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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: E < N ?rODQfM MQ(\O&Q&M&A L\_,C,

wabne of Limitkd L iahiliny ('nmpM

The enclased Articles of Anendment and feets) are subminted for tiling.

Please return all correspondence concerning this matter o the following:

Edunia  Sanhioag o

N nl'l'urwld

FFirmeCompany

(7 Cnacrice  Flace

Adddress

ASantord FL Al
<PWT PEo EDDiE JO@ Griait. P71

I=mail address: (to be wsed Tor future wnnual repost nottication)

For turther information concerning this matter. please call:

Edwin Soantloo o 407, g&a &mg

Name ot 'erson Area Code [Yastime Felephone Mumber

Enclosed is a cheek tor the following amount:

32500 Filing Fee 0O 330.00 Filing Fee & O S32.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificate of Status &
taddional copy s enclosedy Cerutied (“["p_\'

Gudditomil copy s encloseds

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

-

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E+ N "Yioper¥ Manqeménjr U

(Name of the Limited Lidbility Cothpany as it now dpbears on our records.)
(A Florwda Limited Taabihty Companyy

Fhe Articles of Organization for this Limited Liability Company were fiked on 5 /30 )610 ‘q and assigned
; / /

Flornda docuwment number L \q OOO \Llj 380\ .

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
-——‘-_._-_.__'_-_.-—ﬂ
The new name must be distinguishable and contain the words “Limited Liatiins Compans.” the designmion “LEC™ or the abbreyviatnon L 1L (
Enter new principal offices address, if applicable: e
{Principal offive address MUST BE A STREET ADIDRESS) //

T ~o

1 L]

Enter new mailing address, if applicable: e 27 o
Ly ; e rp e - / = g FEmasy
(Muailing address MAY BE A POST QFFICE BOX) e ] e
/ - = i L= T
il = )
by e LT
. . . _ N

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

registered agent andfor the new registered office address here: r- n e

=

Name of New Registered Agent:
New Registered Ottice Address: /
Titer Flarida strecr address
. Florida
Cine Zipr Conle

New Registered Agent’s Signature, il changing Registered Agent;
[ heveby accepr the appoiniment as registered agent and agree o act in this capacine. [further agree to compiyvaith the

provisions of all staties relative to the proper and complete perfornance of mv duties, and Tam familior sitl and
aceept the abfigations of my position as registered agent as provided for in Chaprer 805, F.5 O, ifthis dociment iy
heing filed 1o merelv reflect a change in the registered oftice address, hereby confirm that the linited liahiliny

compaiy hax been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agenld
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

’@ E_O\W"f\ L. Saﬂ'}':ajo 47 Charfice. Placa 0 Add
ANSR Sovdod, FL A 1 Remose

K(‘hangc
EDQV\'QO(CL} !:( 33“)7 } O Kemose
\K('hmlgc

[ Add

O Remove

O Change

L%%Q‘ E-ANT{\ ga,\}-.‘aJO (647 Charrice qucf; O Add
6&“\.{-\0r0{ FL 32?7' O Remove

O Change

O add

O Rennove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: cAnach addivional sheets, it necessan)

These b\r\ow\A be PFhiee Peogb\e o~ Has
Lo anc\ —HAQM aie o\l AMBR
Edudin SCLV'\A'&CLO\O
- NCNAQ Cruz
— Edw.r\ L. Sanh aqo

E. Effective date. if other than the date of filing: (optional)
(Ifan eftective date is listed. the date must be specitic and cannot be prior ke date of tiling or more than 90 diuays after Glingo Pursaan (0 6030207 (3h)
Note: [ 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 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 /o / -

/V Stgnature of o munhu or UI‘I/L(| representittive of a member

folw}-r\ So\m%\aqo

Typed or printed namd g signee
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