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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Etqu-D&[Or (bj/\dd S Dn AK{G’ MOfC LLC

Name of Limited 1 Ijl]ll\ Company

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

Please return all correspondence concerning this matter to the following:

Tmuta, ﬁn%» [af

Name of Person

Firm!Company

Address

Citvstate and Zip Code

Meiko20746 U4aihoo. Lom

To-mail address: (8 be uacd 101 Tuture annual report notification)

For further information concerning this matter. please call;

TJomeba s v -La / 305 T9Y-(003

Name of Person Area Code Distime Telephane Number

Enclose

is 4 cheek for the following amount:

$25.00 Filing Fee 0 530.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificare of Status Cuernfied Copy Certiticate of Status &
tadditional copy s enclosed) Certified Copy

tiddional copy s cielosaady

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tablahassee. FIL 32314 2661 Exccutive Center Cirele

Tuallahassee, FE. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
g/€jan1’ Drcor landd Staton AND More LLC

(Same of the Limited Liability Compas® as it now appears o our records.)
{A Forida Limated Taability Company)

The Articles of Organization tor this Limited Liability Company were filed on U// I/ / ?
Florida document number _[f‘ f 6] DQ@OS) 79 fS

This amendment is submitted 1o amend the tollowing:

and assigned

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

The new nume mast be distinguishable and contain the words “Limied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C
Enter new principal offices address, iF applicable:

{Principal vftice address MUST BE A STREET ADDRESS) al ’._:'::"J
-t P | - .
T - -‘C e
i e
LP) 1
Enter new muiling address, if applicable: =,
.ﬂ
(Muiling addresy MAY BE A POST OFFICE BOX] = T
N

4

+

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

F
i W
Name of New Reaistered Agvent:

New Revistered Office Address,

Eater Florida sireet address

{ine

. Florida
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby aceept e appointinent as registerced agent and agree o act in this capacinv, T further agree to comply with the

provisions of all swatutes relative 1 ihe proper and complete performance of my dwties. and Tam Jamiliar with and
cccept the obligations of my posivion as regisiered agent as provided for in Chapier 6005, F.S ¢ it this document is
heing fited 1o merely veflect a change in ihe registered office address. { ereby confirm then the limired liahiline
compeanyhas been norified inwriting of this change.

1f Changing Regpstered Agent, Signainre of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address . Tvpe of Action
lorida C L

M&ﬂ[ﬁf"iﬁff_ ‘I/Om-fi;;.‘ﬁl- [;@g’fﬂ -Laj o5 WG e, F 3303¢ oA

Titke

0 Remove

0 Change
Mé’e Ffuman Lﬂ'f o5 N Git fj‘i’(’ Jjbfldaqé%jg}?b m
{ 303

O Remaove

O Chunge

- e LW 297 Ferrace
AM&Q Hwanc\ dOl’\nSOm /950‘&;:&.”?&:3, JFL 3334 o

O Remove

03 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(Ian efective dute is listed. the date must be specific and cannot be prior e date ol tiling or more than 90 days atter {iling.) Pursuant w 6030207 (30 by
Note: fthe date inserted in this block does not meet the upplicable statutory fling requirements. this date will not be listed as the
docunient’s effective date on the Department of State’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.

Dated 4/22//4

Qfomu,&/m

Signatur oYa member or; nhurm.d representative ol a member

Tomeita, Gﬂf%» 'La

['vped nr‘ﬁrmlcd name at signee
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