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COVER LETTER

RO Registration Sectinn

Division of Corporations

SUBJECT:

En LLoYD  MinistaeS | LLC

Name of Limited Liabitity Company

I'he enclosed Articles of Amendiment and fee(s) are subnntied for Hling,

Alease return all correspondence concerning this master io the fallowing:

¥ bhonda

LA oy (/‘

Name ol Person

FirnvCompany

DS Byecom Lene

'/F& Waliags ee

Address

L $2303%

City/State and Zip Code

Kenw ar(iake“:-i N S @O\VY\C\: is dyn

L-mail address: (1o be used$or frfure anoud] report notification)

For further information concerming this matter, please call:

at (Sg—l) ) L\ S‘C\Eﬁq Y’}

Rhonds. Uoyd

Name ot Person

Enclosed is a check for the following amount:

L/525.00 Filing Fee [ 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Davume Telephone Number

O $60.00 Filing Fee,
Certificate ol Status &
Certitied Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

{auditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

ED LoD M sTRIES  LLC

(Name of the Limited Liahility Company iy it now appeary m: our records.)
(A Fonda Timtted Liabiliney Company)

Che Articles of Organization for this Limited Liabitity Company were iled on l O) 7/20,61

Florida document number L‘ \ lo_o_o_ 2’=§| (20.&.

This wnctdment is subitted to wmend the fellowing:

iand assigned

AL I muending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and comain the words “Limitad Liabiliy Company,” the designation "LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

.
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-
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L )
e
af
B. If amending the registered agent and/or registered office address on our records, enter the nane: ()I th.new rcumclc 1
agent and/or the new registered office address here: R ,"-1
! ’

Name of New Remstered Avent;

- [
New Reaistered Office Address: _ i
Enter Florida street address
. Florida
City Zip Code

New Registered Apent’s Siunature, if chaneing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 firther agree io comply with the
provisions of all sturutes relative o the proper and complere performance of my duics, and Dam pamiliar with and
aceept the obligations of my position as registered agent ax provided jor in Chaprer 603175, O, if this ducument is
heing filed 10 merely reflect a change in the registered office address. Uhereby congivn thai the limited liabiline
company has been notipied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




{amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
i removed From our records:

MGR = Manager
AMBR = Authorized Member

Nmne Address Lvpe of Action

VG .Qnejﬂﬂn%me_/\t&m«f, _2b8Y Beonbanc TP oo
C

3:303

._
=
~

=

Clemone

ClChange

Oadd

ClRemove

O Change

Oiadd

ORemaove

Ol Change

OAdd

DO Remove

CChange

O add

ORemove

CiChange

Cladd

ORemove

CiChange




I amending any other information. enter change(s) here: (Aiach addiional sheets, if necessary:,)

Effective date, il other than the date of filing: (uptional)

(Ifan effective date is listed. the date must be specific and cannal be prior 1o date of filing or more than 90 days afies fling.) Pursuant te 603.0207 (3)(b)
Note: [0 the date inserted in this block dees not meet the applicable staiutory filing requirements. this date will not be histed as tw
document’s elfective dute on the Departiment of State’s records,

“the record specities 2 delaved effective date, but not an eftective time, at 12:01 am. on the carlier of: () The Y0ith day afier ihe

cord is Nled.

ated ”/27, /Vgﬁ_\él _ ZOZ;O |

Signature ol @ 1@&\«: :\ulhoyd Teprestrtanve of a metmbel
,2 \aC/Y\A-CL L C’\PA
AN

Typed or prindpd name of signee

amaa - w4 aR



