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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q\:\ffi'b \Qj E‘\f{\s\/\ % Qf’m(;ﬁ‘ﬁlfe l— L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

\ :
L—\{ IVAN @(‘OL\N\

Name ol Person

Elusler Lmsh L Cenimbe LG

[FirnuCompany

U 5o E f\’\ooéul RIS (et ©

Address

me{n \?/L 22110

City/Stawe ad Zip Code

P’O\%\ﬂ‘ Con( o232 dgmeilom

E-mail address: ¢ be used for future annual report notifivation)

For furtker information concerning this matter, please calt:
! LigL
h;m& Arven 0 (80 ZBL\“ 154

Nuame of Person

Arca Code Pivtime Telephone Numbe:
Enclosed is a check for the following amount:
{3 825,00 Filing Fee LTA).()() Filing Fee & [J $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Staus &

taddnional copy i enclosal) Certified Copy

(additinm copy is enclosed)

plailine Address:

Street Address:
Registration Scetion Registration Seciion

Diviston of Corporations Divasion of Corporations

.0, Box (6327 The Cenire of Talnhassee

Tallahassee, 11, 32514 2415 N Moanroe Streel, Suite 810
Tallahassee, IF1. 32305



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »
OF -

F\&g}—{( W—MGL\ T C@m(/rﬁ}{ L

(Name ol the Limited Liability Company as il Bow aphears un gur records,)
{A Flonwda Limned Tobility Company)

M ET 26 PHIZLE

The Articles of Organization for this Limited Liability Company were [iled on % | \\ \7—'@/0 and assizned

Florida document number LIOOODFLL\ L1 \Q\O

This amendnwent is submitied to amend the fallowing:

A ITamending name, enter the new nime of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabitiy Company.”™ the designation “E1LC™ or the abhres intion =11,

Enter mew principal offices address, if applicable:

(Principul office address MUST BIS A STREET ADDRESS)

Enter new mailing address, il applicable:

(Vailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new resistered

aent and/or the new registered office address here:

Name of Noew Registered Avent:

New Reuistered Olftee Address:

Enter Florida stroer address

. Flarida
Clinv Zigy Code

New Registercd Apent’s Siguature, if changing Registered Agent:

fhereby aceept the appointment as registered agent and agree 1o act in this capaciiv, [ further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of myv duties, and 1 enn fomiliar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. O, if this document is
being filed wo merely reflect a change in the regisiered office address, D hereby confirnn ihar the lindted liahiling
company has been notificd inwriting of this change.

IF Changing Registered Auent, Signature ol New Registered Avent




(I antending Authorized Person(s) avthorized te manage, enter the titke, name. and address of cach person being added

nr removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Name

Min "\ oy (heddig

Address Fvpe of Action

% Q\C)H\\’\L} CL Qo %13&% EPALCY

BlACIove

CIChungy

CCAAdd

ClRemuove

CIChange

Cadd

ClRemove

3Change

O Add

ClRemove

ClChange

Cladd

CHRemove

CI1Chunge

1Ady

CIRemove

Tl hangy




D, [famending any other informution, enter change(s) here: (Cliach additionad sheets, i necesseay.)

E. Lffective date, if other than the date of filing: {optioaal)
{Fan etfective dale is Bisted, the date mest be specific and cannot he prior o date of (ling or more than 90 davs after filing.) Pursuzant o 603.0207 (3)h)
Note: 1he duic inserted in this bloek does not meet the applicable stamitory filing requirements. this date wilk not be listed as the
document’s elfective date on the Departiment of State’s records.

ITthe record specifies a delayved effective date, but not an effective time. al 12:01 am. on the earlicr ol (b} The 90th dav mtier the
record s [iled.

Dated % {36/29{@

v
Signattre of x member ar authorized representative ol a member

Al

Yed gh.w

Typed or pristed name of signee




