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TO: Registration Scction
Division of Corporations

SURJECT:

COVER LETTER

Lers cnt Asran Fosien &, LLC

Name of Limied Liability Company

The enclosed Articles of Amendiment wind Teels) ae submiued for filing

Please return all correspendence concerning this mater o the following:

B& éﬁw’

—
g

NAme of Person

(EFS AT Asinn Fusyn 2, LCE

/30! S, IAanan £

FirnvCommpany

NI 38O

ESlarp

Address

. 33958

C:ly."fstdlc and Zip (,ndn

E-ml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Boblay, Em

at )

\.{mt of Person

Enclosed 1s a check tor the foliowing 2imount:

7 $23.00 Filing Fee ¥ $30.00 Filing Fee &

Certificate of Status

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

{7 835,00 Filing Fee &
Certified Copy

tadditional capy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certinied Copy
tadditionul copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO Ce ™y
ARTICLES OF ORGANIZATION_ £ s
OF

- b
ny - . qaHgi30 PHS
LETS EBT fipm Fision O5 008w

(Name of the Limited Liability Company as it now apgears ur récords.
(A Flonds Limited Labiliy Company Thi At B2
LR e .

The Articles of Organization for this Limated Liability Company were filed on 3 / (7{/920 SO and assigned
Flonda decument number L Q o000 O 7/-';*) 73

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designaton “LLCT or the abbreviaton “LLCT

Enter new principal offices address, if applicable: Zl.‘?f'.s C?H‘-%/A’A‘J /CU-S ion 2 LLC
(Principal office address MUST BE ASTREET ADDRESS) R/ 30( S TAAMA TEAL Yyt SEO

(tzre FI 25928

Enter new mailing address. if applicable: Z{— 7S &R /45//?2/1/ ;:t/’é (o 2 L
(Mailing address MAY BE A POST OFFICE BOX) R 301 S, B AL TBY. it SEC
EStzze L. 33908

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 revistered office address here:

@ Name of New Reaistered Agent: IL/ E U Mé 5[—’/\/ Wa/‘/é
New Registered Otfice Address: &/ 30 { 5’ WM/ﬂ’MII %‘HC

Ener Floride streer addresy

1%7‘%0 . Florida = 3 QQED

Cuty Zip Code

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

I herebv accept the appoiniment as registered agent and agree to act in this capaciye. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of miyv position as registered agent us provided for in Chaprer 603, .5, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liahifity P
company has been notificd inwriting of this change, :

P I %f/

If Uhﬁm:‘mg chiéuired Agent. Signature c)f'.\'mvj'!@'islercd Apent
>




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

B

M “ yoora 4
MGR = Manager R J
AMBR = Authorized Member

024N0Y 30 PH S: 1L

Title Name Address T'vpe of Aclion

SEChL ey 3 CEATE

Mép Wong MALE S 793 BRISHC 28 O

NepleS FL. 39720 iamone

OChange

O Add

ORemove

OChange

O Add

ORemove

O ¢Change

O Add

ORemove

JIChange

CAdd

CJRemove

CJChange

Cladd

O Remove

CiChange




Pl

D. If amending any other information, enter change(s) here: (Arach additional sheets, {fm’('u.\'.x'cnjri/_ r-*- j

Eﬁﬁﬁ‘rgg*pfﬁ 51,

SRR T
.‘. P ok u,j_‘]p.
;H.Lv’.f""t SRS oy

St

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be speeific and cannot be prior to date of Aling or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be iisted as the
document’s effective date on the Departinent of State’s records.

if the record specifies a delaved effective date, but not an effeciive time, at 12:07 a.m. on the earlier ot (b1 The 90th day after the
record is filed.

/}L Datcd Jf/ //Z— Lﬁ/ [/ 7/ Zd
Mf 7

Signature of a member or authorized representative of a member

gb\obﬁ r‘C)/\.r

Typed ar printed name of signee

Filing Fee: $25.00



