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. COVER LETTER

TO: Registration Seetion
Lyivision of Corparations

SUBJECT: __E\&j LOY\Q' Congo lbrng LLC

Name ot Limited Liability Company

The enclosed Articles of Amendimeni and fee(s) are submitted for filing.

Please return all correspondence concerning this malter to the tollowing:

decn Lone

N T
Name of Person

r\l\»} Lone, QDY\'S'Q\\ﬁV\ﬁ_ LG

H myCompany

\2u2 \Lﬂv.\‘ Cwsd Un

Address

&A&kSonu e fl ’52258/

City/State and Zip Code

Seon Flonag © hoveman . coe

E-mail address: (1o be used tor future annual report noufication)

For further information concerning this matter, pleage call:

Scon Lsang a(Fe )_ 1o -4 SS

Name of Person Area Code Davtime Telephone Number
Eilt.h\/ull-i cheek for the following amount:
32500 Filing Fee 00 S30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Cernifieate of Statuy Certified Copy Certiticate of Stalus &
(additional copy is enclused) Certified Copy

{addional copy s enelosed)

Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327

~ 11 1 17 N N

Street Address:

Registration Secuion
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liabilits Company as it now appears on our records,)
(A Flonda Limaed TaabiTige C

\ﬂl\[)dl’l‘s)

The Articles of Organization for this Limited Liability Company were tiled on (P//S/ZOZ/( and assigned
Florida document number L 21 0002 Te¥ .

Fhis amendment is submitied 1o amend the following

Ao If amending name, ¢nter the new name of the limited bability company here

The new name must be distinguishable and contain the words ~Limited Liability Company.” ihe designation "LLC" or the abbeeviation 1.

Enter new principal offices address. if applicable:

(Principal office address AMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the Adw resistered
agent and/or the new registered office address here

g0y gl EHR A1

Name of New Registered Agent:

New Registered Otlice Address:

Enier Flovide sirect address

. Florida
City Lipp Conde
New Registered Agent's Signature, if changing Registered Avent

P hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all sturies relative to the proper and complete performanee of my duties, and {am famidicr with and

accepi the obligations of my position as regisiered agent as provided jor in Chaprer 603 1.8, Or. if this document is

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited tiabilin:
company has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




Y ulllwnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
cr removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Tyvpe ol Action

Moy Seon Long 242\ Koty Redin <

CIRemove

OChange

Oadd

ORemove

Change

/.

pRvAl

[Tdd

-

£l

it

CIAdd

ORemove

C hanyge

O add

DRenwne

LI Change

OAdd

CJRemove

OcChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets. it necessa)

il 6] e I

. <
[ Louti]

k. Effective date. if other than the date of filing:

(optional)
(ITan elMective date iz listed. the dase must be specific and cannat be prior to date of filing or more than
Note: [ the date inserted in this block does ot meet the applicable stanlory

Y0 days alier Nling,) Pursuani w 6050207 (3 )by
document’s effective date an the Department of $tte's recurds.

filing reguirements. this date will not be listed us the

['the recard specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carli
recard is Hled,

crof: (b)) The 90 day after the

Dated [},U\Vz I "1 . o)

=
—

Signatare of a member or authorized representative of o meniher

St \Long

Typed or pfinted name of signec

Filing Fee: $25.00



