400028423 |

(Requestor's Mame)

{Address)

(Address)

(CitylState/Zip/Phene #)

|:] PICK-UP [:] WAIT [] ma

(Business Entity Mame)

(Document Mumber)

Ceriified Copies Certificates of Status

Special Insiructions to Filing Oificer:

Office Use Only

EELIETABAN

000340839560

U 20--01008 - -001 :

k4 SU!_KEFJ
FEB 2 0 279

+o- 1] |:|

-]

=1

o

==Y

1

L)

S

[y

2%

w3

(e}

(%2

e
—
oy S

r ~2
— [ ]
P —m
ST
ne je )
[N ™
pa : L)
3 -'. —
e =
_~—
= o
;f"‘-. prosy

11

.

Tl



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: U\JE}\SJ'Q()UA‘!' mea” UP il '

Name of Limited dlahlhly Cuompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concermning this matter 1o the following:

'/6 endel] e fe/

Name of Person

tfesk Coast [ lean Up. AL

FirmvCompany

By 13543

Address
Hivenew) , FL 338508
City/State and Zip Code

estcegteleancep 276 amail_oony
1ofbe used forfiiure annuat report notification)

T-matl address: (

For further information concerning this matter. please call:

Wendlel! It k_x/

Name of Person

50 - 500

Daytime Telephone Number

at{ S“j}

Area Code

Enclosed is a check for the following amount:

r}(sso 00 Filing Fee &
Centificate ol Status

0 $55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

1additional copy is enclosed)

% $25.00 Filing Fee

Mailing Address:
Registration Scction

Street Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassece

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

est Gt ('lcah Lip LA

(Name of the Limited Eiability Company as [t now appears on our records,)

{A Florida Limited Liability Company)
j . 4 0
l | KC 7‘ C/ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number Ll q OOO 2’8"'[ Z\—% }

This amendment is submitted to amend the following:

L)

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC™ or the abbreviation ~L.1..C.”

Enter new principal offices address, if applicable: l ?.) I 7 Ed ge UMKN Dr.
(Principal office address MUST BE A STREET ADDRESS) (O {and d_’,_[—:ﬁ, BLP0H Ste #1277,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) .

. ]‘1’
e

140202

3
Y

&
[

cnter the nam thcq?ew reg;gered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:
'_?, R r i

Name of New Rewistered Apent: _Yw _Ll/_LﬁLﬂl l u_,l’_\, '(_’ L/ = ]51_L ¥ D
1571 Ed Ge mLew Dr. Orlaels’ H" 5285

Enter Florida street address

Of?aﬂd 0 . Florida 5 z 802/
Cry

i

New Registered Office Address:

Zip Code

New Registered Agent’s Signature_ if chanping Registered Apent:

! hereby accept the appointment us regiistered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familicr with and
acceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

L

If 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 Tvpe of Action

L Q\mn@ \J\k{hlt\l/ I 57 EGIUJ]]{,QJ@HEF Dr. [JAdd
He ¥iz22

=

DORemove

OY l Cinde ) l——_{, 52 KO{‘/ &(‘hangc

ClAdd

ORemove

(Change

UAdd

[JRemove

[1Change

LlAdd

COJRemove

CIChange

{JJAdd

ORemove

OChange

OAdd

LIRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuani to 605.0207 (3)Xb)
Note: Ifthe dale inscrted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

It the record specifies a delayed etfective date, but not an eftective time, at 12:01 a.m. on the earlier of? (b) The Y0th dav afier the
record is filed.

Dated F@b ZD } ZO:(O

s

H‘ endei] (A 'f~:§,jr’k//

Signature of a member or authorized representative of @ member

Typed or printed name of signee

Filine Fee: 25 00



