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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: EM’ K O (- C

Name of Eimited Liability Company

The enclosed Articles of Amendment and leets) are submitted tor filing,

Please retur all correspondence concerning this matter w the tollowing:

S CoTr /< O L w1 |
Name ol Person
(A DT

Firmn/Campiny

W 228 X7 Jonms L dvwsraa Frewry N,

Address

Taccsonvias, FL SA2YG

— r T
Civ/State and Zip Code

SCOTK E UDIWATER, Con

E-mal address: (1o be used for future annual report notification)

For further information voncerning this matter. please call:

SCOTr KOIZ‘V(ﬂl 1!1(Ciol', ) L,)-I ""c;)-oqcr

Name ol Person Area Code

Davtime Telephone Number

Enclosed is o check tor the fullowing amount:

%SES.UU Filing Fee 1 $30.00 Filing Fee & 1 S35.00 Filing Fee & 0 560.00 Filing Fev,
Curtificale of Status Certified Copy Certtficate of Stinus &
fadditional copy is enchsed) Certified Copy
fadditional copy is enchoned)
Mailing Address: Street Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMiweo L

{Name of the Limited Liability Company s it now appears on our records.)
1A Flonda Limated Luability Company)

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

g/LL/J_olq
Florida document number b= | Ci Qoo i3 A SO

and assigned

This amendment is submiited to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilive Company,”™ the designation “1LLC o the abbresiation

AL T (7
<
L 2>
Enter new principal offices address, if applicable: = e
> v g
{Principal office address MUST BE A STREET ADDRESS) ::J -
™~
- i
Jill
Enter new mailing address, if applicable: I s
3N
(Muailing address MAY BE A POST OFFICE ROX) T .

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, enter the name of the new registered

Name of New Repgistered Agent:

New Registered Ottice Address:

Fnrer Florida sireet address

. Florida
iy

ity Cinde
New Reagistered Agent’s Sionature, if changing Registered Agsent:

I herehy aceept the appaointment as regisiered agent and agree 1o act in this capacine, 1 farther avree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Tam familicr with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docrment is
heing filed o merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
compeany has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action
A P_ Tavaw Koz [[22Y ST JOHAU Maag
Tayusrarae Aoy o,

j‘/"tc’psou\/wl.ﬁ/ = 3).91‘[(._«,

——Rrmmrr—

OAadd

Remove

3 Change

D add

TCRemove

O Change

TAdd

D Remove

CChange

O Add

TiRemove

CiChanye

T Add

DO Remove

LIChange




D. If amending any other information. enter change(s) here: rAttach additional sheets. if necessary.)

ETN 84~ 187390

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specitic and cannot he prios to date of filing or more than 90 daxs atter filing.) Pursuant 10 6030207 (3 h)
Note: [Fthe date inserted in this block dous not meet the applicable statworny tiling reguirements, this date will not bue listed us the
document’s etfective dute on the Department of Snule s records.

[{the record specifies o delaved effective date, but not an effective time, at 1201 wm. on the carlicr of; (b The 9th day alter the
recard 1s filed.

Dated Fﬁﬁé#fﬁ/ oy 2P RO

Tvped or printed pame of signee

Filing Fee: $25.00



