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COVERLETTER

TO: Registration Section
Divison of Corporations

SUBJECT: gOMVNﬂ /év'ﬂﬁ/l/é ?1 éa/sf/(’/aCY’/dA/ LLC

Nune of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submutted for filing.

Please retum all correspondenee concerning this matter (o the following:

oy Enmcor/D  Saq szt

Naine of Person

EDaun/) Kmemic # Consrederyon/ LeC

Fron/Company
Zo§ E. LL fHonned De. Uyt 202
Address

MWnTel fha/en fr 338

City/Suate am{?.ip Cuxlic

CStZrHeld @ B o - (ont

L-mal address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Criw) Stz W §03, H/2- 9249

Name of Person Arca Code Daytime Telephone Number

Encltosed s a cheek for the following amount:

%ZS.UO Filing Feg 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & O S60.00 Filing Fee,
Ceniticate of Statuy Certified Copy Centificate of Status &
{additional copy is enchoned) Cernfied Copy

faddinonal copy w enclosaly

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectivn

Division of Corpurations Division uf Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Enmund fosEwe ¥ Lo sTever an LLC

{Name of the Limited Liability Company asil now appears on our records)
(A Florida Limned Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on _/ /2’ z // ? and assipned
Florda document nuenber L 96000023673

This amendiment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compary here:

The new name must be distinguishabie and contain the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation ~[LL.C.”

Enter new principal offices address, if applicable: No CHaloe

=
(Principal office address MUST BE A STREET ADDRESS) =
= =
o r vy
T = a;n
Enter new mailing address, if applicable: Ny CH"’NG £ & 7
[ S 4 3
(Mailing address MAY BE A POST OF FI CE BOX) = Q
o
e (%)

8. If amending the regigered agent and/ar registered office address on our records, enter the name of the new
registered agent and/or the new renister ed office address here:

—
Name of New Repistered Agent: ,/\J % @{4 ANGE
New Regisiered Office Address:
Enter Florick: stroct adoress
. Florida
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to corrply with the
provisions of all statutes refative to the proper and conmplete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.& Or, if this document is
being filed to merdy reflect a change in the registered office address. | hereby confirm that the linvted liability
company has been notified in writing of this change

No (pravee

If Changing Registerad Agent, Signature of New Regisiered A
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It amending Autharized Per son(s) authorized to manage, enter the title name, and address of each person being added
or removed from our recordss

MGR = Manager
AMBR = Authorized Member

Title Name Address Type o Action

M(D(?_ Cund ST 2oy £ L\ Hywanh BE.B{M

u[\_/ T 20 O Remwove

W/f\/f'bﬁvm &fJ\J lj % 533&/ O Change

O Add

O Renwove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

0 Change

Page2of 3



1

D. li amending any ather information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if glher than the date of filing: (optional)
tIran effective date 15 histed, the date mwst be specihic and cannat be prios 1o date of filing ar more than 90 days after filing.) Pursuant 1 6050207 (3Xb)
Note: i1 the date inserted in this biock does not meet the applicable staiutory (ihing requirements. this date will not be listed as the
document’s effective date on the Deparument of Siate’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 M /3 /V{ 29
T I

Sign m‘Q ola mcm}ﬁx or authorized representanve of a member

CHrn  SMTris

Typed or printed nume of stgoee

Page3of 3
Filing Fee: $25.00



