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COVER LETTER

¢y KRegistration Section
Division of Corporations

e IP B WL

Yome of Linnwed Liabiline Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerntng this matier to the following:

Pt Wethueandham

Namw ol Peron

PP Broup WE peA V’&bu\él

Firm Company

1910 T xanhic P,

Paopan Beach | FL 3301
IINRA SN

CnviSy ilLJll(l VATING mib

S address: (o be nsed o Imuu mlm 1 repol L notification

For further intormation concerning this matter, please calk:

MANE Semendells .50, 291- 1188

wanie o Persan Arei Code

Davtine Telephone Nomber

Enclosed 1s a cheek for the {ollowisg coneunt:

O Filing Fee O S3000 Filing Fee &

Certificate of Status

s

MAILING ADDRESS:
Registrution Section
Priviston of Corpoctions
P.OL Box 6327
Tallahassee, F1. 323141

O 55500 Framg Fee &
Certifred Copy

taddetional copy s enclosedd

(3 360.00 Fiting iee.
Certilicate of Status &
Certitied Copy

(addiional copy i enclosed)

STREET(COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifton Building

2661 Executive Center Cirele
Talirhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mu ¢ of the Limited Linbility Company as il new_appears o our records. )
1A Flonda Limted Tiabihioy Companyy
The Articles of Organization for this Limited Liabibity Company were tiled on | / ,5 ) Q and asxigned
Floridi document number LJ j 0 / zﬁja

Thig amendment is submitted to amend the tollowing:

A, I[f amending name. enter the new name of the limited liability company here

" the dessgnation “E1LC™ or the abbrevianon *1.1.C7

The new name st be distingaishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable:
(Principal office address MUST BI2 A STREET ADDRESS)

e
e
Futer new mailing address, if applicable: F—":“:: éf
(Muailing address MAY BE A POST OFFICE BOX) Py S T
A r—
o c..l.)
(RS .
3 = !
SN

T _new

It amending the registered agent and/or registered office address on our records. enter? l'IFei n.um‘ of

B.
revistered apent and/or the new registered office address here

Name of New Resistered Avent:

New Rewistered Otfice Address:
Eoatee Florida sorect address

. Florida

Lipp Conler

iy

New Reeistered Apent’s Signature, if changing Registered Agent

! heveiw aceept the appoiniment as registered agent and agree o act in s capacity, 1 further agree (o comply witlh the
provisions of all statutes velative w the proper and compleie performance ol my dutios, and Tan familiar with and
aceept the oblications of my position as registercd agent as provided for in Chapter 605, F.S5. Or (i this document is
heing filed o merely reflect a change in the registered office address. hereby conpivnr that the limited liabiliny

company has been notified tnowriting of this chang

if Changing Repistered Agent, Signature of New Registered Agent

Page T of 3



Il amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person_being added

or remaved Trom owr records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name

MEL %ﬂon\hmﬁ (iU 34 vandesbilk dre .
Wﬁ\hmﬂm AL 23414 o

O Change

M&Z Noppal AveeCha™ 20 NE WITH ST ..
Foct | audagale, st
22508 o
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T o
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X ﬁ
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r D Re mm.«.n
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7 x
C_E;'; s O
- = [ Change
= T
ol (V]

O Add

1 Remove

O Change

O Add

O Kemove

O Change

0O Add

O Remove

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

J

- Nf) 61

:
6ENIHY €

1. Etffective date. if other than the date of filing: {optional)
ECan eltective dite is listed. the dite must be specific and caniat b prior o date ot filing or more than 90 dasys atier Gling.) Pesuant o 6030207 {330
Note: [tthe date inserted in this hlock does not meet the applicable staatory filing requirements. this date will net be hsted as the
document’s etfeetive dute on the Department of Stote’s records

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

ated

QCW&(,\ W

Signature of & member ar authonzed represemative of a member

Purit W e anc

Typed or printed name of signee

Am
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Filing Fee: $25.00



