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. . . COVER LETTER

TO: Registration Section
Division of Corporations

TG _£5 S Fla_‘_é/ (f[??LI’QE_Lé 8 Z‘ Z’ C

Name of Limited Lishility Cafnpany

The enctosed Articles of Amendment and lfees) are subimitted for Nling,

Please return alt correspondence concermng this matier to the following:

Cb&r_ P 5

N//,’ _
1A Fddle skicks Dn‘wa,

Address

)@7 loo PBeach FL 22019

CioveStaw and Zip Code
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Namwe of Person

For further intormation concerning this maitter. please call;

_C/fzc:w Elans 304, 9995 ¥/t

Nimne nl Person Arca Code Daviime Telephone Nunibe:

Enclosed s u cheek for the following amoust

y $235.00 Filing Fec S0 Fiking Fee & 3 §33.00 Fiting Fee & = Se. tiﬂ Filing Fee.
r L. LT L T ICTS N AR A Tean b
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taddinonal copy is enclosed Certified Copy

fadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

[vision of Corporations Division of Corporations

"0 Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



CARTICLES OF AMENDNMENT
T0

RTICLES OF ORGANIZATION
OrF

Essonlnl Elomonls S LLC

(Name of the Limited Li ity Company as 1l now appears un our records. )
(A Flonda Limsted Toability Company)

'he Articles of Oraanization tor this Eaimited Lability Company were tiled on _8/_9//_? and assigned
Florida document number _L/_7_0_00£0_5 055

Thix amendment 15 submifted to amend the tollowing:

AL if amending name. enter the new name of the limited liability company here:

NI

The new namednust be distinguishable and contain the wonds “Limited Liabilitey Company,” the designatton “1.1LCT or the abbreviation "G
204 Mbecl, 5

Enter new principal offices address. it applicable: «J?LL,/ T, [/) / Vd :CJ’

(Principal office address MUST BE ASTREET ADDRESS) _E_la_j/g{' 20 | ’l'?_ f_’_(, ;JLH‘Q_H

=

i

Enter new mailing address, if applicable: fg/ /f"
(Muailing address MAY BE A POST OFFICE BOX)

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

agent andsor the [ew registerced office address iere:

Naine of New Regisiered Avent: E Y J_S Z %{/_’] (7[(_[/[_5
New Resistered Office Address: _é_/_('[ ﬁﬂ@i _/t/(-"j
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(i Ain Eopler

New Revistered Agent’s Signature, if changine Revistered Agent:
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provisions of all statutes relative to the proper and complete performance of mv duties. and am fumifiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 6035 F.S. Or, if this document is
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i Chungin%‘gisu‘rcd Agent, Signatur

company has been notified in writing of this chunge.




AT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Aclion

Title Name
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D. IT amending any other information, enter change(s) here: claach additional sheets, if necessary )

~ Chacles_Cuanps__ s /)Or%/ﬁﬁyef___a__/ﬂaiﬁﬁfafbf___
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{optional)

E. Etfeetive date, if other than the date of filing:
{Han etfectve date is Diswed, the date must be speettic and cannot be prios s date ot filing or more than 90 duss after fihng. Pursoant e 6050207 13nn

Note: 10 the daie iserted inthis block does net meet the applicable stiutory filing requirements, this date will nat be lisied us ihe
document s effective date on the Department of Stieie s records.
i e record specifies w delaved effective date. bui not an eftfecuve time. al 12:01 womeon the carlier of: (b)) The Y0th day afier the

record s led.
P o~
Dated //I/ 70 . C#OO?O .
f) N
Ldn ..J-Am _ _ I
Signature of a member or authorized represenisive ot a member

Chacles_Cvans
Pyped or prinied name o signee




