L14000151519

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] pick-up [ warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WANAFNR

300331274543

EEP A P R RPN *o
Feen 22

e =

e Tt

P r,

T —

T l-—-.

. !

-

h bl

Tagee AD

S )

<

o

Lo
Yy SULKER
JuL 12 108




LuveERLE]LIER

TO: Registration Section
Division of Corporations

SUBJIECT: NI/!;QOH menTA L f‘H Z ~ LATES buS/Q i LA

Nane of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NAT(’\MHZ{ I’Y\iw’{lﬂ&// Y4

Name of Person

ENVAONmenTnl. Bl * LOBTEE. gu&f‘e:fm AL <

Firm/Company

5475 8. Depnas Bloswm Teale Bloo

/ Address

Othnd,  FL 392 37

City/State and Zip Code

N\ r\/\l'fdw i ¢ dalmd &'

E-mail address: (1o be u:nd for future anmal repon noutivaiion}

For further information concerning this matter, please call:

Nethanie | mitchell S w(n7 ) 715023

. B . . - 4 D)
Name of Person Area Code Daytune Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenified Copyv Certificate of Status &
{addwional copy is enclosed) Certificd Copy

{additional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF

EnUioNmonTele fip o LJATEE G ucrem LA

{Name of the Limited Liabilitv Company as it now appears en bur records.)
(A Flonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O ﬁ“) f//C/
. . - —~ €7
Florida document number L I?ODO [.j /f? / /

and assiy

This amendment 15 submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1..1,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ©
o
T e
Enter new mailing address, if applicable: _' ! \
(Mailing address MAY BE 4 POST OF FICE BOX) v
oL =
:"',"“ I

B. If amending the registered agent and/or registered office address on our records. enter the name<8
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Office Address:

Enter Florida sireet addresy

. Florida
Ciny Zip Cade

New Registered Agent’s Signature, if changine Registered Agent:

Fhereby accept the appointment ax registered agent and agree 1o act in this capacity. [ further agree 1o comply
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this dacun.
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent
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MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Type of .
M SL\Q’QQI\) MI‘{FAP// 542‘3’80‘()&’1?6 Z}/L:JSS)M m,://ou

=l
ORlonde, (T 22957
O Rem
8 Chan
O Add
0O Reme
O Chan
A 'E:‘,
. F ‘Oadd
- T —
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Ny - ;
i — O Remo
' R
- W -t
” 5 O Chang:
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0O Add
0O Remon
O Changq
O Add
O Remos
O Ching;
0O Add
O Remow

O Changye
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E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed, the date must be specific and cannot be prior 1o date of Rling or more than 90 days after tiling.) Pursuant 1w 6035.0

Note: 1f the date inserted in this block does not meci the applicable statntory filing requirements, this date will not be liste
document’s effective daie on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie:
(b) The 90th day after the record is filed.

Dated (0/9?[/;//‘7
C“””// (Al A Z:,W R

Signature of a member or authorized representative of a member

Narhune | putihel Si.

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



