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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELD %065 LLC/ ’

Name of Limued Liapilicy Company

The enclosed Articies ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

"fu@\l \ D/Ofv

{ \amJ of Persan

ELD Boes LLC

Tirm/Company

1503 o wSAo Py

Address

Y\/p/\& Dock TL. 34236

CiwiSiaie and /pfodL

: -mail address: ;zo@ﬁ 1sed) for futire a'mual report notificaiion)

For turther informution concerning thiy maner, please call:

_(/w:\{ Dol S Ll -5 B35

Name of Person Arcx Code

Frctosed s check tor the following amount:

#7525.00 Fiiing Fee 353000 Filing Fee & T S33.00 Filing Fee & -
Ceniticawe of Staras Cenifica Cam

(tdzonzd vaps s ciclused)

Daviime Telephone Number

Sa0.00 Filing Fee,
Cenificuic of Status &
Cerntied Copy
{addmendd copy is meloned)

Ma ilingr Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centrs of Tallahassece

Taliahazsee, FLL 32314 2415 N. Monroe Street
Taltahassee, FL 32303

CSuite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . s '4

I PR
r E

S HAY 20 PRIZEZD

{Name of the Limiied Liabilitv Company as it now appears on our records.)
(& Flonda Limred Lizbiniy Company)

The Articles of Organization for this Limited Liability Company were filed on 077 -2 2 2((/17/ and assigned

Florida document numhcr[“zf 000 , 5§ 50/ O

This amendment 1s submitted to winend the following:

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

The new name must be distinguishabic and contain the words “Limated Lisbility Company,” the designazion “LLCT or the abbreviation “LL.CY

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oftice address here:

Name of New Reuaistered Agent:

New Rewastered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Coede

New Registered Agent’s Signature, if chaneing Repistered Agent:

[ herehy accepr the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.S. Or, if this document is
being filed 1o merely reflect u chunge in the registered office address, I hereby confirm that the timited liabifity
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 titte, nume. and address of each person _being added
or removed from our records:

MGR = Manager . .
AMBR = Authorized Member . - =

™

Title Name Address

2 AT 20 OM 12t 25 Tvpe of Action

Hﬂ&@ %ZHHM ﬁ !?)( ﬂj\lﬁ_ﬁ Dadd

510 VE 129 1R pue e
Vatouver w s 9363 2

F1Change

Tadd

TJRemove

O Change

D!\dd

CJRemove

Dadd

T Remove

OiChange

Add

CIRemove

D Change

OAadd

TiRemove

CiChange




D. If amending anv other information, enter change(s) here: (Arach additional sheers, if necessary.)

R Rt

21 HAY 200 PHI2: 25

E. Effective date, if other than the date of filing: (optional)
([t an effeciive date is listed, the date must be spectfic and cannot be prior 1o date of tiling or more than 90 davs after filing. ) Pusuant 1o 6030207 31(h)
Note: If the date insered in this block does not meet the applicable statutory fling requiremenis. this date will not be Listed as the
document's effective date on the Department of State’s records.

1 the record specifies a detaved effective date, but not an effective time, 2t 1201 aum. on the carlier oft (b) - The 90th day afier the

record s fited.

—
513 -0Z
Dated
//L}/'l' 'rk:ﬂ.cﬁ 2 r{.2inber or mrthorived representative of i member

(julf\/\v\ f ﬁﬂ?l\/
)

Thped or prinedl name ot signee

P T Y . T



