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COVER LETTER

T(): Registration Section
Division of Corporations

EGGRKNIGHTY2 LLC

SUBIECT:

Nuine ot Limited Liabiliy Company

The enclosed Articles of Amendiment and feels) are submitted for lihing,

Please retum adl correspondence concerning this matter tu the tollowing:

Chris Hamilton

Name ol Person

Mestdagh, Wall & Hamilwon, PLA.

Firm/ Company

2RGW, Conton Ave, Suite 110

Addreas

Winter Park, IF1L 32789

Ciev/State and Zip Code

chris@m-wlawtirm.com

F-rrail addiess: (30 be used tor fuiure annual repon notitication)

For further informaion concerning this matter, please catl:

7 7026702
arg )

Arca Code

Chris Hamilton

Name ol Fersen Daviime Telephone Number

Enclosed is o check for the following amount;

o S23.00 Filing Fee 0 $30.00 Filing Fee & CI S35.00 Filing Fee & O S60.00 Filing Fee.
Centilicate of Status Certibied Copy Certilicate of Stius &

Certitied Copy

tudditional copy 1y enclosed)
Ladditional copy 1< enclosedy

STREET/COURIER ADDIRESS:
Registration Seetion

Division ol Corporanons

Chiton Ruilding

2661 Execwrinve Center Clrele

MATLING ADDRESS:
Registration Sechon
Dhviston of Cotporations
PO Box 6327

Tallahassee, L3253 14
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EGOGRKNTGIHTTY2 LLC

(Name of the Limited Liability Company as it now appenrs on our records. )
(A Florida Limmed Lubihty Company)

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

RISRTANY
Florida document numbey -HI0000-LS33

and assigned

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited Liability company here:

The new name must be distinguwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.1.¢
N . enee 1 N -

Enter new principal offices address, il applicable: 7467 Cabbage Palm Court

(Principal office address MUST BE A NTREET ADDRESS)

Sarasota, FLL 34241

—, —
w
Enter new mailing address. if applicable: 7467 Cabbage Palm Court o
oot B 347 oo
(Muiling address MAY BE A POST OFFICE BOX) sarasota, FL 34241 ~
- e,
=
B.

» '

o
if amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

§

PERN |
@i nanol the new

-

Name ol New Reaistered Agent:

New Reuistered Office Address:

7467 Cubbage Palm Court

Enter Floride sireet address
SarisHa

Florida !
Ciny

New Resistered Avent’s Sionatare, if chaneing Revistered Avent:

Zip e

{horehy aecept the appoiniment as registered agent and agree fo act in this copacite, { further agree o comphowith the
provisions of all statwies relative ro the proper aid complee perjormance of mye duries, wond L am joonilion wirh aned
aceept the obligarions of my position as regissered agent ax provided for in Chaprer 6035 1S Or i this dociment is
hoeinyg fifed to merely reflect a change in the regisiered office address, Therebv congirm thar the fimived ehilin
compenv s boen nerified nowriting of this clange.

I Clanging Registered Agent. Signature 6 New Registered Apent

Page 1 of 3



H amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
MGR Christopher Tomasso 7467 Cabbuge Palm Court
0O Add

Sarasoi, FL 3424

O Remove

= Chapye

MGR Melissa Tomasso 7467 Cabbage Paloy Court
O Add

Sarasota, FLL 34241

O Remove

H Change

0J Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

3 Remoe

0 Change

Page 2 0f 3



D, amending any other informtion, enter change(s) herer (derach additional sheeis, if necessarv,)

E. Effective dute, if other than the date of filing: (optional}
{If in effective date s listed, the dite must be specific and cannot be prior to date of filing or more than 90 days afier Hling.) Pursuant w 605.0207 (3)(b)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s recards.

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.

February 27 20109
Pated ) .

Signature of s member or authorized representative of o member

Christupher Tomasso

Typed or printed name of signee
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