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COVER LETTER

r ]

T Registration Section
Division of Corporations

SUBJECT: EMPBWUMQA;L @/75”7[%’7) L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 0 the following:

%f‘w\&/ Corlsﬁh Moor‘e,

Name of Person

2910 //ff”y ff/?fe)/' WY 04/4)3

Tallatassee 7 SI3O7

7 City/State and Zip Cod

T--mail address; (1o be used for fuitre annual report natification)

For further information concerning Lthis matier, please call:

al ( )
Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

0 $33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

C $60.00 Filing Fev,
Certificate of Status &
Certified Copy

(additonal copy is eoclosed)

$25.00 Filing Fee (71 $30.00 Filing Fee &

Certificate of Siutus

Mailing Address:
Registration Section
Division of Corporations
l’ 0. Box 6327
Tallahassee. IF1, 32314

Street Address;

Registration Sceeton

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Streci. Suie 810
Tallahassee, 11, 32305



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

E/‘Vﬁmf(n}e/’/ @ (onse 74;’7,3 (L C.

Name wf the Limied Liability Company as it fdw appears on our records. )
A Florda Limied Liobihity Company)

and assigned

Phe Artickes of Organization for this Limited Liability Company were filed on 2 -0 — 9‘020

Florida document number 200000 }_ﬁi;}é )

This wmendmient is submitted o amend the following:

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

'E/”),@é?l\/fifﬂ?én% Lo/ e L L C .

The new nafle must be distinguishable and contuin the words "l.imiu;d’f.iuhilil}' Company.” the designation “LLC™ o1 the abbreviation "LL.C”
— P .
Enter new principal offices address, il applicable: 2 q ‘ o l<€ﬂ"\"“/ F@(@S‘l’ kw7f
lc‘] |C\\f\6€r§&&/ )}— [/ ?D‘BOC]

(Principal office address MUST BE ASTREET ADDRIESS)

04/4;3

Enier new mailing address, if applicable: gq\ O }Q/ﬁ’\l %'(%';' @Mf Oq;/41‘3
Tallaheséee FL 32307

(Mailing address MAY BE A POST OFFICE BOX)

B. famending the registered agent and/or registered oftice address vn our records, enter the name of the new registercd

agent and/or the new revistered office address here:

Nume of New Reastered Agent:

{ A . iz / /
New Reaistered Office Address: 2%[ O \(ﬁ/m M’{' pka 04 4.:13
7 Fnter Floricda strevl address ! /

(T;\—\ \O\ L\a'l SG&C/ . Florida :?; 3 0 9
Zipy Code

Cine

New Registered Agent's Sienature, if changing Registered Agent:
{ hereby aceepr the appoiniment as regisiered agent and agree 1o et in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fmgiifur with and
accept the obliguations of miy position as registered agent as provided for in Chapier 605, F.S. Or, gﬂfﬁs‘ deggiment is

heine filed o merely reflect a change in the registered office address, | hereby confirm that the Hn%@ﬁu@iw
L yre _ £ )] ! . i ;
A iy QJ I ?

Loy L

company has heen notified in writing of this change.
(.‘j_:-].:' -— ———
3~ Q0 o
rn - ]
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IT Changing Registered Agent. Signature of New Repifiered Awent
o
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c: -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eagh person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Ninme Address Type of Action
{\_j\h _ﬁ @ﬁ‘d’\«:L kam \—M%W CiAdd
CIemove

2070 Forry Fovest RV 03/933
1/4-4‘-’556(/’2 32309 XChange

M(J« ;0/”" 1EC CARLSINTORE [1Add

CIRemove

2% Xﬁfryrgfasy‘- WY 097:3(23
7://é/1¢. wa’- /:Z 52 369 }-{t hange

D Add

Clemove

O Change

ClAdd

LIKemove

DI Chanyge

ClAdd

CiRemove

CIChangw

TlAdd

CJRemove

D Change




D. If amending any other information, enter change(s) heres Zdnach aelelitioned sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{11 an efTective date is Dsted, e date must be specific and cannot be prior 1 date of filing or more than 940 days alier Qiling.) Pursuant o 65,0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
dacumeni’s effective date on the Departiment of State’s records.

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

record s filed.

Dated ‘Ft_/lo 'g - oao

Su.n vure of o member or authorized representative of 2 member

ﬂwfgc (L o7 WeORE

Typed or printed name ol signee

11" . . 17, ... ™= iy



