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* COVER LETTER.

TO: Hegistration Section

[)wulun of Carporations

SUBJECT: _ F;(Cio: Sike. Tvertt< oy Tines LLC,.

Name of Limited Linbilily Company

The cnclosed Articles of Amendinent and fee(s) are submitted for filing.

Please retum all correspondence conceming this marier 10 the following:

C)ﬂrcis e \ratlle

Name of Bérson -

Esmuh%l le. Cvents by T

Firm/Company .

| OYUS NE 20| Teviace.,

Address

ﬂq 1Qm; }:/ ?) \'qu

v _ . Cnylbmtc and Zip Code
=

For further information concerning this matter, please call:

\’\f NS V) (Ch\b

Name of Person Arca Code

L3205, S-S S

Daytime Telephone Number

Encloscd is a check for the following amount!

[ $60.00 Filing Fec,
Certificate of Status &

Cerufied Copy
{additdonal copy is enclosed)

7 $25.00 Filing Fee 1 £30.00 Fiting Fee &
Certificate of Status

{1 £55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314 .

Street Addrgis:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 . '




ARTICLES OF AMENDMENT \
TO '

ARTICLES OF ORGANIZATFION ‘,

OF ) X

. ° ) !

— : ‘ L e ’ . ;
LXQuTsite_Fyenis IV [0 | \

A Flory amited Liability Company) < )

. . R
The Articles of Organizution for this Limited Linbility Company were filed on IDD ]aD and assigned |
Florida document number | ZODDOZ1AST_ ‘

‘I'his amendment is submitted to amend the following: ‘ : , L ' ' '
A. I amcnding name, enter the new name of the limited liability company here: ’
s . T " .
ExnJSSre. Fvertds oy Thinag (L

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC” or the abbrevintion “L.L.C." '

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS)
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- Enter new mailing address, if applicable: T — e |
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ailing address YB AY ICE BO. e R
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B. If amending the registered agent and/or registered office address on our records, enter the name of tﬁgew registered
agent and/or the new registered office address here:.

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida strect address

, Florida .
Cirv Zip Cade

New-Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé-to comply with the
provisions of all statules relative to the proper und complete performance of my duties, and I am familiar with and -
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

If Changing Registered Apent, Siganture of New Registered Agent
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D. If amending any other information, enter change(s) here: .(Attach additional sheets, if necessary.) .
The, AL oS anfessng o0 e, 4SHe 53
rm Vl)\xr’\rr:‘:‘:‘\) YYonne, DﬂJ Sunkz e veRorE.
L Lpa\ oraole D ey }?‘lﬂ}L\ OLCQ_)/H‘

s, lf an ?ﬁ‘echvc daﬁ:" ':ggled,'glc dalc must bé SchIﬁC and cannot be prior o date of filing ar more than 90 days afier filing.) Pursuant to 605 0207 G
- urn ote'alf lhc*dale?msenedfm thlsvblock ‘docs not meet the applicable statutory filing requirements, this date will not be listed as the
3 umen ! ﬂ'ecuve date o0, the Depanmem of State’s records.

¥ . - .
; Eﬂ‘ectl?; date, lﬁotheq n; the date of filing: : (opnonal)




