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COVER LETTER

TO: Registeation Section
Division of Corporations

supiectT: * EMNENCE ﬁYCIJMWQ, Ll a .

Name o1 Limited Liability Company

The enclosed Articles of Amendment and fees) are subnrined for filing.

Please return all correspondence concerning this matter to the tollowing:

/‘/de Carp gt

Name of (’(, rson

EAMI v ENCE ﬁﬁu}\/q

FirnfCompany

(5783 Loct faledn. MeTd—

Address

Migntr Coresl, Fo 330/

CitvéState and fm Code

KAYSACETPEDES (@ Grerdrl | Cond

" E-meal address: o be used Tor future annual report notiiication

For further information voncerning this matter. please call:

L/Mfﬂ &‘v EJET 11!(305’) jjf’j%&

Name of Persbn Area Code Davtime Telephone Number

Eoclosed is a cheek fur the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & 1 555.00 Filing Fee & [ S60.00 Filing Fe,
Centificate of Sttus Cenified Copy Cernficate of Status &

tadditional copy is enclosed) Certitied Copy
tadditional copy iy enclosed)

Mailing Address:

Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion
Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

- -~
t ' ‘.
Er, Totens,
MNENSE [ CToAinG  LLE-
(Name of the Limited Liability Company as it now apgears on our records. )
(A Flonda Cimited Liabifiny Company)
The Articles of Organization for this Limited Liability Company were filed on é/a3/0700?6’ and assigned

Florida document number 5‘0(2 L2000 /505 73

This amendment is submitted o amend ihe following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LELC™ or the abbreviation "LLC T

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

Nanwe of New Registered Avent;

New Registered Qffice Address:

Fter Florida street address

. Florida
Cine Zip Cocde

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

{ hereby aceept the appoiniment ax registered agent and agree 1o act in this capaectiv. | further agree 1o complowitl the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, #.8. O, if this document is
being filed ta merely reflect a change in the vegisicred office address, hereby confirm thar the Limited liabilin
company has been notified in writing of this chunge.

IT Changing Registered Agent, Sipmature of New Repistered 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:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

MG Maysn Cepepes /5763 bct [sle Dp- West™
Mirma LateeT, FL 3301 g

CIChange

O Add

LiRemove

ClChange

Dr\(ld

ClRemove

OChange

D Add

ORemuove

CChange

—_
iAqdd

CRemove

OChange

[Jadd

ORemove

CIChange




). ITamending any other information, enter change(s) here: (Adwrach additional sheets, i necessan.)

E. Effective date, if other than the date of filing: (optional)
(§fan effective date is listed, the date must be specitic and cannot be prior to date of fiing o1 more than 90 days atier tiling.) Pursuant w 6030207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutorv filing requirements, this date witl not be listed as the
document’s effective date on the Department of State™s records.

Ii the record specifies a delaved effective date. but not an effective time, a1 12:01 aum. vn the eartier o1 (b} The Y0th dav afier the
record is filed.

Dated 5; // }[/}0‘%’

[}

Sigﬂﬁtur?i' a mernber or :unhurizcd?{)rcncmmi\c of a member

/’f#/f/J‘A &3/_{@7’
vd name of signee

Tvped or pri

Filing Fee: $25.00



