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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 6 {\OXY\\(\QJ& oluvande

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please resurn all correspondence concerning this matier o the following:

Modzs. me s,

Name of Person

Pyrathers Tegwrance L L

Firm/Company

AW \\\,D{\QEXYQ&\ ﬁg WA

Address

N o Lodke s T ) 22014

City/State and Zip Code

DUONOY REO\O\O\Y L& oMo L SOV

E-mail address: (to be Ecjl for fuure annugDreport noification)

For further information concerning this matter, please calk:

Mants, GorlL2es dod-214|

Name of Person Area Code & Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tatlahassec, Florida 32301
Encloscd is a check for the following amount:
sts Filing Fee O 5§35 Filing Fee & Centified Copy

INHIS18 (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EDTCT\T\\QY?S T osuranee, | L G
= RASIEN

yeRrs un our records.)
“ompany)

The Articles of Organization for this Limited Liability Company were filed on “-l-! 2! 20| 01_]

Fiorida document number L \D\Q C)QCJO{O "-f l

This amendment is submitted to amend the following:

(.»\ F orida L1m1ud l.nbl ny

and assigned

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

i W etnog LEC

The new name must be distinguishobie anil cohtatn the words “Limited L nbll:ly Compeny,” the designation "LLC”

or the abbrevialion “L.L.C."
Enter new principal offices address, if applicable:

A { A 2
{(Principal office aildress MUST BE A STREET ADDRESS) i -
& I
Enter new mailing address, il applicable: ke t [ - - _.1
{(Mailing address MAY BE A4 POST OFFICE B(GX) —
::.'.‘.
=

B. I amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: qkﬁ@ L E .‘D }Qa
New Registered Office Address: (g)o\ l \ MO ]Q 9‘r%+ :\EL I ] O]

Enier Floridae sireer address

\\-&l\ Q\J:\ L«CJ\, \<@ . Florida 330 ‘ L‘{

Ciry Zip Code

New Registered Agent's Sigpature, if chan

ring Registered Apent:

Fherebyv accept the appointment us registered agent and.agree 1o act in this capacie. [ further agree to comply with the
provisions of all stanutes relative o the proper and complere performance of my duties, and [ am familiar with e
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office uddress, § hereby confirm that the fimired liabilit
company has been notified inwriting of this change. .

b

IT Changiny Hcgi‘icrcd Agend, Signature of New Registered Apunt
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If amending Authorized Person(s) authorized to manage, enter the title, name. and nddress of each person being added
or removed {roem our records:

MGR = pManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

@2 \W\O”\\m GQ;Q_LD G2 1230 NEXG E\\ 0 Add
@5\\“ Micin, TLAMAY s

'

0O Change

%C\QQ\E% (}fgr ;&\\O&Q LDL1\> &al] Hﬂif\ N e K

"\C’U\ l q O Reinove
M \O&\\J\n M\YQE‘ ,: 330) L/ O Change

O Add

O Remove

CI Chanpe

O Add

1 Remove

O Change

O Add

O Remowe

O Change

O Add

O Kemove

O Change




D. If amending any other information. enter change(s) here: (dnrach ad(j\h’iumrlslm’rs, if necessav,)

?l@ng C‘.\T\‘C\‘QG\\@. DR o \‘\‘ Ou \\:ﬁ
/—%T D’\\(\@;(‘S \4)00{ kcﬁ L0\ n) ) J -

E. Effective date, if other than the date of filing: L’ !Q & (&O ) q/ {optional)
(IFan effecive duce s listed. the date must be specific and cannol be prior tu ﬂnlc of filing or rhore than 90 days after filing.) Pursuant 1w 6050207 (3)b)

Nofe: [T1he date inserted in this block dous not mcet the applicable statutory filing requirements, this date will not be lisied as the
dacument’s effective date on the Department of State’s records.

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

w30 301

Signature of a member or awthorized representative ol a member

Okl £ s

Typed or printed name of sighee

Page 3 of 3
Filing Fee: $25.00



