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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ExctpTropnt  Rém gpimes Ben REmdvpL Sepvic£5 LiLe

Name of Limited Liability Company

The enclosed Articles of Amendmen and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Pomvpry m Bt

Name ot Person

m;;}, T AL PRoLENTIES

Firm:Company

[Jo FRLo~T ST H2eD

Address

ijJfL’V} - L 33‘/?7

Cuy/State and Zip Code

Rt VLF @ bmprr  Lim

E-mail addrdss: (to be used Tor futere annusl report notitication)

For further intormation concerning this matter, please call:

lZOMpL I M, _ﬁ/_‘-[&_ _ut(jé/ ) A2 - 0 L7)

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following ameunt;

{1 82300 Filing Fee O 83000 Filing Fee & [1§55.00 Filing Fee & O 36000 Filing Fee,
Certiticate of Status Certified Copyv Certiticate of Status &
(additional cupy is coclosed) Centified Copy

faddiional capy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite S10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL CCriempr PE€moori)Ve Aoy BEMoupL Scrviced Lle

{Name of the Limited Liability Company as it how appears on our records.)

(A Florida Limited Liabilily Company

The Ariicles of Organization for this Limited Liability Company were tiled on g// v /j—’l
Florida document number & 2 | 000 263 42

—

and assigned
This amendment is submitted to amend the following:

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

Lo mfARAAIES LLC

The new name must he distinguishable and contain the wonds “Limited Liability Company,” the designation “LLC™ orthe abbreviation “L.L.CY

Enter new principal offices address, if applicabie:

10 FpenTd  S7 #H 2ec
(Principal office address MUST BE A STREET ADDRESS) TJuop)7eE= L 2IY717 3
7 _:r-‘:- !3 -
> = )
, EL N
Enter new mailing address, if applicable: S Arar Ar ALV D — X
T b,
tMuailing address MAY BE A POST OFFICE BOX) L = :
e
T W
- (%o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

s

NI/A'

New Registered Office Address:

Enter Florida street address

New Registered Agent’s Signature

__.Florida
City
il changing Registered Agent:

Zip Codv
! hereby accept the appoiniment us registered agent and agree (o act in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and T am familicr with and

accept the obligations of my position as registered agent as provided for 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 linmired fiabitiny
company has been notifiod in writing of this change.

m?hanging Registered Agent, Signature of New Hegistered Agent




-~

If arﬁending Authorized Person(s) authorized to manage. coter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager

AMBR = Authorized Member
Title Name

Address

Tvpe of Action
/\f//n

1 Add

JRemmve

OChange

OAdd

COJRemove

CIChange

K -
I Bad

W

< —_

o T v -
> CrRemove™ ™
(fl. -1 - _—
~ = s
— _ OChange ~_1

- -

- on
2 DAR

ORemove

CJChange

O Add

CIRemove

CChange

LiAdd
\

ORemove

CiChauge



D. If amending any other information, enter change(s) here: (Auach additional sheets. i necessary)
M/
/

\

/
©5
g WY | L2 Ly (20

F. Effective date, if orher than the date of filing:

(optional)
document’s effective date on the Depurtiment of State’s records.

{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or mere than 99 days afier filing.) Puesuant to 6050207 (IHb)
Note: [ithe date inseried inthis block does not meet the applicable staiutory filing requirements. this date will not be listed as the

record 1w tiked,

[f the record speeifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft {b)  The 90th day after the
I>aied

Stgnature ol s member or

authorized representatise ol a member

Y

Tvped or printed pame ot signee

Filing Fee: 32500



