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COVER LETTER
TO: Registration Section
Division of Corporations

subsect: _E Dy 107V ConNSTR V¢ 7‘/[)7,?/ L /[ C

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

C}@A§ /O‘ﬂkdé~

Nume of Person

Firm/Company

%t Bockskn (L

Address
Nedway b/ 3232493
/ Crty/State and Zip Code

,nr/w 010% Tatondo B @HML . LorT

E-man] address: (to blsed lur [utdre Tnnual report notification)

For further information concerning this matier, please call:

&(}YJAE Te{j(}"éﬂ\' ;u(ﬁ;iO__)_‘iOO 66 ?é

Name of Person

Aren Code Davtime Telephone Number

Enciosed 1s & check for the following amount:

3 82300 Filing Fuey (3 $30.00 Filing Fee & 03 355,00 Filing Fee & T3 860,00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stus &
Ladditonal copy 14 enclused) Certified C'Op_\’
(additonal capy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2915 N. Monroe Street. Sune 810
Taullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

EDri/of _Cotistieuct/on LLC

= (Name of the Limited Lidbility Cumpany ps il nuw appears on our records. }
(A Flonda Tinuted Liadility Company]

The Articles of Organization for this Limited Liabitity € gnp'm\ weie (ted on MoJ/ Q 6 7\ 01 , and assigned
Florida document nuimber Lg,)_/ [ )O_O_& %51

This amendment is submitted 1o amend the following:

A, Hamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, tf applicable:

(Privncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE 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 office address here: :

Name of New Rewistered Agent:

New Repistered Otfice Address:

Fnter Floricdu sireer address

. Florida
Cior Lipr Code

New Revistered Avent’s Signature, if changing Registered Apent:

[ hereby accept the appoimtment as regisiered agent and agree to act in this capacite. | jlerther agree w comply with the
provisions of ull stanutes relative o the proper amd complere perjormance of my duiies, and { am jamilior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if'this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby contivm that the limited liability
company has been notitied in writing of this change.

H Changing Registered Agent. Signawsre of New Registered Agent




. .
It amending Authorized Person(s) suthorized to manage. enter the tide, name. and address of vach person being added
uor removed from our records:

MGR = Manager
AMBIR = Auathorized Member

>
—

l :

itle Name Address Type of Action
Aoee  _Eloy Clertd % Bueksein AL Nidus/
UO‘S(IU 67/ U:, 321}‘-{ 3 CRemeve

OChange

O add

ORemove

O Chunge

Cadd

DiRemove

S Changy

Ciadd

CiRemove

[JChunge

Cadd

T Remuove

CiChange

T Add

TiRemove

TiChange




1. 1f amending any other information, enter change(s) here: (drach additional sheers, if necessarv. )

E. Effective date. if other than the date of filing: (optionat)
(I an eifective date 15 listed. the date st be speaific snd cannot be prior o date of Oling or more than Y0 Javs after Gling.y Pursaant 1o 603 0207 (3ub)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsied as the
documuent’s effective date un the Depurtment ol State’s records,

I the record spectfies o delaved effeetive date, but not an effective time. at 12:00 wom. on the earlier o1t {b) - The 90th diy after the
record is filed.

Dated _() S - 7;,* 2077

L4

Signature of a member w avthorized representstive ol a member

Corloo  Te<adn

Tepell ur printed name of signee

Filing Fee: $25.00



