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¢ COVER LETTER

TO: Repistration Section
Diviston of Corporations

SUBJECT: Efe kfe I B(Wfﬂ Céﬁg’f("u(-’» or LL(,

Jane of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter io the following:
Ereke Yal]
Feehe | Riyan (6«”\5 lodbg £4C
s =
R0 st 0 (g Aw.

e It 6O
Tl hassce FL 333_/ ),
{‘6 B%ﬂ@ y‘\}‘OO ceMm

Cilv/State and Zip Code
il address: (10 be uséd tor future annual repont notitication)

pfym

For further information cancerning this matter, please call:

Erpliel Ry /in

Name ol l’v.mm

at | 0780 )

Area Code

£94-3 614,

Daviimie Telephene Numbei

Epnclosed is a check for the following amount:
$23.00 Filing Fee

0 $30.00 Filing Fee &
Certificaie ot Staius

O 853,00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Fihng Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Reaistration Section
Division ot Corporations

P.O. Box 6327
Tallahassee, FLL 32314

Clifion Building
2661 Exeeutive Center Circle
Tallahassee, FIL 32301



. ARTICLES OF AMENDMENT
- 10
ARTICLES OF ORGANIZATION
OF IR
Fitep

E(gk\‘(’{ @W[qn (onql(uéf/m LLC mf’f@’ ? Pmé.-oo

(>ame of the inited Linbiiity Company a8 it n0ow Appears nn sur records. ) L Fa
(A Flonda Limited Liabthty Company) VNS AR L o
WA, Sias
R Or’r’:‘:

The Articles of Oreanization tor this Limited Liability Compiny were filed ol O]\%\wa\q
= } 0 - V ¥
Florida document number _L_lcl o) —, 8 1 8 ‘

This smendment is submitted o amead 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 “Limiwed Linbility Cotnpany,” the designation “ELCT o the abbreviation ST

Enter new principal offices addreess, if applicable: _)S O \ WCS.} O(C‘MQ ’&Q
: J
(Principal office address MUST BE A STREET ADDRESS) L O "‘ J 0

Tellehassee AN

Enter new mailing address, if applicable: SaNe
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reeistered Avent: W EZC) ('x\t)( p) ( ’7/1}'\
New Registered Office Address: 5%0 ‘ \\j(of)k' 0([’\(]40 /1'\}6 LO-\_ é(/

Frier Florie street fm'dr-rl'.\'

F‘[AI ld&ht\ﬁﬁfd . Florida _13;33\_0—

Ciry Zip Code

New Resistered Avent's Sienature, if changing Resistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provivions of all staiutes relative 1o the proper and complete performance uf my dwies, and | am fomiliorwith and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if thix document iy
beiny filed o merely reflect a change in the regisicred office address. I hereby confirm thet the {imired lability

company has been notified in writing of this change.
.
Lregon

lfCh:m!ﬁng Registered .-\gmUSign:nuru of New Registered Aaent
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If amending Authorized Person(s) authorized to muanage. enter 1he Uie. nian,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuamv

AMBR ii;ﬁh { cuee

STELAL SUUEUNS UL CUL L UL BIV LIRS caveIL s

Address

Tvpe of Actinn

\ hY /AY\' ((&\TO\ DR 0 Add

Cindedylle

Flo 33 Mo

O Change

O Add

O Remove

O Change

3 Add

O Remowve

3 Change

{0 Add

O Remove

O Change

O Add

O Remove

0 Change

O add

O Remove

3 Change
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1. M amending any other mlormanon, enter CENGES) NCUE: AN GUUIIUHLESIEER, 3 tes mas b

E. Effective date, if other than the date of iling: (optional)
(i an erfective date is histed. the dite must be speeific and cannot be prior to date of {iling er more than 90 days after fHling.) Pursuant to 603.02G7 (5)ih)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as ihe
document’s effective date on the Deparunent 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 08" \Q‘ H
bt

v Signature ¢ jl member or authornized representative ol a member

I—:Z(’({:C ( B(Mr\

Teped vr primted name of signes
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Filing Fee: S23.00



