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COVER LETTER

0: Registration Section
Division of Corporations

seer. ON_ DEMAND. SATATION Ll

Name of Eimited Eaability Company

he enclosed Articles of Amendment and fee(s) are submitied for filing,

lease return all correspondence cuncerning this matter o the following:

DUIAHT A Lu?r( N /LSO!\(

Name of 'erson

ko) /54A//V,€/(M///\/ K2). j/ZZ oy

Address

THAWASSEL, fl 32504

Ciy/State and Zip Code

LootmensLon (¢ Grma IS

E-mail address: (1o be us(_c?xr future 2nnnad report notification)

r further information concerning this matter, please call:

Yt/ 8] A b KS O w390y LI pH 3T

Nume of Person Arca Code Daxtinme Telephone Number

slosed s a check for the following amount:

P 825.00 Filing Fee [ 830.00 Filing Fee & 3 833.00 Filing Fee & 860,00 Filing Fee,
Certificate of Status Certificd Copy Certificaie of Stvus &
tadditional copy is enclused) Certified Copy

{additional copy is eneloseds

*ailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. 11, 532314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L

Al 12 A

O/ //e/m// ﬂm//'?é Ly £LC

{Name of the Limited Liability Company as it nuw sppenrs on sur records, )
(A Flonda Limued Liahility Company)

-:-_l
R
=

‘he Articles of Organization for this Limited Liability Company were filed on MAY /9, ROR O and assigned
torida document number LZUU@[)/ 35¢.. ’3% )

his amendment is submitied 10 amend the tollowing:

. Ifamending name, enter the new name of the limited hability company here:

¢ new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “1LLC™ or the abbreviation “E1.C.7

iter new principal offices address, ifapplicable:

rincipul office address MUST BE A STREET ADDRKESS)

ter new munling address, if applicable:

atling addresy MAY BE A POST OFFICE BOX)

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

nt and/or the new revistered office address here:

-
Name of New Registered Agent: Dt/ gf/ 7 //([L P/\é ﬁ// K\FO/)/
New Registered Office Address: \_ﬁ"s/o?ﬁ'/MA/LVéK‘///W/I/(’)OI kﬂ/?:'k, /‘j_d«

FEnter Florida street adidréss

7/4{//4714&56_({_ . Florida L’g@/’&)

Ciny Zip Code

Registered Agent’s Siopature, if chaneine Revistered Agent:

eby aceepi the appoiniment ax regisiered ageni and agree to act in this capacitg. | further agree o complywith the
isions of all statuies relative o the proper and complete performance of my duwiics, and Dam fumilior witlr cned

vt the ohlivarions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

¢ filedd 1o merelv reflect a change in the regisiered office address, § heveby confirm that the limited Liahility:

iy hays b(‘(‘)! HUH_‘Iﬁ(’{f i 11'!'”!.”_‘." (,]j‘.fhl'.\' (.'h(f”q&{f.’.
% ﬁ

If Changing Registered Apent, Signature of New Repistered Avent




“amending Authorized Person(s) authorized to nunage, enter the title, name, and address of euch persun_being added

r remdved Trom our records:

IGR=Munager
MBR = Authorized Member

itle Name Address npen e . . Type of Action
528 Ut 12 An 15 54

M ﬂ/ﬁNA/OAZMJW//P’g /7’/’/ iﬁf y. 4 MEJ@/’%Z]{V 25 J¥ /54 oau
e :

TALLANASSEE , 27323712 i

DIChange

OAdd

CIRemove

OChange

{OAadd

OJRemove

LI Change

DAdd

ClRemove

CIChange

Cladd

ClRemaove

(O Change

N Dr\dd

ORemove

TIChange




).

IFamending any other information. eater change(s) beve: (dirach additional sheets, if necessary.
MG Hil 19 A 3.l
i ¢ . & S T TTue
1 P
Effective date, if other than the date of filing: {optional)

LEan eftective date is Histed. the date must be specilic and eannat be prior to date of Bling or more than 90 dass alter Nling.} Pursuant o 6030207 (31b)
Note: ifthe date inserted in this block dees noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

: reeord specifies a delayved effective date, but not an effective time, at 12:01 aan. on the carlier oft (b)Y The 9l day afier the

f“/z/z A

Signaturd 0‘!'.1 nmcRiber o autharized representative of a member

wisht: w

Fvped or printed mame of sigoee

Jated

| W S I ke B~ A T § |



