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COVER LETTER

To: Rewistration Section
Dhivision of Corporations

SUBJECT: \)C"/V\[DO/(O CO/]S/PUCfm }ZRCQ’\OO(Q’ /)ﬂu[ (L<

Name of Limtted L l.:hllll\ Company

e enclosed Articles of Amendment and Tee(s) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Uyle Hod 5o

Name of Person

354 Ha/ o CFC€/’<

\(Itlru\

,q(, /( /'lzzgﬁc‘cf’j:/ ?9?%%

Citv/State and Zip Cole

/
3€M\ﬂf9 CF!V\T}Fuath/\{ ( @}Gf\\ﬂ\l\(ﬁm

B mml addTess: (To be used tor fulure nnnu.ih‘cpon Hoehficsion)

For further information concerning this matter. please call:

’{V/f’ 400[%'- (T qc\ ’lc(&\[

Name Ulj erson Area Code 12 mmu Telephone Number

Enclosed is o cheek for the rellowing amount:

23.00 Filing Fee O $30.00 Filing Fee & 0O 83500 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiiicate of Status &
(additional copy is enclosed) Centified Cop}'

(additional copy s enclosed)

MALLING ADDRESS: STREET/ICOURIER ANDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahussee. FE 32314 2661 Execuuve Center Cirele

Tallahussce. FLL 32301



ARTICLES OF AMENDMENT

TO
OF ORGANIZATION
OoF

ARTICLES

Semmlng

IL, C(‘)ﬂdf“ud;oﬂ Rg Rczﬂ/\ﬁ(@ [rnq //C
iName of the Limited Linlility Company as it now appears on our recuerds.) J

A Florda Timied bty Companyvy

e Articles of Organization for this Limited Liability Company were fiked on

Florida document muimber L l q wowqmm .

'his amendment 15 submitied to amend the following

and assigned

A

H amendine name, enter the new name of the imited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company.”

“the designation “ELCT or the abbreviation =1 1.¢,
Enter new principal offices address, if applicable

able: 359 ///)//mucfee%/(m
(Principal office address MUST BE A STREET ADDRESS) MJ LS O v F / ?9 ? ; ?

Enter new mailing address, if applicable

: 35% f(/r“///;_ilcruf’%/ﬂ
‘f‘\
(Mailing address MAY BE A POST OFFICE BOX) /«Li tencal 2 32 +33

B.

I amending the registered agent and/or

ecuvistered office address on our records, enter the
ceistered agent and/or the new registered office address here:

e of the new
BT g
. o=
L
—m ey [}
. A AL —
Name of New Reuistered Avent: i NS
R T = 1
'.'_f_:“- m
New Reaistered Ottice Address: R - ua
Enter Florida sireet address AN
':“_'1—‘i 2
L —
. Florida s N
Cie Zipy Conde
New Registered AvenUs Sienature, if changine Registered Agent

! herebv accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to compiyvawith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
acceept the obligations of my position ay registiered agent as provided for in Chapter 605, 7.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that ihe limited liabitin
compuny has been notified in writing of this charge

If Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, sand address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
e B@ M 1 37363

O&SUV\/\J\AO\ \ QU3 g Boovidoge. PA. grg—

O Remove

O Change

5/‘(/%04 K)f/[//'i T P @ O Add

f/c)&-hf’ éf% S CHeemove

O Change

A mBe Harr/l/ N, f 759 Hc( (ow cheklff
H(’}J/CAMCQIF[ 392??)7 W move

O Change
M'{//LUM MC"/ 7_6/\5(‘"9 O Add

3 5 i‘ é"{Q{ ;EEEQIQU\eez; (’(IS Mkcmuvc

HQW,N., Fl 32337 e

0 Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: Cdirach additional sheets, if necessary.)

k. Effcective date, iF other than the date of filing: (uptional)
(Hoan eftective date is listed. the date must be spevitic and cunnot be prior to date of liling or more than 90 days after Aling.) Pursuant w 6035.0207 (3)(h)
Note: Hthe date inserted in this block does not meet the upplicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’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 !O_L/_'/ C?

t

e
b or authorived rcprcsunt:ﬂi\'c\‘l' a mumbuer

Sigmrture-of-g:

T T 7 Tvpud or printed name of signee
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Filing Fee: 825.00



