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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\ QO\MQ6 V(N \ (rxX S Q)QO,L)JW/\ V)C\-r LLQ,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mease return atl correspondence coneerning this matier to the following:

pShle,u T lour NOWA

Name of Ferson

b\ﬁafmu),lf\ fow s Praviu Bor2

Firm/Company

L2 A Slfﬂe,o + SourHn

Address

Y Pedrersioura |, T, 337367

Citvstate and Zip Code

ashlevFl oomoudocoee .G o v

- Frmail address: (10 be usedAor Muture annvaboebont notification)

For further information concerning this matter, please call:

Q%\Q}] /{\B 1Y \(\[_)\‘_'A at( ';]@:]) lﬂ?D\ 6}6\

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount;

‘q $23.00 Filing Fee 0O $30.00 Filing FFee & {3 §55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

taddational copy is enchmsed)

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

Duvision of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EleGlnte tn Pry s B@whﬂ Rae. L
(Name of the Limited Liability Company as it now appears on our recofds. )

JTability Company )

The Anticles of Organization for this Limited Liability Company were filed on

Aja 1 9
Florida document numbcrL \ C\ DLO \ C \ a C.l ‘

and assigned
~
=
. . " -1 =
This amendment is subnnited to amend the following - e n
I -
WLy g
A. If amending name, enter the new name of the limited liability company here T O b
S @ 3 :
f-5y X s
The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “"LLCT or the ahBEvianion WL C. g
-l b
. | 2% =
Enter new principal offices address. if applicable m ¥
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

Il Ll oo N @ amea | L
J J "

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Apent

New Registered Office Address

Emter Florida street address

. Florida
City
New Registered Agent's Signature, if changing Registered A

Zipy Coxde

! hereby accept the appoiniment as recistered agent and agree (o act in this capacine. I further agree to comph: witl the

f: 1f g ’ V. L

provisions of all statutes relative to the praoper and complete performance of my duties. and Fam familiar with and
g fi )

accept the obligations of my position as registered agem as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registercd office address, [ hereby confirm that the limited liahilin
company has been notified inowriting of this change

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

MER  NanniS Walker i@ @@ fap
LAy AGPNSveetS .

. t (o A

O Add

O Remove

O Change

0 Add

O Remove

3 Change

0 Add

O Remove

O Change

[J Add

[ Remove

O Change

0 Add

O Remove

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

1 nud 1o @begest (oyrect Nanni S Ao
e oS An(MER) WS narms. M%

Qma\ Lf\ VCu’me UULL\\/@V (,H/\d

Shouvld e Yannis coalkee T (;LISO
ol 40 odd +he ein 10 Sonkhiz. Gov

e bus oS §3% - 422204 T have
Nt \ose & Hhy ein A Cument .

E. Effective date. if other than the date of filing: {optional)
(I an effective date s lisied. the datwe muast be specific and cannot be prior w date of filing or more than 90 days after Hling.) Purswint 10 603.0207 (3i(h)
Note; I{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a8 delayed eftectiva date, but not an effechive time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

Dated 4 9\ L’\ \
Agnature ol afhember of authorized r&.pruum stive of a member
A—s@mu -+ (mwmmvj

Tvped or pru od namé ol siknee

Page 3 of 3
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