Lidoanp 92220

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(LRI HOC

700329049337

05/06:13--0102 -

S TALLENT
MAY 16 20

--Uk

LS N
i~

=2

LW -

x oo
T [
—< ﬂ":'ll
! ;l:x.:-
o H
=
= O3
[ ]

(%]




. ' COVER LETTER

T€): Registration Section
Division of Corporations

sumect: £’ s THheauly HApala (.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

PMlease return all correspondence concerning tos maner to the following:

oo Yora

Name of Person

Firm/Company

N\ orelsea \n

Address

TRogmton PRroew T BRAVC

Cly/siate and Zip Code

Ec Xas\he aoty=Aandio @) @ O\W\o\\\ COWN. v

-mal address: (1o be usdd (7 future annual reparl notificaton}

For turther intormation concerning this matter, please cull:

Exrika Yoo A SE ) RASANAL

Name ol Person Area Code Diyiime Telephone Number

Enclosed 15 a check for the following amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerlificate of Stas Certified Copy Certificate of Status &
tadditional copy v enclosed) Certified Capy

tadditional copy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Secuon Registration Section
Division ot Corporations Division of Corporations
.0, Boa 6327 Clifton Building
Tallahassee, F1L 32314 7(1()! Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_Erkas Beadhyy DNode . LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Lomrted Liabilny Company)

o =
. . L e e . . ', fq -
I'he Articles of Oreanization {or this Limited Luability Company were hled on < \\ ?D COF: 2 ndgissi nag
L 3 pany X Ll Siasieagq
o AN T e i
Florida document number L 1A OQ00 22248 . . \ —
This amendment s submitted to amend the foliowng:

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

o
x

T ]
= &I
i
Lo

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *L1L.C

T or the abbreviation "LL.CT
Enter new principal offices address, it applicable:

S

Sog_voad  #\D (Gode
lave

(Principal office address MUST BE A STREET ADDRESS) Woeinw ¥ R332 AT \2°

Enter new mailing address, it applicable: AWe aleiwiele) \V\
Roamon  Deadn ¥

(Muailing address MAY BIE A POST OFFICE BOX)

DDHAE

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
reaistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Addiess:

Fnter Florida spreet address

. Florida
City

Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

 herebyv accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of afl staietes relative 1o the proper and complete performance of my duries. and am familiar with and
accept the oblivations of my position as regisiered agent ay provided for in Chaprer 605, 155 Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limied liability
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, ¢nter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N7 .

X A KA Yo \chebaa Win Bounior O Add
bQG\C.U\ o ?33 ATC BERemove

MGV Erxa Yo ® Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Reimove

8 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Pape 2 0f 3



"D, [T amending any other information, enter change(s) herve: (Adaach additional shects, if necessary.,)

k. Effective date, if other than the date of filing: {optional)
titfan effective date 1 listed, the date must be spegitic and cannot be prior w dute ol iling or more than 90 days alter tiling,) Pursuant t 6030207 (3)(h)
Note; If the date inserted in this block docs notmeet e applicable statutory (iling requirements. this date will not be listed as the
document’s eftective date on the Departmeni 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 .A(‘_')(\\ TA NPAGY L

o2 TNwver 2

Signature of'a member ar authorized representative of a member

Tk Y\oso.

Tvped or printed name o signee
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