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‘ ' COVER LETTER

TO: Reeistration Section
DYivision uf(fnrpurulinm

SUBJECT: \('\\Ebﬁ\f\-\ K mour\\ﬂn Qi 300&.% LLc

Nume af Limdted Linhidin Company

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

Please retuen all correspondence concerning this matter te the fotlowing:

Cs*m JTed

Nume of Persen

Finn/Company

S o) Rkl Mo \\\ Lty Je

Addruess

&Jﬂbm Beogin CL 31425

CisvsSaate and Zip Code

(=hoy e NN @, 1o Coym

Tmmail address o be uscd for future annisl report nutinicaticon)

For further information concerning this matter, please call:

(Q"V\Qh\nq o a el i Y

Namwe of Person Area Code Praviime Telephone Number

Enclosed is o cheek for the following winount: .
7{{$25.no Filing Fee 0J $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee;
Centificate of Status Certihied Copy Certificate of 'S\l_')ltus &
vadditional copy i~ enclised’ Certified Copy=

(addinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Dhivision of Corporations

[' (). Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

<



' ' : ” ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weorina " Nonenonce e Bl

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timated Liohility Companyy

D%\ ol l cbl\ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document number L—g\ R o 3 \2)(0

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the ubbreviation “L.1.0C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater 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:

Name of New Registered Agent: N

New Repistered Office Address:

Ener Florida street address

. Florida -~
Ciry - Aip Code
New Registered AgenUs Signature, if changing Registered Apent: = i

1 herehy: aceeprt the appointment as registered agent and agree to act in this capacity. I further ug@if to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MmGa Co‘\'h“h\w Dore th S Fco\ero\ \{ul\l Madd

W Y\\)(' g \b ORemove

&\\‘I\‘b\ }4"\ Ey ?)bk!‘."B'S OChange

O Add

ORemave

L Change

E] Add

CiRemove

[JChange

OAdd

*
M

+ ORemove

~ OChange

> ,
. JAdd
S
ClRemove
OChange
OAdd
O Repove

{JChange




). If amending any other information, enter change(s) here: fAnach aclditionad sheets, [fnecessary.

£
R

{optional)
G0 davs alter (Hing) Thifsuant 1 603,207 {3 3th)

F. Effective date. if other than the date of filing:

{10 eftective date is listed, the dine must e specific amd cannot be prior o date of filing or more than

Note: [ the date inserted in this block dues not mect the applicable stawutory filing requirements., this date witknot lie listed as the
doacument's effective date on tie Departmeint ol State’s revords, ,\J

~

—

It the record specifies a delaved etfective date, bul not an effective time. at 12:01 aum, on the earlier oft () The 90th day arter the

record 18 Tiled.
GaAY oy — T —

Lo

U U(/‘ Fignature ot o member or authorized tepresentalive ata member

(e SN _

Toped or priied nanie ol spnee

Paled




