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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Nume of Limited Liability Compleds

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1 the fullowing:

K O\f\n @Q Qc\v

Name of Person

LOPO\ (o) LOoveru‘h \/M\t}m ndustOol Conso)ata

Firm/C vmpi

F07 V) Gt Pue

Addiiress

Plunfotion i—L 33317

Ci v/ take and Zip Code

uNt ed e_\/\\m DcoMmeosT. n et

E-mail address: 1o be used for tuture annuald repont notificationy

For further information concerning this matter. please call:

Sowa Reed w734 2%6 ~[04Y

Name of Persan

Arca Code aytime Telephone Number
1:’;7((1 15 a check tor the following amount:
$25.00 Filing Fee {0 530.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Certified Cupy Certificate of Statux &

tadditional copy 15 enclosed) Certitied Copy

additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)

Jabthty Company)

The Arucles of Organizanon tor this Limited Liabitity Company were filed an

and assigned
Florida document number

This amendment s submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “E1.C* or the abbreviation =1.1..(

Enter new principal oifices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

A

I; (=
- =
pell C._.J T
Enter new mailing address, if applicabic: = jaa} !
{(Mailing address MAY BE A POST OFFICE BOX) : ~
-
=

of thaggew registered
'1_; D [Wa]

B. 1f amending the registered agent and/or registered office address on our records, enter the namé
agent and/or the new registered office address here:

Name of New Registered Aoemt;

New Registered Office Address:

Enter Florida street adidress

. Florida
Citv

Zip Code
New Registered Apent’s Signature, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of ull statutes relative to the proper und complete performance of my duties, and §am familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, F.S. O, if this dociment is

being filed to merely reflect a change in the registered office address, 1 herehy confirm thar the fimited tiabiline
company has been notified inwriting of this chenge.

If Changing Repistered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NGR. Soln Reen GoF AW Gl Aoe E"*d/

?(An—mlﬁon FL, 32D+

Remove

3 Change

nee  Dawto Griktin 2246 (Dakman BivD ?H/
Detork | MU {Z23Y

ORemove

CChange

CEO éoifuv Leep ‘g«;?/\)ui %&Eﬁf’/"’%@ OAdd
T lantadiord { 3

O Change

CGD Dmﬂ,l& Gr‘x Hw 22 OA?—”]Qm o \Wo O Add
edeod MU 237

l IOV

ClChange

TJAdd

ORemove

OChange

CIAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Arach addirional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed. the date must be specitic and cannat be priar o date of filing or more than 90 days after filing.) Pursuant 1o 605 0207 {3)(h)
Nole: Hthe date inserted in this block doexs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of> (b)Y The 90th day afier the
record is filed.

—H,\._
I)au.d*D(._C(: Lioe R L 2E lc\

U\/W

nature af i member or authonzed representative of a member

N
« Dol P\Q“Qd

Typed or printed name of signee

Filine Fee: $25.00



