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COVER LETTER

TO: Registration Section
Division of Corporations

WHFEB2Z AMiQ: L5

SUBRJECT: ESY Clooving U/C

The enclosed Arnicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

AN ke do

Niune ol Persan

E3R Froncwne LLC

FirmiC -nlp:rf\_\

_ 20 Gusiness_ Pavke D

Address

-Qi:;r‘\- S Lt v ARG

UiyState and Zip Code

pevee 16 \adeo . Cor

E-mail address: T be used Tor lutare annual report notilication)

For further intormation concerning this matter, please calls

\VAto Bivre D T2 SOl -0\ A

S T
Name o8 Lifhited Liahility Company RTT AMASRSE

Namue of Person Arca Code Davtime Felephone Number

Lnclosed is a cheek tor the following amount:

@/325.00 Filing Fee £ $30.00 Filing Fee &
Certificate of Status Certitied Copy

trddihional copy s enclosedd Certified C()p)'

0 S335.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status &

(3
r

[
t'-_ .‘.l
_ it

tadditonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

’()()l Executive Center Cirele
Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF D A ‘
WIFEBZZ AXIG: 4

E3H Floon nq ToCAETARY o
T (Name of the Limited | iabilin Company as il now appears on our records. ) A M A CSF Frronsn
A Tonda Taimieed TiabiTiny Company)

The Articles of Organization for this Limited Liabilitey Company were tilked on QJ_‘Q:\_IZ { ch"\_ and assigned
Florida document number \__\C\ cCO0 6%9 L0,

This amendment is submitied w amend the foltowing:

A. Ifamending name. enter_the rew name of the limited liability company here:

The new sieme mwust be distinguishable and contaim the swords Limiied Liability Company.” the designation “LLC™ or the abbreviauon <. 1.C7

Enter new principal offices address. if applicable:

(Principai uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

8. 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 Revjstered Avent:

New Registered Office Address:

Fmer Floridea street addresy

. Florida
iy Zip Code

New Registered Agent’s Signature, if chianging Registered Agent:

[ hereby aceept the appointment as registered aeent and agree to act in this capacite, { further agree to complv with the
provisions of all statres relative to the proper aid complete performaice of my duties, and [am jamilicr with and
accept the ahligations of my position as registered agens as provided for in Chaper 6030 F.80 Or, i this document s
heing filed to merely reflect a change in the registered office address. Thereby confirnn that the timited liabilit
company fas heen notified b writing of this change.

11 Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person being a.

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

AN 2onped Ciecwis

AMOE  Jeeew Dowily

Address Tvpe of Action

UYL P eSS Par ke Drafi
Pev v St Lucie FL 24ADL

O Remove

0 Change

msgg_mwb_m/ dd

Cord ST Lucve "FL PAND L

O Remove

1 Change

O Add

O Remaove

0O Change

O Add

[J Remove

01 Change

0 Add

[ Remove

O Change

0O Add

0 Remove

O Change
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-

1. If amending any other information, enter change(s)y here: cliach additional sheeis. if necessary.)

F. Effective date. if other than the date of filing: C}? \\0\ j ] C1 (optional)
(I an effeetive date is Bsted. the date must be specific amd cannot be prier todate of Thing of mone than 90 days afler Giling.) Pursoant o 6030207 (3)h)
Note: [ the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment 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.

Daed e \orwoy y 104

1/4’3 B

Signatare afa mamber of authorized representative of a member

Vito, Biterto

1vped or printed mume of signee
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Filing Fee: $25.00



