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‘ g . : : COVER LETTER

TO: Rugistration Section
Division of Corporations

SURJECT: E\_/em[".a\.\ﬁ\/\LQ Sﬁfu‘;uai LLE)::

Name of Limited Liabilins Company

The enclosed Artickes of Amendment and feegs) are submitied Tor filing.

Please return all correspondence concerning this matter to the following:

Wever £, Sowen

Name of Person

Fuenbslance Sesviees LLC

Firm/Company

958 Su) A\cartasree Bl B fodd Luc'e 7. 24557

Adddress

Yord St Luce FL G52

Citv/State and Zip Code

EUV‘(MLIGA{-ECZ@G I""IA:} (TN

E-mail address: (s be used tof Tuture annual report nonitication)

For further information coneerning this mutter, please call;

Neven E. Brown 772, 333%-5789

Name ol Person Arca Cade

Dastinw Tetephone Number

Enclosed is a check tor the following amount:

£1 $25.00 Filing Fee £1530.00 Filing Fee & L0 833,00 Filing l'ee & £ $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &

taddutional copy s enclosed) Certihied Cnp_\'
tadditianal copy is encleseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

(3. Box 6327 The Centre of Tallahassee

Tallahussee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L

Eumfﬁa.\am/e SPJ\/,LQS LLCN e

(Name of the Limited Liability Company as it now appears on our records.)
tA Florida Lioned Taabilny Companyy

The Articles of Organization for this Limited Liability Company were fited on 7'2 Z' ZOZ l and assigned

IFlorida document number L '2 lOCzO 331 LJS q

Thiz amendment is submitted to amend the folowing:

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

The new name musi be distingeishahle and contain the words “Famited Faabiliny Company,” the designation “ELCT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: UL? { J’\ﬂqa\j £ g
(Principal office address MMUST BE A STREET ADDRESY)

Enter new mailing address, if applicable: I‘\J 2 { \\ﬂf\ﬁ d
(Muaifing address MAY BE 4 POST QFFICE BOX)

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:

Name of New Registered Avent: A_) Y (/\/\CL/\Q\{D, %

New Reeistered Ottiee Address: IU i L L’V‘z\/\CZ [ S
Im’l’t {Heorida \rh/l aifidresa

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ herehy aceepr the appoininent as registered agent and agree (o act in this capacity. T further agree 1o comply with the
provisions of all stautes relative 1o the proper and compleie performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed ro merelyv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notificd inwriting of this change.
»@%M

IfC Innouw’keusurul Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

n. 95

Title Name H;C}I% ESL;_;' %\é(;‘u/:)(;rr&'\ 6\\)5\ Type of Action
AMBR: O¥eun B Bown Rk Samd Lucle, FL 34953 o

CIRemove

UiChange

Oadd

CiRemove

CiChange

O add

D Remove

OChange

. Ciadd

CiRemove

I Change

T Add

CRemove

T Change

Tiadd

CiRemowve

TiChange
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D. If amending any other information, enter changets) herer (Auach wdditional sheets, if necessaryy

Rlesse  Moe (\N)/m oS ot %l\ RS
‘ Lo
_F W{,/ﬁ Df’ff;\laf{S) to Q*{/ LI f Do wn
-

N

7y /- '
o

1 Leg JeHt {6 Ma)& Huﬁ _/):mgf;e} 7
5\@0\ £ Rpn " ZS" Ha Adhorized
Pﬁ‘f Son

E. Effective date, if other than the date of filing: 7— 2 0 2 0 2 \ (optional)
(Iran elfective date ix bisted, the date must be speeific and cannot be prior w date of filing or more than 90 day s atter filing.y Pursuant 1o 60350207 (3 )by
Note: 1f the date inserted in this hlock dues not meet the applicable statutory filing requiraiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated c(ﬂ /7 202, . ’).’)?.l

L 1
© Xignature of a mentber or authorized representative of a member

Steven Rrown

Typed or printed name of signey
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