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COVER LETTER

T: Registration Sceetion
Division of Corporations

SUBJECT: ﬂ:/()fu,q/a)i’éééf‘f /é A 0

Nume ol Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter 1o the tollowing:

ﬂﬂ@/fca(t 7\ ()/’ﬁf’r\/

Nume of Person

/76/7{3(/(,0(16/6’{’ ywal

FirméC ump.m\

Q01 34006 pvord s Linet 7386

. City/State and K /Ll/
/HONE L LLE z”@ou £/ 0ok Oy

E-maiAddress: (1o he wsed for futuRgannual report notitieation

Address

For further information concerning this matter. please call:

(rcieea_Greens 727 708 lets €9

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollovgng amount:

4

0O $25.00 Filing Fee 00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
ertificate ot Status Centified Copy Centiticaie of Status &
additional copy is enclosed) Certified Copy

" qadditional copy is enclosed)

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

Divisien of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee. F1. 32514 2661 Execwive Center Circle

Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/o€ Jison LLET /) L. O

(Nafhi of the Limited Linhility Company as it qow appears on our records. )
(A Tlorida Limned Linhiliy Companyt

The Articles of Organization for this Limited Liability Company were filed on 8 QQQ /Q«
Flornida document number A /QMOOIQO/Z/@/S

This amendment is submitied o amend the following

t'aaz

assigned

T

o o

T
W,

ar the abhreviation =1 1,007

AL

1

—

If amending name, enter the new name of the limited Jiability company here

IR

=

.
.
-

The new name must be distinguishable and comain the words “Limited Liability Company

B0

“the designation “ELCT
Enter new prineipal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Muailing address MAY BE A POST QF FICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
cepistered avent and/or the new registered office address here

Name of New Revistered Agent:

New Rewist

ered Oftice Address:

fonrer Florida street address

. Florida
(e

Zip Cende
New Registered Avent’s Signature, if changing Registered Agent

! hereby accept the appointiment as registered agent and agree t act in this capacity. ! further agree to comply with the
provisions of all statwes refative to the proper and complete performance of mv duties, and 1 am familior with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 605 F .5 Or. if this document i

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company: has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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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

itk Name Address Fype of Action
Yo Gnowead-Creent Yo/ BN venue mord A W o
Lt 7384, O Remove
St PEERLAUY AL %ij/m e
(eo /_7/74 v A Creens ot d‘/ 1A avenue MordF)ao
unct 7366 s
. RerEsabiburg, FLIBB o
Has Lz anco M Thomas 2. QD/ 3"/#7623/5/16/5 107 A0 A

yunct 7366 %mm’c
(4 He7E23 LUIT, T 3354 chanee

O Add

O Remove

8 Change

0O Add

O Remove

O Clunge

O Add

O Remove

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

k. Effective date, if other than the dute of filing: O' /Q’/Q (optional)

{15 an effective date is listed. the date must be specitie and ol be prior w date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statntory filing requireinents, this date will not be listed as the
documeni’s etfeciive date on the Department 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.

[)mchfé:Q%/??&/Z /Q . L)Qﬁ/ 0

notiea. XD _LJrisnn

Stgnature*of a member or authorized representative of a member

Urpen. L. Greeas

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



