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. o COVER LETTER

T Registratinn Section
Division of Corporations

SURIECT: Eaunlu Lm{'z,fnhttumaﬁ Q\.QaHu LLC

~Name of Limited Linbility Coi.*_)n\

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please retun all correspondence concerning this matier to the following:

/Dckul L. moac[

Namwe of Person

EIZ (,JJY‘ [Cf HO{([;IA(AE LL_C_

Firm/Conmpdny

1502 Ny e Mefe o Tl

Address!

Orlando . Horde 32854

Cinv/State and Zip Code
! AV IR s - > ST Aﬂ*
/) E-ma:l address: {io b tsed mr fgrure annual report notification)
Fov further imformaiion conce/ni@ﬁ!%m.n?; @ gc@ r CM

Woul L. Abed 35 513 - 0gY]

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for theoFowing mnoust.
O 525.00 Fihag Fee ~L$30.00 Filing Fee & F 553300 Filing lee & ] S60.00 Fiiing Fe
Certificaie of Status Certificd Capy Certficate of f)lams &
{addivonal cupy is encinsed) Certilizd Copy

{addlitional copy is eaclosed)

Muiling Address:
Registration Section

Street Addiress:

Registration Seclion

Division of Cerporalions Division of Corporations

.0 Box 6327 The Centre of Tallahasscc
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite S10
Tallahassee, Fio 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
Or

£
géf whl i/t’s?W 7 ?PS({L/,{ e 44/
(Name of the Limired Lisbility Cumpan\ as it now gppears on our records.)
(A Florda Linnted LialnTice Contpanma

The Articles of Orgamization for this Limited Lizpiiiiv Company were filed on C +o 2y fQ{ 01‘09/)0 and assigned

Florida docutient minber LQ‘OOOO_SEL ? ; ?

This amendment is submitted to amend the following:

AL TCamending name, enter the new name of the limited liability company here:

ELIR LWerld (LL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “.1..C."

Enter new principal offices address, if applicable: ) 5() ; /{)d f"H’\ H (.’v}\\t/ C\_T;“m ’

(Principal office address MUST BE A STREET ADDRESS) C i l&ﬂdu : S‘((‘_} [l (_,/C\_ 72% ;é

Enter pew mailing address, if applicable: / aol MC/ V‘-Hﬂ P\{& aﬁi/,‘ ey T/‘fn' l

, \ !
Mailing address MAY BE A POST OFFICE BOX) Gf (64/} do . ;!O ¥ C{fﬁ 3 9*?9—&

B. I amending the registered agent and/or registered office address on our reeords. enter the name of the new registered

agent and/or the new registered office address here: ,

Name of New Registered Aeent: /PCI ‘Jl {_ ) iﬂf 19 4 (—[ ;
New Registered Qffice Address: I %O'D\ UUY‘ H" A[ ﬂg’a Lf e Tfﬁ \-l w

Enter Florida street dddiess

OF\ G ﬂ({ % . Florida ‘77}5; 9—@

Crry Zin Cude

New Registered Agent’s Sionature. if changioe Registered Asent:

Fhen c'm» aceept the appointment ay waurued agent cand agrec (o act in this Capueity. //m.ffrr.' agrec o cum;)!\ with the
provisions of all stawmtes relative 1o the proper and compieie performeance of my duties, and | am Jomifiar with and
accept the obiigations of my position as registered ageni as provided for in Chapier 603, F.S, Or, if thic document is
being filed to merely reflect a change in [he regisiered office addr es. Lhtreky confirm thar the fimited liabilicy
company has been notified in writing of this change.

e e e

—




[ amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

©or removed fraom our vecords:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR  EIR (Jold Holdiays (CC 0/’/ 2 bt%W" //

Cre aco
3(_} Ve FQ h = { C?io { O Reimunve

~ (o
MY Dewl L. Abed 1502 W Mo et Ottt B (B )

ZI5C

TRemove

LiChange

MGl Dandels [ Toepes= 1000051 (elde H 00

M f’r; oMNE
OChange
ﬂ/l&ﬁ l/JE ‘4.[ L'/["WOI ;(IC‘-S US S /609- /(_) A fdJﬁi/c\_’T;u'f ;ﬂf{’am& ” @-‘«\gf;i
FRENa
T Remove

CIChange
Mag ;\'—u&U g }QM’#&fZ 100¥ [d%r%’ﬂﬂ 6/'3( _ 1 Addd
Ovied, 7 22765 me)

OChange

O add

I wmenr

CIChange




- ; sor : - i P oo : ¥ L e s
. 1f amtending any other information. enter change(s) here: (Airach additional sheers, if necessary.)

E. Effective date, if other than the date of fling: (optional)
ifan effective date is lisied. the date mwst be specific and cannor be prior to diie of tiling or more than 90 davs aficr fling.) Pursuan: 1o 605.0207 (3 b
g | i 3 E
Note: Hthe daic inserted in this block docs not meet ihe applicable statuiory [line requireniests. ihis date will not be lisied as the
e, op b g req
Cocumeni’s cffeciive date on the Depariment of Staie’s 1ecoids.

IT the record specifies a delayed effuctive date, but not an effective time. ot 12:01 a.m. on the carlier aft (b)

The 90ih day afier the
record is filed,

Dited 3’/09’ ,9265-1/

Tvped or printed name of signce



