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TO: Registration Scction
Divisien of Corporations

‘O'\j@\/ cu\cl 1yu C}me‘

Nanie ot Litmited Liability leg}n}'

SUBJECT:

LLC

The enclosed Anticles of Amendment and feets) are submitied for filing.

Please rcturn all correspondence concerning this matter to the following:

EVons

Name of Person

KL euin

Duerlond  Tvuckice CLC

Fin/Company J
939 Chelsee five WE

Palm Boay & 33905

Cil}.’/_.%“ljilc and Zip Code

Nnive ¥ evansS @ Qenerd| o

F-mal address: (1o be wsed for TAre annual repont nottication)

For further information concerming this matier, please call:

Y ey E Vs

Name ot Person

bl)- 57

Davtime Telephone Number

El(((éis )

A Code

Encloscd 15 a check for the following amount:

N/éi.ﬂ() Filing Fee

3 $30.00 Filing Fec &
Certificaie of Status

71 £33.00 Filing Fee &
Certified Copy
{additional copy is enclosed

1 $60.00 Filing Fec.
Cerntificate of Sunus &
Cerufied Copy

{addinonal copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



TO

ARTICLES OF ORGANIZATION F‘ ! ; = D
OF e
: . 07VAUG30 PR Z:
-~

OVQY } C&;ﬂ(;( rWCt' {.]C/\ LL C copntTANY OF S8

(Name of the Limited Linbility Company_ay it nowJappears on our records.) STUN- 700 =00y

(A TTon ompany) TAaLL Al BSLL e
The Articles of Organization for this Limited Liability Company were filed on and assignec

Flonda document number j:., 2‘ O OO a ‘-/ (0 7 ' Ol

This amendment is submitted to amend the following;

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

The new nrame must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLCT or the ubbreviation “E1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 reg
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florda street acddress

. Flornda
Cin Zip Code

New Registercd Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacii, [ further agree o comphywy
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with anc
aceept the obligations of my pusition as registered agem as provided for in Chaprer 603, 1.5, Or. if this document
being filed 1o merely reflecr a change in the registered office address, I herchy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Tutle Name Address

?(\\rf‘w'j Type of Act
AMBR  Kevin Evans 5 (helse. hve  ¥525%% wi

TJRemove

IChange

JAdd

JRemove

~JChange

J1Add

JRcmove

IChange

_JAdd

“IRemove

IChange

“JAdd

JRemove

JChange

_JAdd

TJRemove

—JChange




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

Please tDrOlOl\ Kevla EVansS s

oo (AMBR) Ao gl fremby.

We  peed o Ipen [hep C ity Ao ot
£ov Ovex\and ’(»/\J(mei\3 LL(’

E. Effective date. if other than the date of filing: (optional)
(T an effective date i bsted, the date must be specific und eannot be prior 1o date ot {iling or more than %40 davs alter filing. ) Pursuant to 6050207
Nate: If the date inseried in this block does not meet the applicable statutory filing requircments. this date witl not be lisied as
document’'s cffective datc on the Departinent of Suie’s records,

If the record specifics o delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b}  The YUth day after the
rccord is filed.

Datcd ﬂ(\fJejL 973 . 9091

Signatlire dt a member or authorized representative of a member

U evin  EvonS

Tyvped or printed name of signee




