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COVER LETTER

~
T Registration Section
Division of Corporations

suu/.u.:c-: \TlC\\Jf\ af Qmﬂ(\ QOJ\QUHU(Q\ zi{ocio\\ CM QéQ

Name of Limited Liabitity Company

The enclosed Articles of Anmendment and feets) are submitted tor liling.,

Please return all correspondence concerning this matter Lo the fullowing:

W\ QOC an i u‘?’h

Nanme of Person

%{uem(\( ZC{N T st st

Firm/Company

154 ‘QEW}\/\C\J@!\— (7(€€(\Q|FC’Q,

Adldress

\qL\mﬁg@i I L 29956
\f\(\ LHWOUSQJ/S H @ amd\\ ADM—

Femm] address: (to he gased fon Tutike anndd eport notilication)

For further informatiog concerning this matter, please call:

O/\QOC\CU\. oshin 50, %%é'7DQD

Nume of PPerson Arca Code Diavtime Telephone Number
Fnclosgd is a check lor the following amount:
71 $25.00 Filing Fee 3 S30.00 Filing lee & O $535.00 Filing Fee & J S60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
cadditional copy is enchined) Certitied Copy
tadditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street., Suite 810
Tallahassee, Il 532303



ARTICLES OF AMENDMENT
TO
= ARTICLES OF ORGANIZATION )
OF 2

\J{C\&mr\&m((\cm\ Qo“m(q Q(\C\)D(lC\“LQ ég Z‘(hg/

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Linated Liabiliny Compunyy o

The Articles of Organization for this Limited Liability Company were filed on ﬂ! ?D/ Qolé\ and assigned
Florida document number L ] q OOD\j gocl{'_{

This amendment is submitted 10 amend the following:

-..-.,

I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitg Company.” the designation “ELCT or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftiee Address:

Forer Florida streei address

. Florida
iy Zip Cexde

New Revistered Avent’s Signature, if changing Registered Agent:

Phereby aceept the appointment as registered agent and agree 1o act inthis capacite, ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and am familiar with and
accept the oblisations of my position as registered agent as provided for-in Chapter 603, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confivm that the fimited fiahifine
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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
[

Name Address Tyvpe of Action

N\\fﬂ\ (S\\(\T\C{( DC\SQ\C(L; P‘SD( MH %lfﬂl A\fe_, TAdd
1’\3(‘)( Zaoclm(\h/é 3237 D‘( oo

CiChange

N\ bﬂ MC\(\O(\ L@Q\ \,\AL/ PISO( NH % {')\[Q_/ FAdd
Foct Lawdeedal FLSBILL

OChunge

\(ﬂ “Niehne La\olb 22551 |\ vdnc(reus {\(Q O
Oaklcm&/\)a\ ﬂ/

CIChange

Cdadd

FRemove

CIChange

CIAdd

ORemove

U Change

CiAadd

CIRemove

CIChange




If amending any other information, enier changels) heve: cdnack additioned shieeis, ifneeessaryy

F. Effective date, if other than the date of filing: (optional)
(0 an eective date ds listed. the dae quust be speeilic and cannat be prics o dite of Tiing o5 more than $0 day s afler Gding.) Fursaant w 6030207 (i
Note: If the date inserted in this block does nor meet the appiicable sinutory Nhing requirements. this date will not be listed as the
dacument’s effective date on the Departmen of Staie’s records.

It the record specilics a delaved eftectis e date, but not sa effective e, st 1200 aoans on the carlier of? (b The 90th dav alier e
recerd is tited.

Dated __ O 1\\ \7 \1 ao 1 —3

Signhun ol menb o ambofifed Toprosentinive p member

S0 5604 B @GUJ’D\/

[‘ul ] ]\r1llh.l| e o iy




