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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: bo\u\'tn 0\ D?_{‘ mo\-’ro\ oM\ ) P/—LL
\J Nume of Limited [.iubil‘ng}(_'i\n)llm}'

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

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

E‘;‘ < (/J Qudn K

Name of Person

Firm/Company

7535 Sw 4t Dew
Address
Gnmesu'\lg _FL 320y
Citw/State ard Zip Coxde

Ecod 536 oymoil. com

E-muil address: (10 be used for-iure annual report netification)

For further informalion cancerning this matter, please call;

"E("-C-_ ‘\/ Q\)dr\:(_u-.._ a( SGi ) WIS.- - ‘”YB’

Name of Person Area Code Davtime Telephone Number

Enclosed is a check Jor the following amount:

$23.00 Filing Fee 0O S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificaic of Status &
tuddionul copy 1s enelosed) Certitied C()p)’

tauddittonal copy s enclased)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations iMivision of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ) S e

OF
. ;’:‘ i ] . r\:}
b‘}l'z_r,r\c\ lbe_,(‘m,\ﬁ o) 29 \_1 ., PL& < gL E -

(Name of r!}- Limited Liability Comp:inys icho™ appears on our records. )

tA Flonda Lamsied Linbilny Company) W OJGA 10 = fﬁ- | 2

The Articles of Organization for this Limited Liability Company were filed on MG 5—: 2O\ iind Agsigned
U ARASSET, FLGHIuA

N . . RSN TR R PY-) WEwEr Ry i S b

Florida document number I ,j! 9( g} { )Qg ﬁ i’ 6_

This amendment js submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLCT o the abbreviation “EALCT

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 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 aoent and/or the new registered office address here:

Name ol New Registered Agent:

New Repisiered Ofhice Address:

Fmter Hlorida sireet adedress

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Registered Apents

[ herehy accept the appointment as registered agem and agree (o act in this capacity. further agree o compiy with the
provisions of all statutes relaiive o the proper and camplete peeformance of my duties, and [am familiar with and
accep the obligations of my position us regisiered agent as provided for in Chaprer 605, .5, Or. if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the lintited liahilio:
company hias been notified inwriting of this change.

1f Changing Registered Agent, Signature ol New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MERM Eee W Qqén‘.d‘_ 753S  sw 7qt" Drive. @iy

O Remove

Cames vl , FC 3oy

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

8 Add

£ RKemove

& Change

01 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
I an etfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 das s after fling.) Pursuant w 605.0207 (3)(b)
Note: If the dawe inserted in this bloek dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

pa_Tleha_Say & 2o

Stfnature of a member or auwthorized representative of a member

Eeic o (Zudnde

Typed or printed naume of signee
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Filing Fee: §25.00



