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. COVER LETTER

TO: Regisiratinng Section
Division of Cerporations

SUBJECTT: EZ D’Z\\)E“ REM@LS L“ I/C/

Name of Limited Liabilinn Company

The enclased Articles of Amendment and feets) are submisted for tiling,

Please rewe all correspondence conceming this matter o the following:

JacQues JORGh

Natswe o Person

TRus 136GAcy LI

Farse Company

VAN IO TN T2 IO

Address

Oriani, FL 5208

CityeNie and Zip Code

Trostl eqacullc @annl. (e

Unu:l&ﬂdmuz [l h‘.:}m\l e felure annual report potthicaiiond

For further informanon concerning this mater, please calk:

dCl(L JAZS hﬂ‘h o Hu) 108

aime uf Person | Area Uolde stime Telephone Nember

fnclosed is a cheek for the following amount:

523,00 Filing Fee T3 550.00 Filing Fee & 2 825,00 Filing Fee & =) S60,00 Filing Fee,
Certiticate of Status Cenilied Copy Centiticate of Siatus &
(additenal copy 1y el Ceatified Cops

Toaddstroeal oo 1 ooy loaee)

Mailing Address: Nireet Address

Registration Section Rewisiration Section

Division of Corporations Divizsion of Corporations

P.O. Box 6327 lhe Centre of Talahasse
Tallahassee, FE 32314 2415 NoMonroe Street, Suite 8iQ

Tullahassee, FL 32303

€ R €190V 1IN

90



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F7 DRWVE denals L

ixante of the Limited Linbility Con

AN Ay il Bow srppeirs oa aur cecaris,)
LA Flonds Lomited Liability Campany)

The Anicles of Organization for this Limited Liakitiy Company were Tiled on

_(,HL}_‘./_ i{ﬁl and assigned
IYorida document number L a] m }33‘:-]‘5—1 '

This amendnient is submitied o amend the following:

w S
Tt 62
A = .
2D o= T
. . . - &=
A, ITamending name, enter the new name of the limited liabilivy company here: UL o e
i Ry it
37 L p— -
L [ 3
e new name must be distinguishable and conain the words “Limited Liability Company.” the designation “1LU o the akbreyig E':‘l‘l‘“l,.l. Ay '1,": %
FEE e T ’S
Enter new principal offices address, il applicable: IR o3
{Principal office address MEUST BE A STREET ADDRESS) " fam)
an

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. ITamending the registered agent and/or registered office sddress on vur records, enter the name of the new resistered
agenk and/or the new registered office address here:

Name of New Registered Agenl: PEU.(ST— } j)éﬂ( %/) LLC
New Revistered Office Address: Lf %{v) L\)E-()‘ (.OLLU ngl DZ

Fover Floride steeet adudress
(,)K/JqMD‘) . Floridy 69‘302
iy
New Registered Agent’s Sienatore, if chane

71 Condo
ing Registered Apent:

T hereby accept the gppointment as registered ugent and agree w act in this capacity. | further agre
provisions of alf stuatutes velative t the proper and complete performance of ny duties,

aceept the obligations of my position as registered agent as provided for in Chapier 6
being filed i merely refleci a chunge i the registered office address, T hereh
company has heew notijicd invriting of this clange.

<t complyv with the
and Lam famitior with and

O3 F.8 O i this document is
v eanfirn that the limited liabitine

—Jadues_ I

H Changing Resistered Avent, Signuipre of New Revistered Aaent




IEamending Authorized Personis) authorized to manmaige, enter the title, nanie, and addroess of cach persen being added

ol rentoved from our cecards:

MGK = Manmeer
AMBR = Authorized Member

Titke Namwe Adidress Type of Action

MOR  LEGACY TR U390 LY COLOMAL DR S
ORLAOTIN FL FOT aicne

if

l‘é E3Chanpe
¥

|

i -

1 _iAdd

i

i

3 ORemane

CChange

PRIl

ClAadd

CIRemose

OChange

Tdadd

JRemone

Z:Chanps

ZJAadd

CRemove

OChange

iadd

T Remone

JChanys




Do I aatending any ether information. enter changets) here: dimech cdditional sheets. i necossany

E. Effective date, it other than the date of Rling: {optional)
I un = ffective date i lisied, the e st be specitic and cunoot be pring o date ol iliog o more than 0 da s after Gling.) Pusuas @ 607 D207 (Txb)
Nute: 1f the date inseried in this block does not meet the applicable statwtory 1iling requirenients, this date will not be listed as the
document’s eftective date on the Department of State s zecords.

H the record specities o delayed effective dute, bt not an etfective time, a1 12:01 a.m. on the earlier of: (b1 The 90th day after the
record is filed,

MNaicd Og/f}/&()?—\

Jecis Jae j?h

Sigaare of danember o aathorzed representatng ol o ekt

Jor s JOEDh

Dyped o privied] nome ol aignee

Filing Fee: 82500




