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COVER LETTER

TO: Registration Section
Division of Corporations

UBHECT: E O CA’N\ Qa S‘\T o S L L c__

Name of Limited Lizbitits Company

The enclosed Articles of Amendment and feets) are subminted for tiling,

Please return all correspondence concerning this matier to the tollowing:

\BD(\(A)(\(\CL[\ m )JDL( ]Zac(f\_

Nume of Pe r.\un\,l

%ac,\)(magx—ff& LLC_

Firm/Company

27 5w 35%4

Addreas

T Lagdetdalr FL 2?3517

ity state and Zip Code

(\o(\”\qc)f@ boa*vmasﬁ-ffﬁ S . comM

Lz-mail address: (o be used Tor Tuture annual report aotitivalion)

For further information concerning this matter, please call:

Jonatton (Me ga(ﬂoch «I5Y, HTL 1249

Nime nl'l'cr.\nn{J Arca Code Daxtime Telephone Number
ed is a check for the follop@ing amount:
PR
% 00 Filing Fee %:,U.()O Filing Fee & i1 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Stats &
tadditiomal copy 15 enclosed) Cerified Copy

tadditonal copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI 32303

\. Muailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327

FLL32314

Tallahassee.




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION f‘“j' P
LN )

T N

OF
Doatmaste (s L\ @z gy g

{Name of the Limited Liability Company as it now appears on varirecords. ).

»

A Flonda Liminted Liabihty Company) EALCRTe IFY SO o .
s r"“L’},'\’f_—:{_[

8 3 2 D O .m(l assigned

The Articles o Organization for ths Limited Liability Company were filed on

Flonda document number L/ 2. O D OD 2 5 Z S (D L‘f

This amendment is submitted 1o amend the tollowing:

A, Ifamending name, enter the ngw n:u);e of the limited liability company here:

The new numue must be disiinguishable and contn thg words “Limited Libilis Company,”™ the destenation “LLCT or the abhreviation ~LLCT

Enter new principal offices address, if upplitilc:

(Principal office address MUST BE A STREEBRADDRENS)

Enter new mailing address. if applicable:

{Muaiting address MAY BE A POST OFFICE BOY)

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

avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Faes Florida soreer address

. Florida

ity Zip Code

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

hwereby accepi the appointment as registered agent and agree o act in s capadine. 1 further agree o complv widdt ihe
provisions of alf setures relative o the proper and complete performemce of ne ditjes, and 1 am fumiliar with amd
accept the ubligations of my position as registered ageni as provided for in Chapter 843, F.S. Or. if this documenr is
heing filed ro merelyv reflect a change in the regisiered office address. Thereby confirm that the fimited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Rl\ﬂi\lt‘l‘cd Agent




If';imcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

mém, 'F{(f\anéq C‘(\amo 323 Ssud |] ST g
el Ladd. o o
2350y

OAdd

ORemowve

OChange

O Add

ORemaove

TChange

\ CiAdd
\ TJRemove
\ ClChange

\ JAdd

O Remove

CJChange
\ JAdd

CJRemove

\ Ol Change
St




D. If amending any other informgition. enter change(s) here: (lirach addiional sheets, §f necessary.y

E. Effective date. if other than the date of filing: é ' T ~ zo 2 & (optional)
C(an efeetive date is Ested. the dime must be speeitic and cannat be prior (o date of Gling or more than 90 days atler Giling. ) Pursuant o 6030207 (3)by
Note: [fthe date inserted in this block does not meet the applicable stutory filing requirements, this date wiil not be listed as the
document’s etfective date on the Department of State’s records.

i the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of® tb)  The 90th dav after the
record is filed.

Daied SU ‘,\Q— [f/,_.._\ ) LGZ?/

T

o

Signaty

(A nan MG]ga( Koca

Typed or printed name of signle

a mefuber o authorized representatise ol a member

Filing Fee: S25.00



