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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ/XTEr\/g/o NAS G;JR cal LRk C

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for liling,

Please return all carrespondence concerning this matter to the following:

JFJRHN(ﬁW/‘W}/ {f%—roy’-) vE L

Name of Person

Finm/Company
278b  SwiE] RisGE SReeT, TallannsSE £ FL 2330
Address

TatiannsSsFE,  FL . 723:%

Citv/State and Zip Code

K‘Cuj\/g]pc (%‘/J"jCL:/' (w

E-mail address: (toBe used for Tuture annual report notification)

For further information concerning this matter, please call:

SoRenep Pom), KameavEL 32 22| F58F-

Name aof I’Lrson Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fec {0 330.00 Filing Fee & 0 §55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Staes &
(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6377 The Centre of Tallahussee

oY1 1 e me emoem o oa



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EATENS p NS GREAT LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Tiabiliey Company)

The Articles of Organization for this Limited Liability Company were fiied on /O/ {2 /)O 2> and assigned
L2 50003 T
Florida document number 20000522 ? O

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

2
-
The new rame must be distinguishable and contain the words “Limited Liability Company.” the designanon ~LLC™ or the abbreviaipgL.L.C.

Enter new principal offices address, il applicable: 5 s
{(Principal office address MUST BE A STREET ADDRIESS) EJ) .
- -
o
Enter new mailing address, if applicable: N B

(Mailing address MAY BE A POST OFFICE BOX)

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:

Naine of New Repistered Avgent:

New Registered Office Address:

Enter Floridu strect addvess

. Florida
Ciry Zip Cede

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

[ hereby accept the appoinement as registered agent and agree to act in this capacity. ! fiurther agree o comply with the
provisions of all statutes refarive 1o the proper and 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, £.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has heen notified in writing of this chanye.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address . . Type of Action
Ko PRECHN " o ggb SwEET HIDHE |
MG LR PERIASAM y  STREET, THEIAHASSELFL 22268 3¢,
A L
TRemove
OChange
Oadd

ORemove

O Change

ClAdd

CIRemove

CiChange

DI add

TIRemove

O Change

D:\dd

TR emove

OChange

Oadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

PLEPSE  ynclopFE o/
L -G lFIG5F

E. Effective date, if other than the date of filing: (optional)
(11 an effective date s listed, the date must be speeific and cannot be prior 1o date of Giling or more than 90 days alier filing,) Pursuant tc 605.0207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable statutory [ling requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time, at 12:01 w.mn. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated IO/D'O/?_O‘ZS

= |

Signature of a memhber or authbrized representative of @ imember

SpRANGAPANT , Kanppv g [

Tvped or printed name of signce




