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COVER LETTER

T Repistration Section
Division of Corporations

SURIFCT: E C)\’ p—eﬂ \ \:\j

Name of Limited Liability Company

The enelosed Articles of Amendmient and fee(s) are submitted for tiling,

Please retumn all correspondence concerning this matter to the Tollowing:

Clena Thompson

Name of Person

Finn/Compuny

125 wantes oree L Ly

Address

Gl Ahassed T B2 5

CitwState und Zip Code

Enoa TrhnomEon 50 @ amanl Copn

E-muil address: (to Be used foar tuture anmaal report nolfication )

For further information concerning thes matter, please call:

E\t}hm T\’\D\,’?’IOSU(\ :u[%50 ) ) )_(:’;5&02_7

; ; { : - :
Nume of Person Areat Code Davinne Telephone Number

Enclosed is a check tor the following amount:

?\535.0() Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certilicaie ol Status &
{additional copy is enclosed) Certiticd Copy

tadditional copy i enclosal

STREETICOURIER ADDRESS:
Registration Section

Division of Corpuorations
Chfton Building

2061 Executive Center Cirele
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporattons
PO Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Fif

ECT J?qufyj LiL[

(Name of the Limited Viability Company as it now appears on our records.) e NEaaeyY L ¢ ~a-
A T loard: E R s ANy SIS I P TN
A Flortda Timied Tiahalny Company) . """\SEJC £l Uil
The Articles of Organization for this Limited Liabiliy Company were filed on jV\’f b '5, 2014 and assigned

Flonda document nuinber L‘j-q conl3 El‘f L’;\

This amendment is submitted to amend the following:

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

Eleng ﬂowpsan. LLC

b4 . - . . g . . - 4 . LRR} - . 0 o
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “LL.C,

. _ - - . 5—1' 54— —, .
Enter new principal offices address, it applicable: AT, I NOry et sy ‘1\1‘3_ "(Z._CJ;

(Principal office address MUST BE ASTREET ADDRIESS)

Fater new mailing address. if applicable:

(Muailing address AML4Y BE A POST OFFICE BOX)

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

Name ot New Rewaistered Avent:

New Registered Ottice Address:

Enter Florida sorect address

. Florida
L Aip Code

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

[ hereby accept the appoimiment as regisicred agent and agree to act in this capacitv. ! further agree to comply with |
provisions of all stanes relative 1o the proper and complete performance of myv dudies, and Iam familiar with and
aceept the obiigations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. jf this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the fimited fiabifity
company: has heen notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being ad

or removed from our records:

MGR = DMuanager

AMBR = Authorized Member

Title Name

Address

Type of Action

D Add

O Remove

0 Change

O add

O Remonve

H Change

O Add

O Remove

O Changy

1 Add

O Remove

O Change

O Add

O Remave

0O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) heve: (Antach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an efteetive date is listed, the dae must be specitic and cannot be prior o date of Giling or more than 90 davs after fihng. Pursuant o 6050207 13t
Note: [fhe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departmnent ot Siate’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 S0th day after the record is filed.

Dated %! 1 _ 204

Signatere of a member of authorized represeniative of a member

¢ lenat T hompSor

Typed or printed nzme of signee
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Filing Fee: $25.00



