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o e . : COVER LETTER

TO: Registration Scction
Division of Corporations

Fude UC

SUBJECT: E,f\ 2 %Y{‘&

Name of Limited Lishility Conpany

The enclosed Articles of Amendiment and fee(s) are submiued tor 1iling.

Please return all correspondznce concerning this matter 1o the fotlowing:

_\\ ord Qn P’\ H o

MName of Person

Fude |l

Eropme
N

Firm:Company

¥ an

25 Re oo Liey

Address G_

Hack ‘(Y\t!us TL

34\,

CitvState and Zip Code

e 2uree fods @ Aol Com

(il address: (10 bhed for future annual report noti cation)

For further information coneerning this matter. please call:

\Sgrdmx Pt men a Aoy

La\O - QoK

Nuame of Person Area Code

Enclosed 15 a cheek for the following amount:

'£ $25.00 Filing Fee 00 S30.400 Filing Fee &

Certificate of Siatus

(] $55.06 Filing Fee &
Certified Copy

tadditiunal copy i enclosed?

Daytime Telephone Number

O $69.00 Filing Fee,
Certficate of Siatus &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahagsee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

APR 2.4 2010



ARTICLES OF aMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\

1 - .

i ' -

I En2ume Fuas  LLC

(Name offthe Limited Liability Company sis i€ now appears o our records,)
(A Florids Tinned Lability Company)

}

\ }B:}O and assigned

e . 214
I'he Articles of Organization tor this Limited Liability Company were filed on Oﬁ —

Florida document number L&mfﬁ) 1O Zod

This amendment 1s submitied to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

ghbreviation “LLCT

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designmiion “LLC™ or the

Enter new principal offices address. if applicable:

~a
(Principal office address MUST BE A STREET ADDRIESS) é
3
et [ —
—
-
i
W

. = .
— O |, BN

|
(Mailing address MAY BIE A POST OFFICE BOX) .
:u } .

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

agent and/or the new reeistered office address here:

Name of New Resistered Avent:

New Registered Oftice Address:
Lnier Flovida streer addiross

. Flovida

(',"I_r ?.f:f‘ € raede

New Registered Agent’s Sienature. il changing Registercd Ageni:

Lhereby accept the appointment as registercd agent and agree 1o act in this capacine. 1 firther agree (o complvwith the
provisions of all stattes relative 1o the proper and complete performance of iy dutics, and e fumilior seith and
aceept the obligations of ny position us regisiered agent as provided for in Chapier 003, F.S. Or, if this documenr is
heing filed to merely reflect a change in the registered office address. herehy confirm that the limited linehiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered sAgent



If: 'nun?m_ Adithorized Persan(s) authorized to manage. enger the fitle, nume. and address of cach person_being added

or removed from our recor ds:

MGR = Manager
AMBR = Authorized Membe

Name

Lf’ 0:\.0(3 me‘\t%

itle

=]

MGf,

2 |

’Iﬂb&’_t \od Cottog R

Tvpe of Action

L\K\dd

100k Byeye x:\_iﬁd@_br -
OChange

O Remove

\Q Cal Pr O c.,:)aéﬁ_&)(_g\_.L@rL &{mm

LIRemove

Lots Bl 34K

CIChange

# 200

(tAdd

dRemove

—t — -

B LIChinoc

N
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20S
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Me: !
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Liadd

[LHiemove

i Change

Tadd

CRemove

T Change




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

=
En B
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5em [ ol I
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gﬁm t
@ w I
H Mma Y
X -
tr — §

701807
IV}
£G|:

(optional)

k. Effective date, if ather than the date ol filing:
(fan effective date is listed, the date must be specific and cannot be prior w date of [tling or more than 90 days after lHling.) Pursuant o 6050207 (3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the

document’s effective date an the Department of State's records.

ITthe record specifies a delayed ctfective date. but not an effective time, at 12:01 a.an. on the carlier of® () The 90th day afier the

tevord s filed.

t
Dasted O‘:, !

L il

Signatare ol o member or mthorized reprasemative of s member

K .
&‘K\;&h{\‘ F) \'\\ [R5

Typed or prnted name of signes
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