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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: E{cﬁf @!QLA S")Dr‘ﬁ Oma g@YV{%S

Llc

ame of Limited Liability Company
E4E Dlaza

The enclosed Arcles of Amendment and fee(s) are submitted for fiing.

Please return all correspondence concerning this matier to the following:

R‘O CI CRQW\ et

Name of Person

Koem Mo \-Hgofw@, s

Firm/Company

S279 Eh/ ,wJ*] QA

Address

“w RRez<«

lampa
{

City/State and Zip Code

-’Yémmu&@@w@zﬁ@ a ' ( -~ (o

E-mail address: {10 be used for r‘utur@ual report notification)

For further information concerning this maner, please calk:

(Ro d Qd A\ gsa R

(B3, BlO— ¢8€]

Name of Person

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee C1 $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Daviime Telephone Number

(3 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

L/’S()0.00 Filing l'ec.

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sune 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fa€ P(am SHove omd Serwes Ll

{(Name of the Limited Liability Company as il_new appears on our recoris.)
{A Flenda Limued Diabiliny Company)

The Articies of Orpanization for this Limited Liability Company were filed on O®/05/w and assigned

. |
Florida document number L 20 OO0 [ 53 q 0-5 f

This amendment 1s submitted 1 amend the following:

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

E 4+ € Plana ervies Jlco

The new namu must be distinguishable and contain the words “Limated Liability Company,” the designation “LLC or the abbreviation “L.I.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: { <, (BO X 3 CLO7 O3

¥

(Muiling address MAY BE A POST OFFICE BOX) —tam pa [ e

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 recistered office address here:

Nume of New Reaistered Agent:

[

New Registered Office Address: =
Enter Florida streer adidress -

, Florida ___
Ciry . Zip Code .
Sl ] P4
- . R . . . L I b
svew Registered Agent’s Signature, if changing Registered Avent: i ol
TN e

[ hereby accept the appointment as regisiered agent and agree w act in this capacity. [ j'érr'.fhc’n—a"f‘iji’f@e r.:r.wmp/y with the
provisions of all swanes relative 10 the proper and complete performance of my duties, and [ ant FaunilTar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely refiect u change in the regisiered office address, [ hereby confirm that the limired liability
company fas been nodified in writing of this change.

IT Changing Registered Agent, Signature vf New Registered Agent




If amending Authorized Person(s) autherized 10 manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niime Address Type of Activn

Ciadd

ORemove

OChange

C1Add

ORemove

UChange

D.:\dd

CRemaove

O Change

D:\dd

ORemeve

LChange

Oadd

ORemove

CIChunyge

OAadd

Remove




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

E. Eftfective date, if other than the date of filing: {optional)

(Ifan effective date is listed. the date must be specitic and cannot be prior to date of fiking or more than 90 days after filing.) Pursuant 1o 605.0207 {3)(b}

Note: [{the date inserted i this block does not meet the applicable statutory filing requirements. ihis date will not be listed us the
document s effvetive date on the Department of State’s records.

1f the recond specisies a delaved effective date, bur not an etfective time, at 12:01 am. on the cardier of: ()  The 90th day after the
record is filed.

Dated \U UnQ_ \O [ CZO 2—\

N
m’n ol \mw
(R o d (Q amilye

Tvped or printed name of signee




