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COVER LETTER

TO: Registration Section
Division of Corporatmns

SUBJECT: E&Q{' cmg‘]’ %’H)YF,OQ Lot T;\or vAa. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

“Preca Qorglez

Name of Person

EastCoask Stve of Suobl Qomdcz UC

Firm/Company
122 yveua diy o ‘;:;:
Address ™
ro
(est Palm beach, £ 2341s 3
City/State and Zip Code : ](J )

_J

EOS Y Coagk SANe. SeothF (D Ana | Gon

E-mail address: (to be used for future annual report notificatios)

For further information concerning this matter, please call:

:PF’LSQ"\\Q Q’)oan leE at(aﬂl )5?6‘5‘29 i
Name of Person

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee [ $30.00 Filing Fee &

O $55.00 Filing Fee & @460.00 Filing Fee,
Certificate of Status i

Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P&SJ( Coasd SAone ol Souin TloAda L&
(Name of the Limnei[ i:gﬁl;g%‘%rlﬂsa::ax s?sni)t’ n%w;vn;anpg;)arq on our records.)

,
The Articles of Organization for this Limited Liability Company were filed on_ 11 | } L ?,O?/O and assigned

Fiorida document number l :2,“( Dllzﬁ ] ZE H 1 )

This amendment is submitted to amend the following:

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

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

o2
Enter new principal offices address, if applicable: L['qg Oﬂt/h Sl’ QP%’L@ ﬂ
(Principal office address MUST BE A STREET ADDRESS) A5 1 wl {4 \oeoCln 4:10\/ L
A2MO| RN %,

Enter new mailing address, if applicable:

(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:

Name of New Registered Agent:

New Registered Office Address: qq 6 /O'{’h g* QOI’ (-0

Enter Fiorida sircet address

M)O\S‘I' H)\m bQ&C,V} , Florida %3%0]

Zip Code

'ew Registered Agent’s Signature, if changing Registered Agent:

hereby acceprt the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
ovisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
scept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ung filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“If amendiﬁfi Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ml Driscile Conzskez  yds 10th Y, Qptl e
LeSY 10im oich €1 3201

ORemove

Change

pMbL  Xavier (uonzalez  UdS 10 st ot o
' Loes Y Tovm beCln Liorda »234sl

ORemove

[(OChange

w\(m?_/ L\lo )ma.l SUfD QOble{O L‘I“'ilo )O‘Wl 34‘ “’(J T BEAdd
st padm beccw ﬁ(urtc %zuqll

’%Runq—g

w-s
N hanjpee

RREY!
L k.

Rk [ r~o

: -
- C sy ERAGd

C1Remove

OChange

R OAdd

ORemove

{OdChange

— OAdd

CIRemove

OChange




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

Ver. Prise'i\a Cyorpalez. Oeads 1 e \Tsied YResk
0N ol Pagec iy Lo INsSurance Porpeses.

QR0 _On Sunikie 1 Qnowss F‘E\)E\ﬂ NLONYEC AS NOE.
we Ao have an Ein Nomber 352301713
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flective date, if other than the date of filing:

(optional)
“an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
iote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
scument's effective date on the Department of State’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. oo the earlier oft (b)
is filed.

The 90th day after the

ed_\ON | , RO
L

@w,%nlw

Egna:ﬁ: of @/member or authorized representative of a member

“Priseia Qonzalez

T¥ped or printed name of signee




