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COVER LETTER
TO:; Registration Section

Division of Corporations

SUBJECT: E« P Bav PXODU‘ Hes Ll

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and teefs) are submitted for filing

Please return all correspondence concerning this matter to the following

Conon I2ow Peﬁ‘e WA LA

Lame of Person

Firm/Company

20kS Doy lepas D0.

Address

Zolfy Sprines [ 32390

Cinv/Ssate and Zip Code

Davagodort o @ e . Cann =

T
E-nail :ldtlﬂ:s:adm be used tor futurednnual report notification) ¢

FFor turther information concerning ihis matier, please call:

Eaman 2 v B fHtang

‘ ] at ( éfﬂg ) /l?l—BC(SL'J -
Namd of Person

Area Code

Enclosed is a check for the following amount:

£ 830.00 Filing Fee & >{SS§.OD Filing Fee &
Certificate of Status Centitied Copy

jaddinional copy s enclosed )

1 $23.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Duytime Telephone Number

O $60.00 Filing Fee.
Certificute of Status &
Centitied Copy

(additzonal copy s enclined)

Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite X110

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R ¥ Bor Pfupey}\lqg LLC

(Name of the Limited Linhbility Conlpany as it now appenrs on our records.)
(A Flonda Limued Labilay Company

and assigned

Mhe Artictes of Oreanizaton tor this Linuted Liability Company were filed on (0 l 07 £ 019
Florida document number L1%00075%17 1%

This amendment is submitted to amend the following:

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

The new name must be distinguishible and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation L1LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
R
P p—
FE 2 g
ey o o
Enter new mailing address, if applicable: el ; -
oo~
(Mailing address MAY BE A POST OFFICE BOX) Che - ad
;*-1 K P |
s P - i
| e

B. If amending the registered agent and/or registered office address on our records, enter the name of the nfW registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Fnter Florida soreer address

. Florida

{in Zip Cende

New Registered Agent’s Sigmature, if changing Registered Avent:

{ herehy aecept the appolntment as registered agent and agree to wel in this capacine, T further agree o complvawitln the
provisions of all statuies relative 1o the proper and complere performance of my duties, and Tam fumilior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F S, Or, if this docnent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liahifity

company has been notified in writing of this change.

If Chunging Registered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBg @aiojb C. Pcﬁcpm/\)

Ao Ramon bdtepan,

Address

Type of Action

Cadd

LowS QammPcHemM] Do -

T, Spn o, L 3290

Xl{cmn ve

CiChange

2ouS Voanwsan DVHELmv} V).

Folfe Q_(\)w\ s A, 332490

PEAdd

CIRemove

CiChange

Cladd

. o
i OResove

CJChange

CiAdd

TiRemove

Ul Change

D.‘\Ild

TJRemove

CChange
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. I amending any other information, enter change(s) here: Hutach additional shees, if necessar )
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(optional)

F. Effective date, if other than the date of filing:
Ufan eftective date is histed. the date must be specific and cannot be prior t date of filing or more than 90 days after tiling.) Pursuant w0 603.0207 (3)(h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective 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. an the earlier of:
(b) The 90th day after the record is filed.

Dated P\\)q‘\)b"r 3._\ ™ ; ZOZO
L{)(U A Q LALAL~
jgn:n\lrc of a4 member n@lhuri‘/cd representative ot 1 member

Price Perrewey

Typed or printedpame of signee

Page 3 of 3
Filing Fee: $25.00



