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COVER LETTER

T Reetstration Section
Division of Corporations

- — _//f-,_‘ 1 ‘ i
SURIECT: /’:‘ L L Al _ \ \ \Q' L {— C

Name of Limited Liabihiny Company

The enclosed Articles of Amendment and fects) are submiued for §iling.

Flease return ol correspondence concerning this matter to the following:

Eliawn Wberes Pana

N Hl'IL' ol Prersan

C L Gle L

Frm/Company

r}j\@\ S0 B hax A St

Address

Dotk Dok oL L. AASA

Ciisy/Stane and Zip © \lllL
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1-imatl addiess: (1o be used Tor uresduisal report notneatian

For further information concerning this matter. please call:

\J\a/\q\- Slounenz Ay, Lol

Name of Person Auca Cade Dy tine Telephane Nomber
Lnclosed is a eheek for the following winount:
N A3 00 Filing Fee ) 530,00 Filing Fee & DI $33.00 Filing Fee & 1 560.00 Filing Fee.
Coriicaie of Blatus Certified Copy Certificaie of Sinius &
tadditonad copy is enclined) Curtified Copy

vadditional copy s cnclosed)

MMuadling Address:

H

Streel Address;
Registration Scction

Regrstrasion Section
[hvision of Corporations

PO Box 6327
Talluhassee, FL 32314

Division of Corporations
The Centee of Tatlahassec
2413 NoNMonrae street. Suite 810

Tallabassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
E-LLY T le LLC rzpoe o,
(Name of the Limited Liability Company as it now agpears on our records.) L) l'-;

TA Tlorida Timited Taabiliy Company)

» .
The Articles of Organization for this Limited Liabtlity Company were filed on !/Zg /2("’ 2 [ and assigned
Ilorida document number t;’[ CopO SCQS( b

This amendment is submitted 1o amend the {ollowing:

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

The new nangie must he distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT or the abbreviation "L.1L.C."

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mardling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agentand/or the new registered office address here: :

Name of New Registered Apent:

New Registered Ofhice Address:

Enrer Florida street address

. Flurida
Cine 2y Clode

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

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document ix
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the fimited liabilit:
company has heen natified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our records:

MGR = Manager

AMBR = Authorized Member

. Type of Action
FLB 25 gy 7.

mar  Eliam s 15450 bucdart SE /g0

Title Name Address

2621

Dok Dk It FL3HST o
(BI04 - 2015 e
cviad  ClianiA1E Dapad-comt e

ORemove

COChunge

(DJAdd

O Remaove

OChange

O Add

ORremove

CChange

O Add

ORemove

I Change

ClAdd

ORemuve

OChange




. I amending any other information, enter change(s) beve: fdrtach additional sheets, ifnocessary.

~ (‘ . :
k. Fifective date, if other than the date of filing: \72 ’ l 1 Z‘ C/J’ ‘ {optional)

. . - e T T . . . P

{1 an clTective dute is listed. the dite must be speetfic and cannat be prior W dhie ol fiHng or maore tan 90 davs attes (iling ) Pursuant o 6030207 1330h)
Newe: I the dute inserted inthis block does not meet the applicable stawatory Nimyg requirements. this date will not be lsted s the
document’s effective date on the Department of State’s records.

[ the record specities a delaved effective date, but not an effective tme. at 12:01 am, on the earlicr of: (b)) The 90th day alier the
record is filed.
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