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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QL‘Z[’S EI\HQQ\D\Z\SGS ojr\ ﬂ(_\,@\c!d( j. ,LLQ-J

Nime of Limited Liability Company

The enclased Articles of Amendment ind fee(s) are submitied tor Hiling.

Please return abl correspondence concerning this matter to the following:

Leushel  \dling

Name of Person

%;” 9 EN&Q@.@Q&%S of Floeda

Firm/Compuny

A \Lsswmwhee  SF

Address

Nelleastee, I 3230

CitsyState and Zip Code

Gond Sentegprisesilc’] @ ama - (o

E-mail address: (10 be ubed for tuse annaal report IIL\II[IL‘:l[il\)JI)

For further information concerning this matter. please cal:

Ledushel ollais LB, B _BEA

Name of Person Aren Conde Distime Telephone Namber
l;?cd is a check for the tollowing amount:
$25.00 Filing Fee O S30.00 Filing Fee & O §53.00 Iiling Fee & {3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &

tindditonat copy s enclosedd

Certitied Copy
tadditional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.Q. Bos 6327 Clitton Building

Talluhugsee, FEL 32514 2601 Exvceutive Center Cirele

Taltahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@36 TN DRSS o \—\D\zbﬂqj’ L,

(Name of the Limited Liability Company as il now appeses on our records., )
tA Florida Lonned Liability Company)

The Articles of Organization for this Limited Liability Company were tited on _§ }Lﬂigl Zf }Jq { 22 )

Florida document number L— lQDOD I 8’] 8 75

This amendment 13 submitted 1o amend the folowing:

AL If amending name, enter the new name of the limited Liability company here:

@% S Trrerpuses of Elogind 1. LG

The new name tust be distinguishable and cantin the words “Lbatted 1 iabitity Company,” the designation “LLC or the abbreviation

Enter new principal offices address. if applicable: N ! ﬁ'

(Lrincipal office address MUST BE A STREET ADDRESS)

=)
- - . . >
Enter new mailing address, if applicable: M e

=0
(Mailing address MAY BE A POST OFFICE BOX) pln

B. If amending the registered agent and/or registered office address on our records, entec e

. . w o
registered agent and/or the new registered office address here: 3?;; \ &
gm -
<
Name of New Reeistered Avent:
New Registered Oftee Address:
Frger Flordo sirect aeldress
. Florida
Ciiv Zip Code

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

P hereby accept the appoiniment ws registered agent and agree 1o act in this capacity. 1 further agree to comply wit,
provisions of all states relaiive (o the proper and complere performance of my duties, and 1 am famitiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.85. Or. if this document i
being filed to merely reflecr a change in the registered office address, | hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

I Changing Registered Agent, Si
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i amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of caci
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw Address

aR

0 Ckh

0 Adc

O Remo

{3 Change

7 Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

0 Change

Page 2 of 3



E. Effective date, if other than the date of filing: (optional)
(I un eflective date is listed. the date must be specitic and cunnot b prior to date of 1iling or more than %0 days alter filing.) Pursuant to 603
Note: 1 the date inserted in this bloek does not meet the applicable stattory filing requirements. this date will not be liste
document’s effective date un the Department ot State’s records.

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

Dmcdg@‘\‘ 2D 204

Signature of o member or authorized representative ot memher

Vo9udhol Yoilins

Typed or primed name of signee

Page Jof 3

Filing Fee: $25.00



