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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: XLG E Mﬂf)a 9 =N *—‘/ff}_ Z— LC. Z/M LA L/%/él

Name of Limitadd.i st lity Compam /

e . . . . . - oo
I'he enclosed Articles of Amendment and tee(s) are subnutted for tiling. T

. 7 ¢
Please return all correspondence concerning this matter 1o the following: . S

Michoe] £lliotF

Name of Person

Bﬁ 4 /Wn;ﬂaq&mme L1

Fim unp Qi

P 0 _Box I36%

\ddrx s

(50 7L/701 /E/&i 39734

¢ ll\n' tate and Zip Conle

mde /734 @ AOL, (oM

F-mail address: {1odbe used tor Tuture annual report acaffication)

For further information concerning this matter. please call:

Michae ] Elliot w57, F0F- 707/

- e 7
Nume af Person Arca Code Day time |c]cphn\m:)(mnhcr
Enclygeed is a cheek Tor the following amownt:
$25.00 Filing Fe 01 830.00 Filing l'ee & O $35.00 Fiting Fee & O So6.00 Filing 1ee.
Certificate of S1ates Certified Copy Certificate of Siaws &
Cadditivaal copy sy encloseds Certified Copy

tadditionsl copy s encloseds

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

Davision of Corporations Division of Corporations

POy Box 6327 Clifton Buikding

Talkabassee, FIL 32314 2661 Executive Center Circle

Talahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blé E Mmﬂ(’f e,mfzrﬂL, //.C “ _{ “

(Name of the Limited Viabilitvy Compang as it now appears 6n our records,) . A
A Tlorda Timied Taabihis Companyy = “

The Articles of Organization tor this Limited Liability Company were filed on 5/30 /20/9 andd ;!ssigm_'_th
Flonda document number A / E (2§2Zﬂ _,()_Z, 7 EZ..

This amendment is submitted o amend the tollowing:

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

Ihe new name must be distinguishable and contain the words “Limited Liabilits Company” the designation “1.1.C7 oz the abbrevision “EL O

Enter new principal offices address, if applicable: -Same. 7@ 77 &n GJK?S D/
{Principal office address MMUST BE A STREET ADDRESS) 0 ﬂ a n (/ 0 1C / Q. _5 Zé ,/i

Fnter new mailing address. if applicable: Seg €/
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office wddress on our records, enter_the mame of the o
registered agent and/or the new registered office address here:

Nume of New Revistered Avent:

New Reaistered Ottiee Address:

Frrer Flovida street addeos s

. Florida
¢y A ey

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

{ hereby accept the appointment as regisiered agent and agree oract n this capacity. [ further agree o comply with th
provisions of all statutes relative 1o the proper and complete pertormance of my dutios. and [ am familiar swith and
acceept the obligations of my position as registered agent as provided for in Chaprer 603 F.5 O 0 this document is
heing filed o merely reflect a change in the regisiered office address, I hereby contirnn that the fimited Labitine
compam: has been notificd inwriting of this change.

I Changing Registered Aaoent, Sienature of New Revistered Asent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being ady

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

ner  MichaelElliolt PO BaclBY Grthy, Flo.3473 et

O Remove

O Change

D Add

T Remove

O Change

O Add

O Remove

O Change

0O Add

O Remave

O Chanee

O Add

O Remowe

g Chunge

O Add

O Remove

O Change
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D. If amending.agy other information, enter change(s) heres (Airach additional saects, tf neccssary.)
. - 0 .

E. Effective date, if other than the date of filing: (optional)
(1 an eflective date is listed. the date must be specilic and cannet be prior 1o date of Nling or more thoe 4 davs atter Olngy Poosoant 0 6050207 (3
Note: 11 the date inserted i 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 6 / 0 20/9

st SU K

“Signatdre of a membdr l/.lll”'l(ll'!/LLi representative of o member

/{/f/c,ﬁa@ /5//1 0 7/‘7L

Typed or printed name of signee
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Filing Fee: S25.00



