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COVER LETTER

TO: Registration Section
-

Division of Corparations
E'Senigd \y NYours, (LC
Nam! of Limited Liubility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

Heduy”  Cinerismig,

Name ot Person

ownes”

Firm:Company

Q03 N. oleral wa S te 110-1012

Address

Coca Raon £ %243 Lo

Citv/State and Llp Code

[ ~y
—tim ==
For further information concerning this matter, please call; —~ =
bl e iy
Heother Clpyi ), 5
VISR - g3 =
Name of Person Arca Code Davtime Telephone Number 2
) T
= -
Enclosed is a check for the following amount e on
s
(=]
[J $25.00 Filing Fec - $30.00 ¥Filing Fec & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Centificate of Status &
{additional copy is enclosed) Certified Capy
{additional copy is enclosed)

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2413 N. Monroc Street. Suite 810

P.O. Box 6327
Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E'senhanly I\/owfe LLC/

(Name of the Limited

The Articles of Organization for this Limited Liability Company were filed on L” 2% l FO+0 and assigned
Florida document number _L- 20000 [ '—4 E)O?D

This amendment 1s submitted to amend the following:

A. If amending name, g¢nter the new name of the limited liability company here:

The new name musl be distinguishable and contain the words “Limited Lisbility Company.” the destgnation “LLC™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable: qzo N CP dﬂ/(ﬂ { HMJ?A
incipal office address MUST BE A STREET s e UD-10i> /
| ~ AU

Entter new mailing address, if applicable: q BO N Ffd(’fa l HW\I[

(Mailing address MAY BE A POST OFFICE BOX) “qite WD 10\

Pon Roton ©1 33425

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

Name of New Registered Agent:
o pees ot e, 908Nt fedderal gy
i\’ | "6 ' lD - l o ‘ 2 FEnter floride streer ackfress _b. (_--
=147 . Florida —%ﬁ
Ciny Zl’p Ladt' o

het

f.-J

'.-’_
C S ]

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree w cnm);gr with The
provisions of all statutes relative to the proper and complete performance of my duties. and I am fam:har with and, j
accept the obligations of my pusition as registered agent as provided for in Chapter 605, 1.5 Or. §f lh:.s dr)eufnen! is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limitdd iy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

165> DoneNiimlow

Please  (WPAore Qf 1.0 D,
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Y0-299-9F1>
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\MM NS Ll,(/

L ol
e 22| o=
2= =
=N
~—~r. == .
- E ,37
;: A"T ' T
E. Effective date. if other than the date of filing: -5‘- o s
(If an effective date is listed, the date must be speeific and cannot be prior to date of tiling or more than 90 days after hhng )Pum\a)u w603, 0207 (JXbl
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not;bc lnlcff‘is the « U
document’s effective date on the Deparunent of Swate's records. e g"w?
o < Ut
| S
oo
The %0th day after the

If the record specifies a delaved effective date, but not an effective tune, at 12:01 a.m. on the carlier of’ (b)

record is filed.

VAN

Signature of o member or authonzed representative of o member

Hanher (herrsmac

Tvped or printed name of signee

Filing Fee: $25.00



