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COVER LETTER
T0: Registratins

Registrntivn Seclion
Divisiun of Carpocstions

LN Aseovhtios LEL
SERIECT: _

P [ o — e ——

Naw i Limdted Linbdiny Conimans

The viclossd Arivies «f Amendaient and feats) are submined tor tiling

Please retunn all corre:pondence conceming this matier w the follewing:

Annmanye Allmen

Mane of Person

EIN ASSOUCIATES LIC

Finn U cinpany

TGRS - B Harelliurs: Dr #2774

:.\ddlc.\\ - T o

Houston, TX, 770473

Vi State und Zip Code
canassociate e email com

E-mail address: (n B wsed Tor Tutute anmey nepen netihication

Fon further infrrmation conceening this matiwr, phewse cull:

Annmare Atthan 754 216-06RT

L I W )
Name ot Pegsan Arca Code

Dastinie Tetephens Mumber

Lnclosed is & cheek for the foliowing snoam.
= $25.00 Filing e Z $30.00 Fiting Fec &

383500 Filing Fee &
Certificale ol Siatus

Certilied Copy

tadditrmal copy 1 emctused s

TIoseb.on Filing Fee,
Cortiticaie of Status &
Certified Copy

Cadd it Lo 03 cFe il s

Muailing Address:

Street Address;
Registration Section Registration Section
Ivision of Corporations Divisian of Cormporaticns
O, Box 6327 The Centre ol Taltahassee
Taliahassee. FLL 323414

2415 N Monroe Street. Suite 810
Talishassee, FY, 3230



_ AKMCLED OF AMENDMENT
St e TO
ARTICLES OF ORGANIZATION
OF

EIN AZSOCIATES 1O

{Name of the Limited Linbili ' j ATS ufl QU revords, ) T

. . - . . . . L. e g e . . J ot 25 )
he Anticles of Oraanization for ihis Limited inbilin Company were filed op AUEUSE 23 2020
L20000026 Ve

and assiymed

Flortda slosument numbar
This amendmient iy submitted fo amend the talowing:

A. Il amending nawe, enter the new name of the limited liability company here:

The ness aatne aaest b distnguishaebie ard contin e swords 1 insied Liability Compmny ™ the desipnation “1.0.0" or the :

thbreviurion =1 1.0

Fater oew principat offices address., if applicable: 370 SW Founuinview thvd

(Principal uffice address MUST BE A STREET ADDRESS) "o St Lucic
F1. 319%h

Eater pew mailing sddress. if applicabie:

(Mailing uddress MAY BE 4 POST QFFICE BOX;

B. if amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered offive uddress bere:

Name of Mew Registered Avent:

Negw Registered Oftics Address:

Farter Floiuia sireet edddvoss

3 . Florida }
ity Ay e

Phereby acceps the appointmem as regisiercd agent and agree to et in this capacity, [ turther agree to compiy with the
provivions of il siatuies relutive 1o the proper and complete performance of my dutica, and 1o famitiar with wnd
dccept the obligaiions of my position as regisiered agent as provided jor i Chapior 603, F 5 Or. if iiis document is
heing filed 1o merely reflect o chenge in the regisiered uffice address, | reretne conliem thad vhe limited fiability
company fas been aotifted in writing of this channe,

H Changing R;.'gi.\u'w\.l .\m;m. kh;:lnlurc of New Rc;;istvr-cd Ay




BOOHCRAIE AUDONI/e0 Tersul(s) authorized tu agape. cater e litle, aame,

and gddress uf cach person beiny added

ar removid from ooer records:

MGR = Muaaager
AMBR = Authorized Member

Vitle N e Address
MoK Mark fones L R

Loaudedbtild, FL 32251

Past 81 Locie

MUORM Amunaric Allman (OE)O % N FCUVHU\:)U:(L\_ %‘h[(

Ty pe of Action

Y

= Nemove

HChange

“hadd

U Henmove

Flowida, 34986

= Change

o AGd

{JRemane

JChange

—

—- Add

ClKenone

i M hange

T Add

LiRemove

. DChUI‘H_:.'L'

TiAdd

2 Remove

T hinge




D. If amending any uther infurmation, enter change(s) bere: (duack additionad sheets, it mecessary.

k. Eiffective date. il other than the date of filing: {optivnal)
{1t & cflectine dinc is listed. the thede must b spovilic and cannot be prior to date of fi'ing or iore than %0 dayvs aftee fling 3 Pursias to 605.0207 (3xh)
Note: I the date insenicd in this block does nut meet the applicable statutony filing requiremments. this date will net twe listed as ihe
shicument’s effective date an the Department of Stmate’s records.

I the cevurd speaities a delayed etfective date. but not an efleetive iunc. at 12:00 znw an the eardier of: (b)) The Al day afier te
resord s filed,

Seprember 13, RA Xt
Datey P

T T

/A ) o
e Vo

Si&ﬁmw of 1 member or nuthorized Tepresentaline of a member

Mark Jones

Typed or printed name of signee

Kiting Fee: $25.00



