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COVER LETTER

") Registration Section )
Division of Corporations

UBIECT: E5Drinllsg . LG

Name ot Limited Liabijity Company

he enclosed Artcles of Amendment and fee(s) are sulimitied for filing.

teise return all correspondence concerning this matier to the following:

___'Env_i q‘ue{?\ dO U

Name of Person

T35 Diinls

Firn/Company

14038 Entvada Dr

Address
Ov(::ma(o, T 32837%
Citv/State nnd Zip Code

enruoll oMU @%ma‘- | com

Fomail addeess: (ta be used Tor future annuareport notification)

v turther infarmation concerning this matter, pleasc call:

.___E_r_\_t‘l_@ku&j(c; @ou ;.[(Zw}) 23 BS540

ame ol Person Arca Code Daytime Telephane Number

Hlosed is @ cheek Tor the Tollowing amount:

S25.00 Filing FFee lﬁ\?;}l].(}[) Filing Fee & £J $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additionad copy is enclased)

MATLING ADDRIESS: STRELET/COURIER ADDRISS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

.G, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Lxecutive Center Circle

Tallahassee, FI. 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) e
o e

ES‘DP{“KS‘ nRsR A

tName of the Limited Liabifity Conpany a8 1 now ApBEArs o our recdHig)
CA Florida Timdied Tiabiie Tompany)
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. . e =L s HASSEL L ORID N
he Articles of Organization for this Limited Liability Company were filed on OZ\OS"“‘Q" and assigned
i pany y \

Toridie document number _L_/\ﬂ_OOOO E 6q4 i

Fhis amendment is subiitted 1o amend the following:

“
=

Vo Famending name, enter the sew e of the limited liability compuny here:

e new nime musthe distingaishable and contain the wards “Limited Lzabitity Company.” 1he designation “LLE™ or the abbreviation *1..1.C.~

nter new principat offices address, it pplicable;

Urireipal office address MUST BIE A STREET ADDR FORRY!

mer new mailing adld ress, it applicable:

faifing address MAY BE A POST OFIFICE BOX)

I amending the registered agent and/or registered office address on our records, enter_the name of the new

distered ngentand/or the new repistered office address hicre:

Nime o New Regisiered Agent:

Now Repistered Oftiee Address:

fonter Florida street acded ess

, Florida

Cire Zip Code

CRegistered Agent’s Signature, if changing Resistered Agent:

reby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree io comply with the

ixtons of ol sivtwies relaiive 1o the proper and complere performance of my duties, and I.am familior with and
pt the obligations of my position as regisiered agem as provided for in Chapter 605, 7.5, Or, if this document is
g filed i merely reflect a change in the regisiered office address, | fiereby confirm that the limited liability
oy has heen notified in writing of this change.

FEChanging Registered Agent, Signnture of New Registered Agerit

Page 1 of 3



Hamending »\u(lmluul IPer snn(s) authorized to manage, enter the title, name, and address of each person being added
or, remaoved from ond records:

MGIR = Manager
AMBR = Auwthorized Member

Title Name Address Type of Action
A_HQ.Q . EL‘!_‘_@__E 6 \CB ona O Add
e
‘L}OB@ E‘\JWQA&'B’( rO“[C(‘ﬂAD Q_,%Z{:S unove

0 Change

0 Add

O Remove

{0 Change

O Add

3 Remave

£ Change

O Add

O Remove

(3 Change

[ Add

O Remove

O Change

) Add

O Remove

0 Change
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Do aending iy other information, enter change(s) heve: (Anach additional sheets, ifnecessary.)

.

Efeetive date, i other than the date of filing: (optional)

Ul elfective date is listed, the date must be specific and cannot be prior to date ol liling or mare than 90 davs atter Mling.) Pursuany to 605.0207 (3)(b)
Note: IFthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day afier the record is filed.

et 0331119 Ovlando, a_

v,
Signitture of o membireemmitnized rcplc‘s'ijhzllwc of'a meinber

e Tori QUQ{_Q, Co ”

Typed or plinted name of signes
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Filing Fee: $25.00



