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Name of Lumited Dabilite Company
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CorenIennng this maticr, please cali:

For further informe*:
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Enclosed 13 a cheel tor the following amount:

o $25.00 Filing fee 233000 Filing Fee &
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ARTICEES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_Envdehmenl Ll_ng,mg,_sek Viles Lic

(Mame of the Limited Linbility Gbmpany as it now sppencs on our recarids.)
(A Flanda Linwted Tinbiliny Company

The Articles of Organization for this Limited Liabilicy Company were Tled on W_Lé_( and assigned
Florida document nember LZJ_OOO"]é@O_U A

This amendment '~ ~ thiutted to amend the following:

A. W amending name. enter the new name of the limited fability company heres

el ommental_Cleq . Solutons e

The new name nust pe aitnguishable ad contam 1? words “himied Lty Compony 7 the desdgnaton “LEC™ o the ué;ru mhon O
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Enter new principal otfices address, it applicabie: ‘ é ug [l/ﬁ; f5‘7 th ST
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Enter new mailing address, il upplicable: ’é ([.(&MN E /57*_57%_ -4 U"l
(Mailing addre;; ' A} 25 SOSTOFFICE BOX) N or}ﬂ__M fa.m . Beag h*jm / 25/42

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new repistered
agent and/or the new reaistered office address here:

Name vi S Beglslered Avent: @\L[TH _:t\_Ll_&E T —
New Reutstered Ottice Address; I [,_; u,% wN E b 7~_5T _______ -

ity Frorndo cecs i

Nordh Ham_Poach v 33/L0

ine s Code

New Registered Ay, ol'y siznature, i changing Repisered Apgent:

Fhereby uccept the appointment as registered agent and agrod to act in this cipacioe, | firther aaree (o comphvavith the
provisions of all statuies refaive to the praper and complete performace of myv duttes, and i wm onitiar with and
accept the ahliganiiis of my position us registcred agent as provided for s Choptoe 663175, O, if this document is
heing filed tomei. ! lect o change in e registered office addiess. §hereme confiron iha the laited {iahility
company has beci sotiticd inwriting of this chare,
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Il m“mL Registered Auend, Sienuture of New Regisiered Agent




If amending Autborvized Person(s) authorized o manage, enier the tithe, name, and address ot each person beine added
or removed from v rocords:

MGR = Manager
AMBR = Authorizid Member

Title Nasie Atdress Fype of Action
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D. If amending any other information. enter chagge(s) heve: (Ariach additiona! sheces. i necessary,)
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F. Effcctive date, if other than the date of filing: l”_-£ -0 52 _ 2 (;2 / (optivnal)

(I an effeerive date i bres, e dute migst by specstic and connot be priot 1 <ate ol tifing o e than 980 days atfier Slng.t Pursuant o 6030207 (3)h)
Note: Hthe dute inseried i this Block does not ime f the applicable stataiory Ay reuniremicnta, this date will not be listed as the

document’s ¢ffectin e Gate on the Department of Stie’s 1ecords,

If the record specities - delaved effective date. but not ag offectve time, wr 12407 aim. on the cazber off th) The @th day after the

record s 1iled.

Dated _D-]_-__ 06 .f_,_&ﬁ_&_f___%_. e
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