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' COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: i];gb X B}‘OO CCKV\”/}% (/LQ MC

Namdf Limited iubiliny ¢ umpdm

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning, this matter to the following:

C Ledisbe] 2eoec col Dandh

N ot Person

Lust NMYonke, € C.Cuf)':n% (o LLC

FliemfCmmpiny

S5OV Kin§ H%

(.hl“\

ZCD\(\HF\K\ \< F 53349

Citw/State and Zip Code

il address: {10 be used for flfre wnnual report notification

alt &—mc) - @jgj,ma: |
For further information concerning this matier, please call:

Kevtd Davichi e 2s€ 1OE%

Nume ol Person Arca Codde Daxtime Telephone Nomhber

Encloygdd is a cheek for the following amount:

$23.00 Filing Fee T 83000 Filing Fee & D1 835,00 Filing Fee & 560000 Filing Fee.
Certificaie of Strus Certitied Copy Cuertificate of Status &
Vadditional vopy is enclosed) Certified Copy

dditinil copy i ehclused)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 8§10

Tuablahassee, FL 32303 -



ARTICLES OF AMENDMENT
TO

T [y &
ARTICLES OF ORGANIZATION - o3
OF e
O
{(Name of the Limited Liability Company as it now appears on our records, | - -:
(A Florda Limited Tiability Company) : '

The Articles of Oreanization for this Eanted Liability Company were Hled on , 0_ _g_‘/[ / q and assigned

Florida docement number L( ('{ O O ch‘(o 72\0(/

This amendment is submitted 10 amend the following:

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

Fhe ness mnme must be distingeishabte and contain the swords “Limited Eiability Compiany.” the designation “ELCT o the abbreviation =100

Enter new principal offices address if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX]

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

¢
Name of New Registered Agent: L—§ AS g& —b { sz Q{ j ME ( Q ( 2 :Q Y !C/\/)f /’(

New Rewistered Olfice Address: 6’5\ 5 Q n& g*

e
Farter FEOPTda street adidress

i Zip Cende

New Redistered Apent's Signature, if changing Registered Agent:

Fhereby aecept the appointment as registered agent and agree to act inihis capacite. | further agree 1o comply with the
provisions of all stanwies velative to the proper and complete performance of my duties. and §am familicr wich and
aceept the obligations of my position as registered agent ax provided for in Chapter 603 1.5 Or, i this document ix
heing fited 1o merely reflect a change in the registered office address, | hereby confirm that the timired liabilin:

company fras heen notificd in writing of this change.
' )
) |

f Changing Registered Agent, Signature of New Registered Agent




" 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

Title Name Address Type of Action

Oy Ladiohel 5215 Ko sk o
febeaces ‘&iﬂﬂ447/5 o
33545

President  Ladishel 53515 %ﬂ& S

gewoeces  zepnyr hills A, .
2254 2 St

T Add

ORemove

D Change

Jiadd

CIRemove

CiChange

Ciadd

CiRemove

TIChange

OAdd

CIRemove

CIChunge




D. Hamending any other information. enter change(s) here: rAnach additional shecis. if necessary.

E. Effective date. if other than the date of filing: {optional)
¢Han clfective dane i listed. the dine muat be apecilie and caneat be prior o date of Tiling or more than 90 duys atier fiting, ) Puesuan 1o 6430207 (310b)
Note: 11 ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftfective date on the Department of State’s records.

IFthe record specities a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier oft (b)Y The 90ih day afier the
record s tiled.

Daed | ajl 6 '{ /q _ _ h

Typed or printed name of sige



