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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: __EL_{_}QJé <5 1h$vi\o 3 }:)C)—fﬂ ( M : LL

Name of Limied Lishiiiy Compeny {

The enclosed Articles of Amendment and fee{s) are submiticd for tling,

Please return all corresy pandence concerning this matier to the iollowing:

\X\}V}YC}UF TZIID/:"? v Gou Sty

Name of Person

Fﬂ[W/rg“ n<ounanll pPrta(y 540

Firm/Company

%30 N Sohn VOun? pKLY

Address

;(/ijM// /\é Bcf}q

(,anmLFnc Zip Code

dononal 216 ©yahop - r%

Eomail address: (o be wsed ior furure anmu il report noti irBuon)

For further infarmation concerning this matter, please call:

.S\_) \/)M)L ﬂ—t10\0§£ e LR 334- 25 [?

Name of Person Area Code Davtime Telephone Number

Enclosed s a check for the following amount:

{1/523.00 filing Fee 30.00 Filing Fee X 3 $55.00 Filing Fee & O $60.00 Filing Ves,
Cu i ficaie of Status Certified Copy Certificate of Stats &
(additianal copy is eaclosed) Cerified Cop','

[2¢diticnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Swreet, Suite 310

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

(Name of the Limited Liabitity Company 45 il Now Appedrs on aur recards.)
(A Flonda Limuted L nbiliy Company)

(/ \w\ o = \r\mr cANCE /\C\L@Lig

Mhe Articles of Organization for this Limuied Liability Company were filed on and assigned
Clorida document ntmber i\ - 2 L ¢ WD A ) \ % %‘Q 2”_
I'mis amendment is submitied 10 amend the followiag:

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

[he new name muest be distinguishable and countain the wards “Limited Liability Company.” the designation “LLC" or the abbreviation "LILC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE STREETADDRISS)

et
Enter new mailing address, if applicable: =
(Mailine address MAY BE A POST OFFICE BOX)
T ,o.l H
e s o
8. If amending the registered agent and/or repistered office address onour recor ds, enter the w ime. nfthumw rcm Stered
acent and/or the new registered office address here: AR
"y : ———
-
@
Name of New Reuistergd Agent:
Now Registered Qffice Address:
Enger Flovide sereet adiress
. Florida
City Zip Code

New Resistered Avent’s Sienature, if chausing Heuvistered Agent:

red agent and cgree o actin ihiy mp(zuf\r [ further ayree 1o comply with iqe

I hereby cocept the appoliimeni ¢s regisie
duiies, and [ am jamiliar with and

provisions of al! siwtutes relaive io the proper and complete perjormance of my ¢
cisteret cgeni s provided for in Lfi'ﬁU{l’:‘l‘éOj .S, Or, if ihis document is

cccept ithe obligaiions of my posison asre
regisiered office address, Thereby confirm thai the limited llability

being filed to merely reflect a change in :)z
company has been norijied iiwriing of thix chienge.

If Changzing Registered Agent. Siu pature of New Registered Agent




“amending Authorized Person{s} autherized to manage, enter the titie. name, and address of each person being added

r removed from our records:

IGR = Manager
AIBR = Authorized Member

—

le Name Address

e Monel Lodef 4378w cdonal p 1o

LQJJ_.[_CZ:ZLC‘_/fO FL 32808

Tvpe of Action

~Aid

CiRemove

OChange

Dladd

CRemove

CChange

Oadd

ORemove

CiChange

D Add

CiRemove

T Change

OAdd

CiRemove

OChrange

Dade

(IR emrove



D, i amending any other information, enter changze(s) heres (Aaiech addiiional sheels, i necessary.)

{optional)
be prior w0 date of Gling or more than 90 davs afier filing.) Pursuant o 605.0207 (3)(k)
ied as the

¢ appiicabie stututory filing reguiremenis. this date will not be lisi

E. Effective date, if other than the date of filing:
{17 an effeciive date i3 Usiced, the date must be specific and cannct
Nate: 1§ the date inserted in this biack does not mect th

document’s eifeetive date on the Department of State’s recards.

[f the record specifies a delaved effective date, but not an effective iime, 2t 12:01 am. on ine earlier of: (b) The 90tn day afier the

scord 13 fled.

D;u-_-d_p_f’ !l B 9@9 ’ :

Tod represeniative ofa membe:




