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' COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: EL L (e LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for fiting.

Please return all correspondence conceming this matier 1o the following:

[f”f{uDrC (Bncgearow

Name of Person

ELL O L

Firm/Company

J3s1 e QT

Address

&)IU\Q_{X\ Wl e k@(oal

Cinv/State and Zip Code

£ G LLCAS) O mud.Com

E-mail :umvn be used for tuture annual report notification)

For further information concerning this matter, please calk:

: 353,44 308

Name of Person Arcit Code Paytime Telephone Number

Enclosed is a cheek for the following amount:

L1 825.00 Iiling Fee 2 $30.00 Filing Fee &

Centificate of Status

3 833,00 Filing Fee &
Centified Copy

Caddationad copy 1s enclised)

4 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditimal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Strect Address:

Registravon Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited_Liability Company as it now sppears on our records.)
(A Florda Timned Liahitity Campany)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number
This amendment is submitted 10 amend the following:

A. I[f amending name, ¢nter the new name of the limited liability company here:

€ond L Clle  1LC

The new mume must be distinguishable and contin the words ~Limited Liahilisy Company.” the designaiion “LLCT or the abbreviation *1.1.(

Enter new principal offices address, if applicable: S =
= =
(Principal office address MUST BE A STREET ADDRESS) S 7 S .
NS
- : '-j 4 e
'yl N
- R B
Enter new mailing address. if applicable: X gf- (a”lf M(@ﬁ %ﬁ(@ﬂ ~t e
(Mailing address MAY BE A POST OFFICE BOX} (/ Oy ]
=

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:

pr nocka Ale pnceaion?

1%l e O

New Reotstered Offtee Address:
Faer Florvid street address

Q&Gﬁf\ ) Fluridak@gqq{
Aipy Cende

iy

Name of New Reaistered Avent:

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to complwith the
provisions of all statues relative to the proper and complete performance of mv duies, and [am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S0 Orif this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability:

OMJ;\—( ; Qﬂj VNN

Mtlm?:ﬁ}g ﬁcgismed Awemt Bipfa{urdof New Registered Apent

L/

compenny has been notified in writing of this change.




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 = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q,’_D_ Lloyden \(T\x\m ’('toﬂ(zbf()oﬁ JIAS] NE %9 (._h@fcnifnlﬁ DAdd
&{L‘IHUVC

O Change

CAdd

00 Eowd oo 1% NE ‘a/"L ad
Dautun T A%A

Lmove

3

:.:rt;v ::\?Q’Chmgc

i 4 ":;j' 2 it

Q@ Tﬂﬂ.&m{x (/f(}’lﬂw‘*—) 7/(36/ NE C’}/ i C]P : Z%Add,m
@J\Xﬁ)ﬂ RL%/ _‘ = R‘.m‘(;;i

o,
' S OcChange

JAadd

CJRemove

T Change

TiAdd

CiRemove

CiChange

JAdd

ORemove

TiChange




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

Qg\mx;u@r b T AL Glle WC b £ A L CHle U
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E. Effective date, if other than the date of filing: (optional)
(Fan citective date is listed, the date must be specitic and cannol be prior 1o date of ling or more than A days atter tiling, ) Pursuwant 1o 6630207 13)(h)
Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
docwmeni’s effeciive date on the Depaniment of State’s records.

If the record specifies a delaved effective date. but not an effective time. a1 12:01 aum. on the carlier oft (b)  The 90th day alier the
record 1s filed.

Q2730

L§

o
mber or ol /ed representative of o member

LL// f{u;of“( \ @gﬂ@(‘ff)w

Typed or printed name of zignee

1y s Y (MDY



