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COVER LETTER

TO: Registration Seetion
Division of Corporutions

SUBIECT: % a € Q/Z wd f!c S Er (//l.Cﬁf)

Name of Lanned Liability Company

3

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

Please return all correspondence concerning this matter o the following:

——

YoM DaZoe

Name of Person

Fin/Company

/) 70 D %oh gl 209

Address

N arGele FL 22 pbD

Citvastate and Zip Code

NunJdsosoemal . Com

ol address: (Lo be used Tor future annual report poutication)

For further information concerning this matier, please call:

pu——

day NG FE ol m(_(/.ﬁl—!_)_i:y_gy' ;L 9~ ?5——

Nume ot Person Area Code Duvtime Telephone Number

Enclosed is a cheek tor the following amount:

O $23.00 Filing Fee {0 $30.00 Filing Fee & O 85500 Filing I'ee & S61).00 Filing Fee,
Certificale ot Status Curtified Copy Certiticate of Status &
{additionul copy 1s enclused) Certified Copy

{additional copy 15 enclosed}

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisirtion Section Reptstration Section

Bivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallubassee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T et (YL lTL Seri/ices

INwme of the imited Lighility Company as it pow appears on gur records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ? /0 / / c;-@/ ?_ and assigned
Florida document number L / CFOOO/ / ?O /»6

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contin the words “Limited Liabitite Company,” the designation “ELCT or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MMUST B A STREET ADDRIESS)

o3t -~
Enter new mailing address, it applicable: &2
(Mailing address MAY BIZ A POST QFFICE BOX) rIoEm TR
L o R
w7 | e
YT CJ .
=y
" gy
. . . . - -t = 5 e
B. If amendiny the registered agent and/or registered office address on our records, enter the_mame gf-the ne
registered agent and/or the new revistered oflice address here: o et
o
Name of New Reuistered Agent:
New Reoistered Office Address;
EHl'L'I' J’”hu'if.fa xfrect (fl!{!l't‘.\'_\‘
. Florida
City Zip Codve

New Registered Agent's Sipnature, if changing Revistered Auvent:

[ hereby accept the appointment as registered agent and agree to act in this capaciy. [ further agree 1o comply with th

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceepi the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or. if this document is
heing filed o merelv reflect a change in the regisiered office address, Ihereby confirm theat the limit

ed liabitiry
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signaiure of New Registered Agent
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A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeg
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

‘it

Le-]

Name Address Tvpe ol Action

3

NaY vazan 1170 RN DEa. g F0T e

[ﬂﬁ/’ﬁ—dfﬁ FL 33965 O Remove

O Change

R, Toyetho Robed @840 Greere. St tolumd
T.3502 4

O Remove

0O Change

O Add
-
=i, T8 Remowe
Y e
—c L
LV ot b
o EF Chamge
— : -
PRrai (@S]
wp T .-
i L4 :.
Ay ™ 4
e [:i]_fg\dd ,
Wl l‘_q .
Vg q.)
g
2o @cmovc
"

O Change

O Add

O Remove

O Change

[} Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

3. S
=y (=]
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E. Effective date, if other than the date of liling:
(I an effective date is lisied.

(optional)
the dute thusi be specitic and cunnot be prior te date of filing vr more than Y0 days alter filing.) Pursuant 1o 603.0207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date an 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 _,05' / C;L (? . % Q/_.?_

S

——

Signature of o member or autharized representative of s member

a4y NaZon

Typed o printed name o signee
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Filing IFee: $25.00



