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COVER LETTER

TO: Revistration Section
Division of Corporutions

ETIENNE [NVEST Mea NT Sk0Pse7ES

SUBIECT:
Namw of Limited Liabiliy Company

The erclozed Articles of Amenditent and learsy are submitted tor fiting
Plense return all correspondence concerning this matier to the fullowing

C)Mlm/ /D%A«O%

Nume ot Person

Fum Company

(0 YT Ktm\owm Alyd &ML&A

Address T

Novth Jgudecdale FL 32,60
City/State and Zip Code
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()D\Obbaci,u 01 WlM Crhn !
L-munl udtb« 1o hc uspd for tuture annual report neuficisnon) - I"r:

For further information concermng this matier, please call

[)QYH/LO 'bk/l@&d/u\ ;lrf7‘%/) 708_0‘5_[/’0
Area Code Navtime Telephune Number

Nuime of Person

Enclosed 15 a check for the following amoumnt:
O $60.00 Filing Fee,

%525.00 Filing Fee T3 530,00 Filing Fee & {3 $55.00 Filing Fee
Certilicate ol Status Certified Copy Certiticate of Saws &

(aduisional copy is enclosed) Certified Copy
{additional copy 1s enclosed)

Street Address;

Muailing Address:
Registration Section Registration Section
Duvision ol Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
2413 N, NMonroc Street. Suite 810

Tallahassee. FI. 32314
Tallahassee, FL 32203



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Ehenne | NVESTIMEDS PR PeeTiac LLC

(Name of e Limited Liability Company is it naw ADPCRTS G0 ORr Feenrids, )
(A Flonda Lirnted Liatnley Company)

The Articles of Organization tor this Limited Liability Company were tiled on and assigned
—

Florida document number £ 2./ I

This ameadment is submitted to amend the following:

IT amending name. enter the new name of the limired liability company here:

THe CTIENNE JNVESTMENTS /. LC

The new mame most be distinguishable and contain the words “Limited Li: lhliu\ Company.” the desiznation “LLC™ or the sbbreviation "L C."

Enter new principal offices address. if applivable: (0O u 'T {\ ﬂ'\;b&fﬁg /g ] 4

(Principal office address MUST BE A STREET ADDRESS) ANt A —-wf"
. 7 i
N louderdid, }% 33058
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Enter new mailing address, if applicable: T o ]
(Mailing address MAY BE A POST OF FICE BOX) e e J:?
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new revistered

asent and/or the new recistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eurer Florida strect adidress

. Florida
Cine Zip Code

New Registered Asent’s Sicnature, it chaneing Registered Agent:

D hereby accept the appointment as regisiered agent and agree o act in this capacin, | finther dagree o complv wit the
provisions of all statuies refative to the proper and complete performance of my dutics, and Tam fumitiar with and
aceept the obligations of my position as registered ugent us provided for in Chaprer 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the vegistered office address, Thereby confirm that the timited libifine

company fuis been notified in writing of this clange.

1f Changing Registered Aoent, Signature of New Registercd Arent




L nending Aurhorized Personis) authorized to manage, enter the ritle, name, and address of each person being added

or removed [rom our recovds:

MGR = Muanager
Tyvpe of Action

AMBR = Authorized Member
Name Address
&dd

Title Name
Moe (o Dabady . Go8T Konerly Blul
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{Auach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here:
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(optional)

£. Effective date, if other than the date of filing:
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am, on the carlier of: (b) The 90th day after the

record is filed.

Dated }?'/L/—‘Zj .
— “

S=Rlgnature ol a member of amhor=ed-Fepresentative of a member

AN thowy £ fienne
\  Typed or printed name of signee
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