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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’a%q Q—ONE /R&qiﬁ L

Name of Limited [ l(!(‘lllll\ Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing,

Please retum all correspondence concerning this matter to the following:

2,76?/) g/fon

Name of Person

6@Sq ﬂomt %«u{.z& U_Q

FirmyCompany

o1 & Las Oles Blun # 24y

Address

Fotx (;M@-fQu(q + 3330

Cil}'/fw‘l:l(c and Zip Code

Evront ISTgmall com

E-mail address: (1o be used Tor Tutare annual report notilication)

For turther information concerning this matter, please call:

€ lan €Jron IS, Y428 .34 KL

Name ol Person Arca Code Daxtime Telephone Nuinber

Enclosed is a cheek for the following amount:

%‘$25.00 Filing Fee O $36.00 Filing Fee & 3 833,00 Filing Fee & O $60.00 riling Fee,
Certificate of Status Cuertified Copy Centificate of Status &
Ladditional copy is englosedy Centitied Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eqbsf ‘LLDm?: %\4_\_/.{[‘ C_

(Namelof the Limited Liability Company as it now appears nn our records. )
(A Flornda Limited Tadhbiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Y fap( ' {q and assigmed

Flarida document number l-—\q GOGO&Q\SB?

This amendment is submitted to amend the following:

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

E_C\Ew/ ‘u@ME FB&H-U‘;LCC

The new name must he dislingui:«huhlc and contain the \{uru.\‘ “Limited Liahitity Company.”™ the designation “LECT or the abbreviation =)L

Enter new principal offices address, if applicable: Sol £ las (Dles .E‘UO
{Principal office address MUST BE A STREET ADDRESS) P Ky | ﬂ —

T quf&,uqi (33301

Enter new mailing address, if applicable: T\ € (e dGS R VQ
(Mailing address MAY BE A POST OFFICE BOX) '—rsrt MY oy

Tocd lawe &&m L 33301

B. Ifamending the registered agent and/or registered office address on our records, enter the name uf!he new registered

agent and/or the new registered office address here: =3

-~

£33

Name of New Repistered Apent:

New Registered Office Address: (=] LclS O{a,s -B““O W-Sqq

Fonter Flovida xireer address

/-):0& {—@X/‘QQ"QL L—Q . Florida 3330’

Ciry 2y Coxde

New Registered Agent’s Signature, il changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as prov ided for in Lhuplu GOSTFSTOr s document is
being filed 10 mevely reflect u change in the registered office address._Lhes eb\' confEm that the hmncd fiabitity
company has been norified in writing of this change.

]!‘“Ch:lngine'i(?é'islermlf\‘ifﬁ—t, Signature of New Registered Agent




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

a /Qmsoq\ Mc@cﬂu{ 4pst e 13 Ave S
Oﬁ.\t\ﬁ(\@ ?L[, FL 353)3(4 CRemove

OChange

D Add

CJRemave

CIChange

TAdd

ORemove

OChange

ClAadd

O Remove

CiChange

T Add

ORemave

U Change

T Add

ORemove

OChange




I}. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: > ( l |2 (optional)
{fan effective daie is listed. the date must be spevific and cannot be prior o date of filing or mare than 90 days afler siling + Pursuant o 6030207 (335)
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f'the record specities a delayed etfective date, but not an effective time. at 12:01 a.m. on the cadier of: {b) The 90th day atter the
record is filed,

Dated S [ t! (2_.\ A /

-

T e
y &ig’nulwa-nﬁlnhcr or authergzed-repfesentative of a member

HG\ 'E\me

Typed or printed name of signee



