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COVER LETTER

TO: Registratipn Section
Division of Corporations

SUBJFCT: Elve Weatiate Pactnets ELC

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the tollowing:

Dr;rc K M usky

Nume of I'erson

E1ir Heolneare  Packacrs

Firm/Compuny

130 SER Dive, Suire 134

Address

A-Hdn-ﬁf , FL 33‘192'

City/State and Zip Code

e i healrhiae patingss B o mai | Lonn

E-mad address: (to Be used for futwre adnual report noutication)

For murther information concerning this matier, please call:

Derek M Gfeusty at(_5el ) 361~ 3484

Nume of Person Area Code Duvume Telephone Number

Enclosed is a cheek for the following amount:

S{SZS.UU Filing Fee J $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certitied Copy Certificaie of Status &
tidditional copy s enclosed) Certinied Copy

tadditional copy is enchoaeds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E v Mealpneare Fartners LiC
(Name of the Limited Liability Company ais it now a
(A Florda

£ars on our records.)

The Articles of Organization for this Limited Liability Company were filed on

2 /6201
Flarida document number £ 130000 37064

and assigned

This amendment is submitted to amend the following:

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

=

-5 3
Ex o i
The new name must be disungutshable and contain the words “Limited Liability Company.” the designation “LLC™ or the :@l'qrguliur'c“i..l..(l.:_..
‘..r '__E‘ ] r»:--

.. . . I WO
Enter new principal offices address, if applicable: a0 grusmp
: _ ) . e e oo bt
(Principal office address MUST BE A STREET ADDRESS) (n =X i

— % O

= 3 FR)

!
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Deek M a.k(CuDk;)/

New Registered Ottice Address: ! 3 Q JTK Diwe . Suire 134
Fier Flortdu soreer address
Aciantis CFlorida 33432

iy

Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree o act in this capacioe, further agree to comply with the
provisions of all statutes relative o the proper and complete performance of miy duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to mervely reflect a change in the registered office address, Thierehy confirm that the fimited liability
company has heen notified in writing of this change.

il Ny

If Changing Registered Agent, SignatugBlol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type ot Action

; 130 YFK Drive ClAdd

AMB_B Zabery G a

6 wte 13 ‘7 TIRemove
A( o \"15; FL 33 '14.;2— 9{_11:111-:{(:
Ladd
TIRemove
[¥2] ~3
40 2
=
E: =J g;]Cquxgzut
o oo i
o '

OChange |

OAadd

ORemove

CChange

DlAdd

CIRemove

[:'(,'Imngc

Chadd

TJRemove

[(dChange




. If amending any other information, enter change(s) herc: (Auach additional sheets, if necessary.)

3S

9 Wd 6-230i5107

Q37

..‘5;_.5

VHIY TV

P A

2
2

.\
N
i

33

143
HIVAS 4

€S

{optional)

F. Effective date. il other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuant 10 6050207 (3)(b)
Note: [1the date inserted in this block does not mcet the applicable statatory filing requirements. this date will nat be listed as the

document’s etfective date on the Department ot State’s records.
it the record specities a delayed etfective daze, but not an etfective tinme, at 12:01 a.m. on the carlier o (B)  The 90ith day arter the
record is itled.
4™ . 2o

el %EA

Signature ofa membdy.gr atthorzed represeniative ofa member

Duted Lrrembed

Flizabeth A. CGunther

Typed or printed namie of signee

Filing Fee: 8$25.00



