L1000 126 (49

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INCTATC A

100332663791

M
-
P

0202/15--0101 2--005

A8 9 51

T SCHROEDER

a3 4



COVER LETTER

TO: Registration Section ;
Division of Corporations “
1 : . '
SUBJECT: FMI;—*\ (al'd Mc Ay C)f‘c (93 N Ll

Namc of Limited l-iilb‘liily Company

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

Please return all correspondence concerning this matter to the following:

Seesh \B\k\g

Name of Person

Fm - t'\C\i AN (:Tcun

Ll

Firm/Company

§550 G\c,. ey {i()

Address

Bocer  Radon / CL/ 3343

Cuy/Sla}e and Zip Code

\kh_t\‘ws\t @ 5\«0,\\ .

Coth

L:-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

PPN \Ae\\e_ a( L\

3L -TSI

Name of Person Aren Code

Enclosed is a check lor the fotlowing amount:

Daytime Telephoue Namber

0O $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy
{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EN\O.‘QC, Movine (;qup L C

{Name of the Limited Liability Company as it now a

our records,)

The Articles of Organization for this Limited Liability Company were filed on 5 ‘ ql 'Y
Florida document number L { 4000 1L Gl H S

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

o =
(Principal office address MUST BE A STREET ADDRESS) —= :
2HR = T
T G2
hE
8r o~
2 O ¥
Enter new mailing address, if applicable: . (‘— % g
=
(Mailing address MAY BE A POST OFFICE BOX) o S;
S w0

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 Avent: J \J\L LE *—l oLDIUGS LL.C

New Resistered Office Address: o 55 C ey LG\IQ_S C \ Q‘TJ\ \O ?

AY
EnterWlorida sireet addross

Desd ?«\h Beu_\r\ Florida _ 3340

iy Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all siatutes relative to the proper and complete berformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided Jor in Chapter 605, F.S, Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiry
company has been notified in writing of this change.

/AV(,MMQ

I Changing Rlegistered Agent, Signature of New Registored Agent
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If amending Authorized Person(s) authorued to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
Type of Action

AMBR = Authorized Member

Title Name Address
. 1 ¢ .
MER geanes W\ )Xyo [rar LL o6 Vie Dieota Do O Add
%a;n T oo . Yu X 33187 M{cmovc
O Change
MG BALBLTE Horhyioes LW TS ToEfmnoy TRACE DR 0 Add
Deca Ravow, FL 3547 {
Remove
O Change
0O Add
>,
—~ .
,_E g Remuove
= &
35 B ondd
|74 —\‘- N
= r—~
=Y\ @
S 9
(ST
> %5 ] Remove
O Change
0 Add
O Remove
O Change
O Add
O Remove
O Change
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D. If amending'a'n_v' other information, enter change(s) here: (Attach additional sheets, if necessarv.)

TLSTEREN) PARGTC  BAN THE ouoiMN of  PRRboTe

LotaGE e A, M

Powhyisoes Ll peaald  Ansy, no0
Ol oy Be N woess (LC

OF  EmPRE MG CROUVE
14 oo LoomEl DML NS wRLL. TS Welh

Woths S 1S Tof  —emmmree Caoly  REGisTiREN
MLP. o6 ENPIRL Mosiaot GROVP.

ACE NIV 3

iSsvliv vl
AR RS
T .

' T—————

SR > BN S

-7 = r:-E

S s
2o
:‘: L

E. Effective date, if other than the date of filing: 7 ] b \ ; \C\ (optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: I the date inscried in this block does not meet the applicable siatutory 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 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 N j 24 } 19

=27

¢ .
Signature of dswmber or adthorfzed TCpresentative of @ member

STEPRERS TOARKGTO

Typed or printed name of signee
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