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COVER LETTER

’

TO: Registration Section
Division of Corporations

SUBJECT: £ ﬁf}JriL, Prows v e ko .

Namd of Limited Liabtliy Company

The enclosed Articles of Amendment and feers) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

%\(\Om‘&ku Cumie,

Name of Person

Exche ows by mua

Firm/Company

W2 S 1™ Siedr porS

Address

ot owce  Fi, 3WG50

Citv/Sate and Zip Code

C umMe Shtmere (O ama . Com

E-muail address: (o be uséd feeduture annual repon natilication))

For further information concerning this matier, please call;

%\name};& Cwme- awoey ) 24370 155

Name of Person Area Code

Davtime Felephone Nuinher

Enclosed is a check for the following amount:

] $25.00 Filing Fee ™ $30.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Staus &
{additional copy is enclosed) Cervified Copy

taddinenal copy is enclused)

Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ExoHC Poavons DY P Ko

(Name of the Limited L. mlnht'l, CDI!ID.HH 05 it now sppears on our records,)
(A Florida Limired LiabiTity Company)

The Anicles of Organization for this Limited Liability Company were filed nn’Decefﬁm W 20 %nd assigned
Florida document number L ZDO 6O 357 5% 5

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.E.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent; SﬂOIﬂEXO\ CMQ/
New Registered Otfice Address: (\QQQ S ”Th Sh"&&&— p&\)'\- 6

Bnter Florida streer adidress

ﬁ)‘()f D\Q_“,Q, . Florida 3\'@%

Ciry Zip Code

SN

IS

=
Lhereby accept the appointment as registered agem and agree to acit in this capaciv. 1 further agree t(}_-'t'::rr:;1{1f with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familfar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

If\()hﬂnginE Registered Agent, Siznature of New RFEER‘I‘QQ Agent

New Registered Agent’s Signature, if changing Registered Agent: - 3




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

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBa Shameka_ cacre

AP Tovee  HiLL

P‘_MLK_K \\J\G\\{.ﬁ\ﬂ 9T cgor\{

Address Type of Action

_LQZZ » '™ Sipeer Fory ©ioce -D/Add
G50

iJRemove

OChange

\@Dq Al 1H™ Sjﬂ’ed* Add

FC)(BT pi?_([_g_, F 1 5‘“{q60 DRemove

[JChange

WL S 1™ oo bl

ﬁ)(*_ Q‘L(CQ’ i jbqq5o ORemave

O Change

DOAdd

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

CIChange




. If amending any other information, enter change(s) here: (drach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(H an effective daie is listed. the date must be specific and cannot be prior 1 date of filing or more than 90 dayvs afier filing.) Pursuam o 6030207 (31b)
Note: [fthe date inserted in this block dovs not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date. but not an effective thne, @1 12:01 a.m. on the carlier oft (b)  The 90th dav afier the
record is fiked.

s Jte[ a021 Fnr

S A

- signature of z member or authorized representative of @ member

0tk Curfie

Typed or printed name of signev

L il L Y e ]

¥

FIYE ]



