L2.000011%01|
|

- 500347498086

(Address)

(City/State/Zip/Phone #)

[] prcxup []war [] MAIL

Dol =000 015 se25 0

(Business Enuty Mamec)

(Document Mumber}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:
|
LN
3
--D'
Office Use Only E'-” =
Ty =3
= ==
Cm —
[ H
r-— L L
- t ad
Qi wEpR s -
o 2B Pl
JUL 0 279 S e O
=% g




: CORPORATE wWhen you need ACCESS to the world
ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (323153-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (85 222-1666
WALK IN
PICK UP: Glinda

CERTIFIED COPY

PHOTOCOPY

Cus

W OOQO

FILING L-L C’ /_/7)/7’2 f/t//

{CORPORATE NAME AND DOCUMENT #)

I Edatn /%&/c(/}wmw/% LLC

2

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATIE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' O

¥
5 Tdote Wlangeoard (L Q.

rame of the Limited Lizbility Company as it now ears on our records.
(A Flonda Limtea Liabs ity Company

Jed on SUV\Q 2?): AO20 and assigned

ganization for this Limited Liability Company were fi

20000174 301

The Articles of Or

F lorida document number

This amendment is submitted to amend the following;

imited liability company here:

A. If amending name, enter the new name of the |

or the abbreviation “L.LC.”

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC”

Enter new principal offices address, if applicable:
fice address MUST BE A STREET ADDRESS)

(Principal o
= 3
Enter new mailing address, if applicable: =
e &3

{Mailing address MAY BE A POST OFFICE BOX) :';ﬁ': &= e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the'Bew. rgE istered
von

i O -

azent and/or the new registered office address here:

SHN

. - ~d
Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
his capacity. 1 further agree (0 comply with the

I hereby accept the appoiniment as registered agent and agree 1o act in i
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
if this document is

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
being filed to merely reflectac ess. | hereby confirm that the limited liability

hange in the registered office addr
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




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

Mal  Edo Tranwrs <030 mu\\ [2/\%;(_;;}/
Naples 0 3409

O Change

CJAdd

: {TIRemove

TiChange

-

CiAdd

ORemove

UChange

Oadd

TIRemove

OiChange

Tiadd

{TRemove

{DChange

D Add

ORemove

Chanee



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

Ay (\e@d To  Pdo MYsele a5
T ﬂowf\zecb @6\/"\“6\0

(optional)
than 90 davs after filing.) Pursuant 6035.0207 (3t
quirements, this date will not be listed as the

I . Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more
Note: If the date inserted in this block does not meet the applicable statutory filing e

document’s effective date on the Department of State’s records.

{ive time. at 12:01 am. on the earlier of: (b) The 90th day after the

1f the record specifies a delayed effective date. but not an effec
record is filed.

Dated ’\j\.)l{kj -:L'S"r* Q-Qt;lo .

Glgnamrc of 8 member or authorized representative of a member

. Edo Tronci

Typed or printed name of signee




