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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 UC?/ o]8)

Spr Ces

5&@ homn
Name of Limited Liability Company

LLC

he enclosed Articles of Amendmens and fee(s) are submitied for filing

Please retirn all correspondence concerning this matter w the foltowing

Elas Fonseco Va2 22

Name of Person 2

ﬂm/Ol“ 50/07%/; Serucrs (L€

Firm/Company

30l L/orc/z,m Crest- C/R

&VA’N? (/0 /LY

Adfdress

32828

CivvrState and Zip Code

Enerayllc T Gamu)- com

2 E-mail addresseflo be used Tor fuiure annual iepart notification)

For turther informtion concerning this mateer. please call

;u(%}7 ) 6/05 - 065{7 L

Dustime Telephone Number

Area Code

Flios Fonseq, W29

Name of Persen

Enclosed 15 a check for the F(:w; amount;
{1 $25.00 Filing Fee B7$30.00 Filing Fee &
Ceruficate of Status

Mailing Address:

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

0 $60.00 Filing Fepz
Certificate of Hyus &
Centified Copyez
(ndditional copy is enclosed)

7 $55.00 Filing Fee &
Certificd Copy
(addinonid copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrov Street. Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

o ‘ [LC
A va lon SLJ\L: Lon 6@ v \WMNC S
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timied Trability Company)
Y o~
The Articles of Orgamization Tor this Limued Liability Comgany were filed on CLB / 7 "ZU‘)-/

Florida document number L 3’! OOD/-)/(F ng’

and assigned

This amendment 1s submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here

AL
" or the abhreviation “LL.C

" the designation “LLC

The new name must be distinguishable and contain the words “Limited Liahility Company

Enter new principal offices address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)
- 7

e

B. If amending the registered agent and/or registered office address on our records, enter lhc name of-the new registered

agent and/or the new registered office address here: o
«z .
! .
Name of New Repistered Agent: o
> &
— T
M
L

New Registered Office Address:
Enter Flarida street address

. Florida
Zip Code

iy

New Registered Agent’s Signature, if chanpging Registered Agent

! herehy accept the appointment as vegisiered agent and agree o act in this capacitv. | further agree o complvwith the
provisions of all statwies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notificd in writing of this change.

Phesr  Sdomseca 0% 1220

l/f,(fhnnging chiu}n{cd Agent. Signature of New/Register&d Agent
Lo = )




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Address

BY0(s / onf{é//) gﬂf_nz' a4 Xadd

Title Name

AMBL s ﬁnfp 77 /é;%{w?

Remove

O Change

puod Wil Goaler Bomm 2400 Ucﬂ{{ym Creg-CIX add

XRL‘!HU\'C

O Change

O Add

COJRemove

OChange

)
?é:_] Add

r

.’l"::l Remove”

i~

?‘D(Qh;lng:g;:
—_ .y

N Dadd

ORemove

ElChange

JAdd

COJRemove

ClChange




(Aetach additional sheets, if necessanc)

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

lr"
""_\‘:; L
o>
<
{ -_': T
. ! -
{optional) o

(lt e effective date is listed, the date must be specitic and cannet be prior to date of filing or more than 90 days afier filing.) Pur\u.}.m o 605, 0’()7 {3R)

. Effective date, if other than the date of filing:
Note: 11'the date inseried in this block does not meet the applicable statutory filing requircments, this date will nodbe lnlui as the
[

document’s effective date on the Department of State's records.
—
The Yth dav alicr the

If the record specittes a delaved effective date, but not an effective time, at 12:01 a.m. on the carticr of: (b)

record is ﬁlum‘i.

Dated /‘ /Jé(/ )
f/ >//'§6( o LlrcH (T
7 Signature of @ member (Ibd{?anlful rc‘pruml.mu of a member

f /105 74»') cecy VG2 GUED
Tvped or printed name of signec

Filing Fee: $25.00



