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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ij@' LT o) LSDLLI’\{I_; LLC

Name of Limited Liability Company

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

" 'lease return all correspondence concerning this matter 1o the following:

John  Hajuc
Namwe of Person

A1 Enderdarpment (e

FirmfCompany

1 35 S 4 ol

Address

otlany  Fe, 37839

City/State and Zip Codde

IEM-LLC @ il fod . om

E-manl address: (10 be used for future annual report nouficauon)

For further information concerning this matter. please call:

dodn Heje U, B33 Y30

Name of Person Arva Code

Pustime Telephone Number

Enclosed is o cheek for the following amoum:

0 $25.00 Filing Fee 03 $30.00 Filing Fee & 3 £53.00 Filing Fee & %S()O.U() Filing lFee.
Certiticate of Status Certified Copy Certificate ol Status &

(additiunal copy is enclosed) Certified Copy
Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscee, FLL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

NEE b 2300 § Sound§  [Lc

(Name oof the Limited Liability Company as il now appears on our records.)
tA Flonida Limited Tiabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on n—/o‘?/ 9'017 and assigned "’,_5} <\
ov a.- q I? g -
" Florida document number L ! 7 % qq ;(

This amendment is submitied 1o amend the following:

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

IH Enlerduin mon- LLc = e

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation “E.[.C.” .C: L{\__\

+h =
Enter new principal offices address. if applicable: I’q_l l 35 S‘I_ -
(Principal office address MUST BE A STREET ADDRESS) ’-i:L , D(ﬂ

otlande £t 32.¥39
Enter new mailing address. if applicable: r?-l ( ﬁgm g+'

' (Muiling address MAY BE A POST QFFICE BOX) %1; } D[f"

ORlanDD L 22739

.».s B

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

agent and/or the new registered office address here:

Nate of New Registered Agent: mhh '}JA\\C‘C—
New Repistered Oftice Address: r'?' “ SSH\ g’k’ # /p@

g
Emter Floruda sireet address

Dumo . Florida 52837

Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby uccept the appoiniment as registercd agent and agree to act in this capacity. § further agree (o comply with the
provizions of all statwies relative 1 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing fifed ro merely reflect a change in the registered office address, | hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Changing Repistereyd’. t. Signature of New Registerced Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from pur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
"

MC/](L jbhn n 'HH:)GIC— OAdd

ORemove

[+ 3Sth St Aol
[ F)ﬂ-’ﬁﬂbﬂ FL'[ 3&33q %hzmgc

JAdd

ORemonve

O Change

O Add

O Remove

OChange

OAdd

ORemove

O¢Change

OAdd

ORemove

O Change

Oadd

ORemove

O Change




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

NAME Crom  Fhis enidy §  pmothe

endy  Hre  Bems  Swicked YDlestse v
See.  (wwr JeH G-
C[Afrg'mwn.l

1z / z /
E. Effective date, if other than the date of filing: l ,q {optional)

(11 an eflective date is Ysted, the date must be specitic and cannot be prior e date of (iling or more than 90 davs atter filing.) Purseant to 613.0207 (3Xb)
Note: FHthe daie inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
docament”s elteetive date on the Department of State’s records.

I the record speeilies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

T / 7 / 14

Signature of a gerber or autharized representative of @ member

m nanie ul slgnee

Typed ar prir

Filing Fee: $25.00



