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COVERLETTER

1'o: Registration Section
Division of Corporations

SUBJECT— T\(\C\C\ o MM\O( 50\ U+\O-N L\f @

Name ot Limniied Liadiiiy Company

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

Please return all correspondence concerning this mater (o the fotlowing:

Ibfmo,l ('JZCJ’M

T s5coels

Name of Person

Th«‘-&f EOF ) 0\ U'H o~ L,

M. & (fj,ii& LA
’TAMMQ% L

Firm/Company

ddress

YA

A

City/State and Zip Code

-7:—-77‘::57/ L, E)(J A @‘\"’\0\\\ C O

E-mailaddress: (10 pe used for fuidie 7 1Q)u al report notfication)

For further information concerning this matter, please call:

\.D( 06\ (ﬂ@f A

a @S Yy D3V - (ﬁ(aal

Name of Person

sed is a check for the foliowing amount:

25.00 Filing Fee 0 $30.60 Filing Few &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32514

Area Code Daytlrm l'clc,phonc MNumber

O £55.60 Filing Fee &
Ceriified Copy

(addizional copy is enclosed)

0 $60.00 Filing Fes,
Ceriificate of Status &
Ceriificd Copy

{ndditional copy is enclagedt}

Street Address:

Registration Section

Division of Corporaiions

The Cenire of Tallahassee

2413 N. Monroe Street, Suite §10
Tailahassee, FLL 32303



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LfOQJ/ b Im’—[LQfm el C’\Qlﬁh on L_L.C,

{(Name of the Limited Liability Company as 1L now appears ob ohr records.)
(A Florida Lamued Liabiity Company)

he Articles of Organization for this Limited Liability Company were filed on . ‘(/sz-‘ and assigned
Florida document numbcrLZ.J O_O_Q‘QE_Z__E)Bv

This amendment is submitted to amend the following:

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

;ESWOQJ Ttrioc -~ Solu Y Or L -C

THe new name must be distinguishable and contain the words “Limiied Liability Company.” she designation “LLC™ or the abbreviation “LLL.C”

Euter new principal offices address, if applicable: ___.:SFOCJ (’J”f‘ O
(Principal office address MUST BEASTREET A DDRESS) 5] \ 83 (]OT{'Q.\/JO&& —Dr"

TQD?Q__EL.___;;b(a S

[
Enter new mailing address, if applicable: .
(Mailing address MAY BE A POSTOFFICE BOX) SR
s - et
F—-‘-I Lr. = .:..—r-
T fO
B. 1f amending the registered agent and/or registered office address on our records, enter the name of theMew revistered
- , e Lt
avent and/or the new registered office address here: - "ri —
Name of New Registered Agent:
New Revsistered Office Address:
Enzer Floride street address
CFlorida
Ciry Zip Code

New Reoistered Agent’s Signature, if changing Regigtered Agent:

[ hereby accept the appoiniment as registered agent and agree [o aci inthis capacitv. [ further agree to comply with the
provisions of all sianutes relative io the proper and complete performance of my duties, and I am familiar with and
cecept the obligaiions of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
being jiled to merely reflect a change in the regisiered office address, I hereby confirm that the limiied liability
company has been notified in writing of this change.

17 Changing Keaistered Agent, Signature of New Reuistered Agent




.

. - " . - ' 1
{ amending Authorized Person(s) authorized to manage, enrer the tirle. name. and address of cach person_being added

r removed from our records:

AGR = Manager
WIBR = Authorized Member

—
rz

it

|

Nume Address

Tvpe of Action

Ol Add

ORemove

OChange

Oadd

ORemove

(CChange

Jadd

ORemove

OChange

Cadd

CiRemove

UiChange

Oadd

CRemove

COiChange

O Add

ORemove



D. 1f amending any vther information, enter change(s) heve: (izch addisionel sheeis. i necessary.)

{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is lisicdd, the date must be specific and cannet be prier
Note: 17 the date inseried in this block does not meet the applicable statutory filing requiremenis, this daie will not be lisied as the

document's effective date on the Department of State's records.

1f the record specifies a delayed effective date. but notan effective time, at 12:01 am. on the earlier of: (b} The 90th day afier the

record 15 {iled.
Dated L]{/Z ,/Z-OZ /

atire ol a menber or aushoriied represeniative of a member

SiEh

e —
/L_?j(" O(_’J (SIC,( o
j Typed or proated name of gignae

1o date of filing or more than 90 days after filing.} Pursuant o 603.0207 (3)h)



