5. O if this docnig
breing filed o merely reflect u clionge in the registered office address. f herelsy confiom that the timited Labitity
company has been aenified inwriting of this clhunge.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ar Femaoved frant ane recardge

MGR = Manager
AMBR = Authorized Member

Title N:ane
AMEBR Larry Solove
AMBER Wimberly Solove

Address Tvpe of Action

2200 Welcome Plave Aptad(2
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

I Eftective date, if ather than the date of filins: tontional
(ran ericetny ¢ date s hsted, the date must be 2pecinic and cannot be prior to date of filing or mors than S0 din s atier filimg.) Pursuant to o035 2207 {3 Kby
Note: H the date inseried in this block does noi meet the applicable statutory filing requirements. this date witl not be listed as the
devament s eftectis ¢ date on the Bepumimeni of Staic s reconds,

il

if the record specifies & deiayed effective date, but not an effective time, at LZ2:01 a.m. on the eariler of:
(b) The 90th day after the record is fiied.

Dated

Signature of o member o authorizod

wTRiai e ol o micmbst

Dranicl Solove & Ben Salove

Vamendd i et d neannes o e
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Filing fee: $23.00




