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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Iaflph& Ele  lescreon a»d Qq;wr (L

Name of Limited 1iability Company

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

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

TBothewa  Hades

Name of Person

Pighe_Elite. Lo -suceen and [EoaY

l'n'ml(,nmpam

\% 104 u%m ve

Address

by Charlotte (L 3394¢

City/S1ate and Zip Code
Tosh w ole§ $8(@ urai . com

F-mailatddress: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

g Hatos a Ay 93n-3u3E5

Name of Person Arca Codie

Encfosed is 4 check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & {J 855.00 Filing Fee &
Certificate of Status Centified Copy

{additional copv s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Telephone Number

@

\

= '

O $60.00 Filing¥ee. -7
Centificate ot Status &

Certified Cuﬁ?f A

(additional copj.]i,s,cnclmq‘fb

—

Q¢ 0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mm Elae. Ce-Scen and Legayr UL

{Name of the Limited Liabjlit Company as jt now appenrs on our records.)
(A TTortda Limtted Liability Companv)

The Articles of Organization for this Limited Liability Company were filed on &h 2 . 202, and assigned
Florida document number LA 000057595

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.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

o .
Name of New Registered Agent: SO MC L‘hj—)
New Registered Oftice Address: \?\ 4 Wy g v ol f:\\[,(‘;,

Enter Fbrida sireet address

W CnGvtade Florida__ 23914 b
Clity ’ gp Code

. . . . . : il
New Registered Agent's Sienaturc, if changing Registered Apent: ;‘3 -

———

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé*uo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and'l am fomiliar Wik and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, %his dgemment is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limifed liability

company has bheen notified in writing of this change. . D

VAR Lk

I[:Cﬁuﬁé(ng Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of cach person _being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
PY‘JS (b -—I“OC\O Aﬁdergom j( 2= A (‘f\\t{." Ane "._'blf/\&ld
P\.-UV\J‘C’L 6-\ o cl O ; ’\"/L 3 ?)[fq_a CIRemove

ClChange

AWL&Q'— SO[(CI NLC”{DS g0y \I\Ji(\dimj\lct,il Rue  wia
9)(+ CWCL{\ OL-—‘e/ !ﬁ/ 65(WC]Rumovc

i_1Change

iAdd

ClRemowe

CiChange

OJAdd

ClRemove
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_1Change

ClAdd

ORemove

CIChange




D. if amending any other information, enter change(s) here: (4utach additional sheets, if necessary.)

N2

: &4
E. Effective date, if other than the date of filing: 3' \ > \ 2\ (optional) :‘%} <
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.) Pursuant to 505.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable stuwutory filing requirements, this date wﬁ] nol bc lijed as the
document’s ctfective date on the Depariment of State’s records. —-

l b

w
11‘1

[f the record specifies a delayed effective date. but not an effective time, gt 12;01 a.m. on the earlier of: (b) Ihg@()lh d‘u\ﬁur the
record is filed. XS N

~No

i
~

Dated _3% / 24 /208 |

1gnatiire of a member or authorized representative of 2 member

Joshewa  Hakos

Typed or printed name of signee



