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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: E (vaw'{ MﬂAi&_ LLC

Name of Limited Lisbility Company

e enclosed Articles of Amendment and fee(s) are subminted for filing

Please return all correspondence coneerning this matter to the following

(g Ml

.!mL ol Person

%mf Medw (L

Firm/Compuany:

Ll lnaco. _hotane

Addross A‘f‘r"’wﬂ% /Sr
?[LMW\A CLQ 3 BQL( \ .

City/State and /|p Code | i i
Cﬂ(ﬂ%@ Ue(ﬂ( tL\,

MMURh) ”
K tiTaddress: (1o be u€id for future annuad report ffotitication)
For further information concerning this matier. pleasc call

Cocey Mg

Name ol Person

agse ) _dSE- 5231
Arca Uodde

Daytime Telephone Number

Enclosed is a check tor the following amount

(J $25.00 Filing Fec 1 $30.00 Filing Fee & O 855.00 Filing Fee & O $60.00 Filing Fee
Certificale ol Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
Cadditional copy is enclused)
Mailing Address:

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

Registration Section
Tallahassee. FIL

Division of Corporations
The Centre of Tallahassce
2314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eleug Mediay LG

wvatme of the Limited Liabitity Company gs it now appears on eur records. s
(A Florda Timmted Liabiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on __ (G [ ¢ i/ A03.0
Florida document number L ADOCD 50 174

This amendment is submitied o amend the Tollowing:

A. If amending name, enter_ the new name of the limited liability company here

V'-Llcc.l\"i»"r Qmm;z;n\\ﬁ“a 3 L‘LL’

The new narme must bellistinguishable and contdin the words “1imited Liability Company.” the designation “LECT or the ibbreviation

=
et

. - . . 7 . .3 e
Enter new principal offices address, if applicable: & 6 5> /}J . 2 3 ( DT ALLT

(Principal office address MUST BE A STREET ADDRESS) Swcle (Y
D)

I .
e =3

—_— [l

lnsman (il L 2001 = o

tHd

¢ L S T
Enter new mailing address. it applicable: (f 2 3 49, (,:)- 3 _5‘1‘ Al
” I vy - . T -.'.:
(Muailing address MAY B A POST OFFICE BOX) Suvids. Y . o

ﬁ.l/l_—.‘{r\’i\ (,,l_,}/ FL 7)2‘(0’
J

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

Name of New Redistered Agent:

L L - . ”
New Registered Office Address: (3% . .Q'BrcL 54 LQL‘,L Duple 4G

Frter Mlovide strect address

?amnw\ ( e S )

_ . Florida

ZJ’)('ndu
New Revistered Agent’s Stonature, if changing Registercd Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree o complvwith the
provisions of all statuies relarive o the proper and complete pecformance of vy duties. and 1 camt fenilior with aned
accept the oblisations of nn: position as registered agent ax provided for in Chapier 603, FLS. Or dfthis document is

heing filed 1o merely reflect o change in the regisiered office address. L herehy confirm that the limited liahiline
compeniy: has been notified inwriting of this change.

1T Chaneing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

|

Cladd

CRemove

O Chunge

OAdd

CORemove

'(.‘h'.mgu

7

!

da -

P

DRL‘IHU\'L‘
(X))

CIChange

T Aadd

D Remove

CIChange

Tadd

Olemove

DChange

Cadd

CIRemove

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

IS

He

,ﬁ

3y
T

> Y 2 A
E. Effective date, if other than the date of filing: jut/LQ 207_ nzé)r; ’ {optional)

{1 an effective date is histed. the date must be specific and cannot be prior to date of tilidg or more than 90 days after filing.) Pursuant to 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated jwu? Ad 0 . |

e Signature of a mEMBer o authorized representative ofa member
1
/ < '
gred A4 N
( Typed or printed name of signee
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