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COVER LETTER

10 Revistration Nection
PYis ision of Corparations

SUBJECT: _____lQI_OgZ '—_l?‘ans_ﬂgr L c

Namie of Limited Liabilits Company

e enclosed Ativles o Amendinent and Teersy are submitted for filing.

Plesse rcton alb correspondence comeerning this matter to the following:

Snteu en N Weed

Name ol 'erson

Ea’z Tranc ,F.u s

INTRI¢

004 S Ocoan T o2

Addieass

Uity Seate il /|p( ode

-mand address: (rabe ased o futore annual report notilication

Fon turether tormation concerning this matter. please call:

Steen N \Weed w1712, 1385 5057

Nane at Poerson Area Cende { Dy tinie I\.prhum 1~umhcr

I nclosed s achieck tor the Tollosang cuneant:

Q2300 bibng | e O »30.00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fee.
Centilicaty of Statts Certitied Copy Certilieate of Staius &
cadditienal copy s enchosed Certified Copy

caddimonat copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Registration Section

Division of Carporadions J  Dinvision of Corporations

[* 03 Bux 6327 Clition Building

Fallalssee, BLO323TY 2ob1 Executive Center Circle

Tallihassee, FL 32300



ARTICLES OF AMENDMENT - .

TO

ARTICLES OF ORGANIZATION T
OF

FILED

P S —

\ > \ &cc E&.::w 15_PHI12: 08

iName of the Lifnted Li : ANy a5 it NoW AppeArs 0N our Tecords.)
Aabilny Company) e 'f__ LA i,.'. i
AN T RN ._l" Tyt
The Articles of Organization for this Limited Liability Company were filed on 2> = G-~ \ol and dwumd

Florida document number L.\.q OODHD lOZADQl 8’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilin Company.” the designation “ELCT on the ahbrevision =7 L C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX) ~

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

Name of New Registered Aevent:

New Registered Otfice Address:

Fiter Flonices sreet agldrea

. Florida
Cine A Cele

iNew Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this copacitv. [ further agree to complyvarith the
provisions of all statutes relative 1o the proper and complete performance of inv duties, and Fam familioe witdy and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 SO it this document i
heing filed 1o merely reflect a change in the registered office address. Thereby confirne that the timited liabitine
company: has been notified in writing of this change.

I Changing Registered Agent Rignature of New Registered Agent
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H amending Authorized Persangs) aathorized to manage, enter the title, name, and address of each person being added
or rennns cd From ouwe records:

MGIL = Managcor
AMBR = Awthorized Member

Tile Name Address I'vpe of Action

Aner  Steen N Weed 100 S Oceon v 12 o
%SQI’\ Bﬂﬂdﬁ ‘H_JBLHS’} 0 Remove

B{’hungc

0 Add

O Remove

O Change

o o O Add

O Remove

O Change

R . 0 Add

g Remove

O Chunge

- = = O Add

O Remove

& Chunge

_____ . A O Add

O Remove

O Change
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D. lfamcmlmg anv other information, enter change(s) here: (Auach adeditional shegts, if necessary

.

E. Effective date, if other than the date of filing: {option:l)
{Ifan eftective date is listed. the date must be speciie and cannot be prioe o date of Tiling or more than 990 diss alier flingo Porsaiani o 020207 ¢ i)
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this dute will not be Tisted as the
document’s effective date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of:
(b) The 90th day after the record is filed.

Dated "V /Z/‘ 25"('7

/%/;7 Ut

Signature offa member or awthorized representative of aomembe

J’/z?vé,u A pflesp

Tvped a7 printed name of signee

Page 3 of 3
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