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COVER LETTER

TO: Registration Section
Division of Corporatinns

ESQ Lcngx-\(uc‘*,o»\ G(OUQ L-LC’

SUBIJIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment dand tee(s) are submitied tor filing
Please retumn all correspondence concerming this matter to the fellowing

E\" N

Namw of Person

EgS C,ms\;uc.\;oﬁ C,{O\Jn LLC/

Firm-Company

Joo M. (Du‘(\'!i-\r\c'_—'—\ Pfiﬁ\l_}\l/ H; 6—|g

Addrees

ho Y 1 \ﬁ;\awb 22462

CityeBLate and Zip Coude
9‘35{ @\\4\106&40\'\«« oud Q G W‘t \ L Covn

TEemanl address: (10 be wsed To R ure anfual report noutication)

For turther informmation coneerning this matter, please call

' - o=
E\’\K S(‘j\\'\'\(:lo-h iil(c)t;\l’} )] L{-I;l - Cs}. 3 =
Name of Penon Area Code Davtime Telephone Number .
L)

Lnelosed is a cheek for the following amount:
S >
iV 823,00 Filing Fee O SO0 Filing Fee & T3 RA3.00 Filing Fee & O SoO.0 Biling Fee,
Certificate of Staus Centified Copy Certiticaie of Status &
faddiwional copy 15 enclosed) Certiticd Copy ~o
faddional copy s enclosdDT

Sireet Address:

Mailing Address:
i Registration Section

Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroc Strect. Suiie 810

Tallahassce. FLL 32514
Tallahassece. FL 32343



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nagne of the Bimited Linbility Company as it now appents on our records. )
(A Flondy Limnted Tiabily Company)

and assigned

The Articles of Ovganization for this Linnted Liability Company were Hiled on

Flonda document numnber
This amendment 1= submitted W anend the following:

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

The new name must he distinguishahle and contain the words “Limited Liability Company.” the designation “11LC™ or the abhreviation =110

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A PONT OFFICE BOX)

. o
enter the name of the figw registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

o7 i
Name of New Registered Agent: - -

i
New Registered Offioe Address: ey '7
Emer Florda street address — j

. Florida ()

Cie Zip Hue

New Registered Agent’s Signature, if changinge Repistered Agent:

! hereby accept the appomiment as registered agent and agree fo act in this capacitv. 1 fiurther agree (o comply with the
provisions of all statutes refative 1o the proper and complete perjormance of my duties, and [ am famitiar with and
accept the ohlivations of my position as registered agent us provided for in Chapter 603, .S Or, i this document is
being filed womereh: reflect w change in the registered office address, Thereby confivae thar the limited Wability

compan has been notified in writing of this change.

IF Changing Registered Apent. Signature of Sew Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niune

M%O_ Erix Jo\wgon

/oo N Cous\"fvw»u] P*’kq,-\, ,\4{1

16 mes v 161D 304632 £

TRemaove

ZChange

T Add

CiRenxwe

T Change

Add

CRenene

T Change

TAdd

~~—
>
CRemwve

-

L hange
o

Rdd

@L‘HKH'C

" Change

T Add

CORemove

T Change

Address Tyvpe of Action

i
-~

-

e

J



D. If amending any other infornuation, enter change(s) here: (:tach additional sheers, of necessan'

(optional)

e
s
Pt}
=3
oz
.
-t
-
> : 4

r—
——

E. Effective date,if other than the date of filing: N
(1 an eftective date is listed. the date must be specitiv and vannot be prior o date of' filing or more than 90 dins atter Hling.) Pusuank T 6050207 (33h)

Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will nonde hsted as the

document’s elTective date on the Deparinent o Sie’'s records

I11he recond specitivs o delaved ettective daie, but nolaw effective tme. at 12:01 wm. on the earlier of (b) - The 90th duy adter the

record 1s filed.

C- D AN 262\

Jiia (e '™

Pated

Signature of a memiwer or authorized representztive of a member

Ex ‘t (" \ﬁ\\\xfjcv\\

Tvpedor printed name of signee

Filing Fee: SI5.00



