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COVER LETTER

TO: Registration Seetian
Division of Corporations

SUBJECT: 6'/)/)6‘/761‘6”(’&1 RCLT, L ‘O] C\D}@‘/\

- _J Nameof Umlud ability Compiny _} »

The enclosed Arocles of Amendment and fee(s) are subimitted for Niling.

Please return all correspondence concerning this matier to the following:

O 0.t o TTOr are Drwe A

Name of Person

Eovver 01&: | R(/\)\\"\Q Cp{ (Chr

F un\/Compam

}/-\- | ¢ e Ve, Lein-¢

Ad(‘ircss

Ovluncle Fl . 2246720,

Cinv/State and Z:ip Code

e ANS boa.r-({e:erYLaf( e OOy

I:-mail address: (1o be used for future annual report notification)

| NS

For further information concerning this matter. please call:

5490~ 2 B

Daytime Telephone Number

D,{Z CAvim i Dr-\ e

wName of Person

at ?22 ! )

Area Code

Enctosed is a check for the following amount:

{J $60.00 Filing IFee,
Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

0 §55.00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

L3 $30.00 Filing Fee &

H$25.00 Filing Fee
Certificate of Status

Registration Section
Drvision of Corperations

Mailing Address:
Registration Scetion
Division of Corporations

IP.O. Box 6327
Tallahassee. IF1L 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite §10
Tallahassec. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emergency vookine Opvwov, [[C
(Name ofThe Limited Efibiliiy Company as it now shpears ol onr records.) 7
tA Flonda Limited Liabihity Company?)

and assigned

The Articles of Qrganization for this Limited Liabihity Company were filed an 9 /Jz L/ / q
Flornda dacument numiber 9 Y -3 Y45 0)

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “11L.C."

I ./), s A [a&( WA L.,(Jf i )-C

(Principal office address MUST BE A STREET ADDRIESS) orlenclo  Flom \c( %? D 2. ¢
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Enter new mailing address, if applicable: =
(Maiting address MAY BE A POST QU FICE BOX) s b Ce oy (20. 0O :} {eas 0{ g :&F Cﬁjgj
Y o

Enter new principal offices address, if applicable:

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

1Deanna Tamane Dyive

Foaiter Fiorida strect aoddress

Name of New Registered Agent:

New Registered Office Address:

or I(;Lh_({(’o Florida _ 228h 2.9
Zip Code

i

New Repistered Agent’s Sionature, if changine Registered Agent:

I hereby accept the appointinent as regisiered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of wll stanwtes relative to the proper and complewe performance of my duties, and T am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Asent




ind address of cach person beino added

If amending Authorized Person(s) authorized to muanage, ender the title, nume

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Lo;— 1- By Loveld ‘

M.~
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Type of Action

Address
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D, If:

f wmending any other information. enter change(s) here: (Auach addivional sheets, if necessarm:)
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Effective date. if other than the date of filing:
ive date s listed, the date must be specific and cannat be priar so date of filing or more than 90 days after fiking.) Pursuant to 605.0207 (3)(b)

(1f an cffective date 15 listed, the date mus i
Note: Hthe date inserted in this black does not mect the apphicable statnory filing 1equirements, this date will not be listed as the
document’s effective date onthe Department of State’s records.

1 the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier oft (b} The 90th day after the

record is Aled.
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Signature of o memberormmtorized represcntanve of a member

e
Dated ¢ C
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Typed or ponted mume ol signee

bl O e Narivyiy



