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COVER LETTER

TO: Registration Section
Divicion of Corporations

SUBJECT: ?\(\SPO\D\O O()@, Wr‘m LL(’—/

Name of Limited Liabriinn Company

The encivsed Articles of Amendment and fee(s) are submuted for tiling.

Please ceturn all correspondence concerning this matter 1o the following:

ETVEE_POE TordAn)

Nt of Person

Firm Comparny

Z ook Stake Aadl LG ung 12

Address

DAL . JJ% 2331

CitvsSrate and Zip Code

lor further information concerming this matter. please call:

FIVEE Bose IORMM] . 205, BYA4S8TF

Name of Person Area Code Duvtime Telephone Numbes

Enclosed is a check for the following amount:

%S?_ﬁ.()o Filing Fee 00 $30.00 Filing Fee & T 85500 Filing Fee & J %6000 Filing Fee,
Centificate of Status Certtied Copa Certificate of Status &
raddinonal copy 15 enclused Centitied Copy

(additional copy 13 onelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O,Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Po%000 Dne Enterpsey LLCL
“iNpme pf the Limited Liabilits Compuany ais it now appeprs on our receeds, )
tA Flonda T, |tn||ctl] Taabilily Company}

The Articles of Crrganization for this Limited Liability Company were filed on M\ l LL B’oz’\ and assigned
Florida document numbee l= a DJ Zl I ‘:‘ HQB

This anendment 1 suhmitted 1w amend the foliowing:

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

ETORT  ESEUTIALS Boumue Ul

The tew narme must be distinguishable and contain the words “Limted L 1abiley Cempany,” the designation "LLC™ o2 the abbresiation “[L1L.C.”

Enter nes principal offices address, if applicable: 3/] /1 l \L Es J i ‘\'@}C Eg&hgq

(Principaf office address MUST BE A STREET ADDRESS) UI\ \'\’

ME\@\M
BT LR S Aoro QU

(Muiling address MAY BE A POST OFFICE BOX) LL[\A:&‘ a-o\

i E ke 2521

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

Enter new muiling address, if applicable:

Name of New Registered Agent:

New Regisiered Otfice Address: ﬁ),]’n l_L)QDk. \S\Vﬂ? {%a} 5q u{\{l’m

Farter Florda streel addoe s

DP&' Ul L&  Florida 5\35\6\

Oy Zip {owde

New Repgistered Agent’s Stgnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to aci in this capacine. | further agree (o comphe witls the
provisions of ol starutes relative to the proper and complete performeance of sy duties, und {am fumifiar with and
aceept the oblivations uf my position as registered dgent as provided for in Chapter 603, F.8, O, if this document is
heing filed 1o merely reflece a change in the registered office address, D hereby confirm that the fimited liohiline
company has been novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

{1:1 Hd L2 UdV s

i_:

|



If amending Authorized Pernvon(s) suthorized to manage, enter the title, name, and address of cach person _being added
oy removed from obr records: ’

MGR = Mauanager
AMBHR = Authorized Member

Title Name Address I'vpe of Action

TAdd

TRemove

THChange

Oadd

TORemmve

TChange

TAdd

JRemove

O Change

Cladd

TRemove

DIChange

TAud

TRemove

JChange

TAdd

TORemave

JChange




. If amending any other information, enter change(s) here: tAttach additional sheets. if necessary.)

MNla

my

. Effective date, if other than the date of filing: {optional)
(Ifan etlective date 1s listed, the date must be specific and cannot prior to date of tihng or more than 90 dass after filing. } Pursuant to 605 G207 {30 b)
Note: Ifthe date inserted in this block docs not meet the applicabie statutory 1iling requiremweats, this date wil net be listed as the
document’s elfective date on the Department of State’s records,

It the record speeifies a delaved effective date, but not an effective time, at 12:01 i on the carbier oft (b)) The Y0th day afler the
recurd is fibed.

ma__Pepr 118 godo

Signature of a member or autherezed Wamc of o member

ETVEE  RDY, JORDAN

Typed or ponted name of signee

Filing Fee: $25.00
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