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COVER LETTER

T: Registration Section
Division of Carporations : -
SUBIECT: Dilava 00T Al ’{ \l CSToi f.\-‘\‘\oﬂ( i Co

Name of Limiied Liabiliiy Company

The enclosed Articles of Amendment and feers) are submiued for filing.

Please return ali correspondence concerning this matter to the following:

Efpy . Vediuia

Name of Persan

OHAMA  ROUTLelh R Lpr Ao LU

Fiem/Company

0909 S Hacniy R

Adldress

Clevwiont Fuo 2 415

CitwStaw and Zip Code

ATS LELCYT @ (NAVL ( OAA

E-mail address: (to be used tor tutere annual report notitication)

For further information concerning this matter, please call:

Ovelen Mocderuma w0, I CeH W

N of Person Arei Code

Dastime Telephone Number
) I

Enclosed is a cheek tor the following amount:

(1 82500 Filing Fee %0.00 Filing Fee & 1 $53.00 Filing Fee & O 560.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Stawis &

taduditonal copy v enclosed) Certitied Copy
taddinonal copy s enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I'.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O HAuA

tName of the Limited Liability Company as it now appears on vur records. )
: bty Company)

Alol9-02-0

and assigned

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

Florida document number L. 2 DODRDT YR\ 15

This amendment is submitted w amend the following:

A. Wamending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limibed Liabiliay Company.” the designation “ELCT or the abbreviation =11 .C7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 néw registered
agent and/or the new registered office address here:

Name ot New Revistered Agent:

——

New Registered Office Address:

Frivr Florida sireet acddross

- Florida
Cire Zip Code

New Registered Agent's Signature, if changing Repistered Apent;

{hereby aceept the appaimiment as vegisiored agent and agree o act i s capaeinv, £ further agree 1o comphe with the
provisions of alf statutes refutive 0 the proper amd conyplete performeance of mv duties, and [ am familiar with wnd
aceept the obligations of my: position as registered agent as provided for in Chapeer 603, F.S. Or, if this docunment is
being filvd 1o merely reflect a chanee in the registered office address, Therehy confirm that the limited liahitin
company fias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered 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
Type of Action

Titl Name Address

~

ARR. Teuson Pedvara A090% 5 pudhll Rd VAd
Clevmtovid P 343 (S

CJRemove

ClChange

OAdd

ORemove

CIChange

Add

CRemove

O Change

OAdd

O Remove

O Change

D Add

CJRemove

CJChange

O Add

ORemove

CChange




D. I amending any other information, enter change(s) here: (dtach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
I an etfective dote is listed. the diste must be speeilic and canmnt be prior o dite of fling or more than Y0 days alter filiag.) Punsuant to 6030207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirememts. this date will not be listed as the
document’s effecttve date on the Depariment of State™s records.

[f the record specifies a delaved effective date. but not an effective ime. at 12:01 a.m. on the carlier oft (b)  The 90th dav alter the
record is filed.

Dued _ FEBRUARY ] Jod |

Signature o a member or authorized representatise ot a member

ey R Pe dvuza

Tyvped or printed name ol sigenee

Filing Fee: S25.00



