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TO: Registration Section
Division of Corparations

COVER LETTER

Janwe of Linuted Lishiliny Cofnpuny

SUBJECT: «Z{/ / j by enderpalsf frueks  Llc.

The enclosed Articles of Amendment and fee(s) are subuitted for filing.

Please return all correspondence concerning this matter 1o e (ollowing:

1] .
Aitceine L. Laganes

Name of Paéhn

wvét’/{/q ' Jéo%cqamy Lo tis A -

Fin/Compuay

14378 S g3t Tee

ey

Address

I:L’ 83)[?(3.

o PR
Cinystate and Zip Code

" (&f\\{c\br\g '*YM(‘_M_S @ U h oo Lo

Tl addiess 1o be used Tor Tcure anndfreport nohilication)

For further information concerning this matier. please call:

w305 1388 23

k/ﬂku Ut ﬁ : AQE%CL Ry

Nime of Person

Fucloged s o cheek Tor the follos ing amount,

. o
71 825.00 Filing Fee 1830000 Filing Fee &
Certihicae of Status

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

Tallahassee, FI, 32314

Arca Code Davtime Telephone Numbe
T 85300 Filing Fee & T $60.00 Filing Fee.
Cerntified Copy Cenificate of Stats &
Cadditional copy is enclosed) Ceiuhied Copy

(addditionad copy is enclosed)

StreetAddress:

Registralion Secton

Division ol Corporations

The Centre of Tallahassee

2415 N. Monvoe Street, Suite 810
Tallahassee, FL 32503



.J\RT-I(ILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

)Zéziﬁ /3 eNJenprisS€ Hyueics LLlc -

(Name of the Liited Liability Company as it now _anpears on_our records.)
(A Flonda Tamted Taabilisy Company)

The Articles of Organization for this Limited Liability Company were Biled on O&/JQ)J—DZO : and assigned

Florida document number L—;‘ODOO, qqo ' \

This amendment is submitted to amend the following: =1
—
A. If amending name. ¢nter the new name of the limited liability_ company here: &,
‘N —
~
&L 7
The new e s be distingusliable and contain U words “Limited Liabitits Company.” the designation “LLCT or the abl eliiliond. I‘f()"s
3 3
ot
- . ‘ . g . -4
Foter new principal offices address, if applicable: ™2
o)
a2

(Principul office address MUST BE - STREET ADDRENS)

Enter new mailing address. if apphcable:

(Mailing address MAY BE A POST OFFICE BON)

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:

Nanme of Noew Rewisered Agent:

New Resistered Office Address:

Futer Flovidu street acidress

. Flovida
i Zip Coede

New Revistered Agent's Sivnaturee, if changing Reagistered Avent:

7 hereby accept the appointment as registered agent and agree 1o act in this capaciny 1 further agree to comply with the
provisions of all scaies velaiive jo the proper amd complere performance of my duties. and f am fannlic with and
aceep the obligations of niy position as registered agent as provided for in Chapter 603,15, Or. if this docament is
heing filed s merely reflect a change in the registered office address, 1 hereby confirn that the limited tiabilit:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

AMIDIA Jdianu L zéyl/'awj (4373 50 a4 TeC
L Llcms L 22186

Tvpe of Action

JAdd

TIRemove

X Change

QME;& /\JOQLLCL @7(2,\()(\)& D\Q,Lje“) Q%ZOSHO\?,?)% C:‘ . SN
Apt L2210 B %R )
lami | £ (3319

P

~

L]

-

1

™~
oo
g]m .

—
By

%

TRemove

TIChange

Jadd

“IRemove

JIChange

—lAdd

“IRenove

IChange

j Add

JRemove

TIChange



D. If amending any other information. enter change(s) here:

fAuach acditional sheers, if necessary.)

ED Z\ -

a3 3

E. Effective date. if other than the date of filing: ’Ol [1\ Zow )
(H an elfective date 1 lsted, the date most be s

toptional}
secilie sl vannot be prior to date of 1iling o more than 90 Javs alier lifmg. ) Putsuent o 6030207 (3%
Note: 1 the date inseried i this block does not meet the applicible statutory filing requircments, this date will not be lisied as the
document’s elfective date on the Department of State’s records.

record is filed.

I the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier ot (b The

Dated ID\ \1\ 100

Yoth day afler the

- QA0 A

;

Sigeture oA member or wuihonzed sepresentative ol member
j .

N - -~
uz,z,& e O 2@4 e

Typed or prnted(fame ol signee




