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TO: Registration Scction
Divisivn of Corporations

SUBJECT: Ekils ProPesreies UL

Nume of bamited Liability Company

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

Please return all correspondence concerning this matier to the following:

Eli  Nooto

Name of Person

ENG  @Crolauties (lc

FumiCompany

(932 Moon€t  olympus OF

Address & N

( o< Aﬂé{QJQf, CA 9ooYs

Citv/state and Zip Code

ELt‘/\/oop\iql\!i 1 5@ Omoil -Com

Fomail address: (o be nsed for tuture annual report nottlication)

For further information concerning this matter. please call:

ELV VooCani 2o ) Soo - o¥to

Namy of Puerson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

'T/Sé.OO Filing Fee 1] 530.00 Filing Fee & 1 835.00 Filing Fee & O 560.00 Filing I'ee,
Certificate of Status Certified Copy Certificate of Swatus &
(additional copy i~ enclused) Centified Copy

Caddtional copy 15 cnclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32305



- A

ARTICLES OF ORGANIZATION
OF

EYR Pooleceies Uc

(Name of the Limited Liability Company as it now appears on vur records,)
1A Frortda Einmsed Tiability Company)

The Articles of Oraanization for this Limited Liability Company were filed on E , + I ,a\-@\({
Florida document number L 140000 3 ¥936¢ .

and as¢

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Compuny.” the designation "LLC™ or the abbreviation “L 4

Enter new principal offices address, if applicable:

| 435 Mount d\g{\?gj o,
Cosg Aan_leS LA GoeYb

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

1923 Mount Qlemous OF
M&,&ﬂ_ﬂgﬁﬁ;

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Registered Qffice Address:

0

{

AW

Enrer Plorida sireet address

OH|¢

L
h

T

CFlonda -

-
o

City S Rip Code
A -
New Registered Agent's Signature, it changing Repistered Agent: x

. )
[ hereby accept the appoimiment as registered agent and agree o act in this capacity. | further agree 1o comply

- . . . - . RPN
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar With ¢
accept the oblivations of my: position as registered agent as provided for in Chapter 6003, F.S. Or.if this docume

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBIRR = Authorized Member

Title Name Address I'vpe ¢

OAd

CRer

CiCha

OAdd

LRem

[OChan

rAdd

CiRemo

LiChang

OAdd

ORemow

(JChange

Ciadd

ORemove

CIChange

TiAdd

CIRemove

B Change




. If amending any other information, enter change(s) here: (ditach additional sheels, if necessary.)

E. Effective date, if other than the date ot filing: (optional)
{IFan effective date s listed, the date must be specitic and cannot be prior Lo dute of filing or more than 90 days afier filing.} Pursuant w 603,
Note: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this dite wiil not be liste
document’s effective date on the Departmeni of State’s records,

If the record specities a delaved effective date, but not an effective ime.at 12:01 w.m. on the earlier ot (b)  The 90th day after
record is filed.

Dated

M «

Hignatre of @ member or authorized representative ot @ member

EUHOJN.) Noo (oo

Typed ar printed name of signee




