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COVER LETTER

4

¢
'O Registration Section 3 ¥
Divisiofl of Corpurations #

wamer_PRUL ¥ wm\%ﬁﬁf\ LLC

Name ol Limited Liability Compans

The enclosed Articles of Amendment and fee(s} are submitted for tiling.

Please retum all correspundence concerming this matter to the toilowing:

PAUL R LomBA

Name of Person

I srm{ QLN

USY pvy b TERACE
(R S EL TS

Prul. u.,mghme AT NET

il cdtiress: (10 b used for future annual repor naiification)

or further information concerning this matter. please calt:

PRUL R LomRARD w451, _%_Lj\f;b

N of Person Area Code Dastime Taelephone Numbwr

Enclosea is a check for the following amount:

\KSZS,OO Filing Fee 3 S30.00 Filing Fee & Z $55.00 Fiting Fee & o $60.00 Filing Feu,
{ Certificate of Status Ceritied Copy Cerificate of Status &
tackiinonal copy s enclosel Certified Copy

{addional eopy 15 eriosed)

v -
' Mailing Address: Street Address:
/ Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 310
Talighassee. FI1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF E -

The Articles of Organization for this Limited Liability Company were filed on _ 1 2) n “C\ and assigned

Florida document number L\ ﬂ OOO 3023‘3\%

This amendiment is submitted o amend the following:

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

“The new nume must be distinguishable and contsin the words ~Limited Liabilits Company.” the designation “EECT or the abbreviation =1 1LCT

Enter new principal offices address, if applicable: o o R

{Principul office address M LST RE ASTREET ADDRESS)

Fnter new mailing address, i applicable:

(Majfing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: _ — [ e

New Registered QtTice Address:

Ewer Florida soroet address

. Florida .
City Zip Coxde

New Registercd Agent’s Signature, if changing Kegisiered Agent:

1 hereby accept the uppointment is registered agent and agree (o acl in this capacity. [ further ugree to comply with the
provisions of all stututes relative to the proper and complete performuance of me duties. and [ am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter o603, F.S. O if this document Is
being filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limired Hability
company has been notified in wriiing af this chunge.

If C'hanging Registered Apeat. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mRA PRULR, Lompae) 5454 NIV SETH TERRACE wiu
Al sines FL ke
$S3067

CiChange

CAdd

TiRemove

T Change

ZAdd

Remove

i ZChange

LlAdd

—Remone

JChange

CAdd

U Remove

“iChange

ZJAdd

. Remonve

— Change




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

F. Effective date, if other than the date of filing: ) ) l J a-) ZD {optional)

JFan cffective dote is listed. the date must be specific and cannot be prive W date of Gling or mare than 90 duys after tiling.) Purstant to 03,0207 (34D
Nute: 1f the date inseried in this block does not meet the applicable statitory filing requirements. this date will not be Jisted as the

decument’s effective date on the Depariment of State’s records.

1f the record specilies a delayed cifective date. hut not an effective pme, at 201 a.m. on the caclier oft {b)  The 90th day atier the

record is filed.

Dated v HL:UM/MA?A g I )Q Z 2(".
g Iv/ £
" L ‘ﬂ‘t‘/‘t._-—-'—
Signidure ol 2 member ar authorized reprosentalive ol 2 member -

PAUL R LOMBAD

Tvpad or printed name of signee

Filing Fee: $25.00



