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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E \Ir/ p TR A DE L-I—C_

Name of Limited Lishiliy Company

The enclosed Articles of Amendment amnd fee(s) are submitied for Nhing.

Please return all correspunddence concerning this matter to the following:

A, Heeramwo

Nanw of Person

BSS N

Fam/Comnany

dpla N BNeaos R4

Address
gJAJ rise QB'Y'('C(CK 5 555 l
CityrState and Zip Code

INFD (@ bseuu Sa.,lom

E-mail adeiess: (1o be used tor future annual repon notification)

For further information concerning this matter, please call:

A p@fjmfu& W9 ) S5 -000

Name of Person Arca Code Draytime Telephone Number
Enclosed is a cheek Tor the following amount;
[DGGS.U() Filing Fev (3 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate ot Status Cernfied Copy Certilicate of Status &

(additional copy is enclosed) Certitiea Copy
Gudditivmal copy is enclusal)

Mailing Address:

Registration Section

Division of Corporations Divisian of Corporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

EY P Teape 1.C

{Name of the 1. imited Lishility © NIBPHNY a8 it now appears op our records.y
(A Florda Damited Tiabibny Company)

The Articles of Organization for this Lumted Liabality Company were Gled on f 2( T 1D 30 Y and assigned

IFlorida document number L_lﬂ oA ,S_Q (__

This amendment is submitted to amend the following:

AL I amending nume, enter the new name of the limited liability company here:

The aew nume must he distingnishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviasion “LLCT

Enter new principal offices address, if applicable: |1 54 N € Llj_h\'&‘_e ﬂgﬂ:}&_ﬁ

(Principad office address MUST BE A STREET ADDRESS) | I u. LJ

_P_O_LT_LPMML

Enter new mailing address, if applicable: IA159 Nt whr '\'&KE '
o,
{Maifing address MAY BE A POST OFFICE BOX) ?‘ { L.L u. -

PoRrTLAND _ OR Tﬁaﬁﬂo

\,.

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

Name of New Registered Avent:

New Reaistered Qffice Address:

Emter Florida sireet addresy

L Vinrida
Cine pr Cerele

New Registercd Apvent’s Sipnature il changing Registered Agent:

[ herehv accept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all siatuees relative o the proper aned complete performance of my duties, and Tam familior with aned
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, Thereby confirne that the Timited liability:
company has been notified inwriting of this chunge.

W Changing Registered Apgent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enler the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMD R Esreban T, Pr:teg 1AT794%_NE Whitaker ‘-UQ—LII ClAdd

Z ’L{’L’ CIRemove

brtwown. OR G320 WChange

PV R Piwar Cechn X159 BE Whitakse [,U_p_tp DAdd
2 'L‘l'd CDhitemove

P‘O T W) OIQ GFf&BO B nge

D.’\dd
P O
LT f—1
ot D@nu\'c
. 3 8]
- I iy
Fn Deonangef
& -
.-'--'..,' 3 m Py
o x A
ol =B
28 FTmae T
— *
RO Y |
TN
CRemove

OChange

OaAdd

ClRemove

(CChange

ClAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

~y
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L —]

o5

o T}

+ S

(e o] !
T 2:=— ii’
Moy ~— D
—~2 om
T

{optional)

E. Effective date, if other than the date of filing:
{11an ctlective date is listed, the date mast be specitic ad cannot he prior o date ol tiling or more than 90 day s after tling.) Persaant 1 603.0207 (3)h)
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document s effective date on the Depariment of State’s records.
The YOth day ufter the

I the record specities a delaved eftective date, but not an etfective time, at [2:01 aan. on the carlier of? ()

record is filed.

Dated &9]&1’ Z.« /M’D .
il , "
CW
vaumhur or authorized represeatative of & member

4
e
Es72he  Jh o e Fo
Twpedor printed name of signee

Filing Fee: $25.00



