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¥ COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: ;Ii"D L {— E‘\/EH{'J L-!L«C/'

Name ol | iited Liubiliss Compuny

The enclosed Artictes of Amendment and teeis) are submined for Bling.

Mease return all correspondence concerning this matier to the following:

Jeﬂmrﬁecr Decu/b

Name of Persen

1ts Lt Evends LLc

[FirméCamprany

>4 N. Fern Creele Aves _;H;C/

Address

Ovlando Fr %2803

('il_\'/.\'lulc and Zip Cnde

Fwomfemmlﬁclf@ao[.com_)

E-mik :uhw.\: e be used tor futnre wiimial repon patification)

Por Turther information concerning this matter, please call;

_Bjém'ﬁw DeM 1 D03 8’05-’5%’4

Nuamyg ol Person

Arca Code Pravtime Telephone Cumber

tnclosed is a cheek for the following amount:

)éi()() Filing Fee O $30.00 Filing Fee & T S35.00 Filing Fee & 0 S60.00 Filing Fee.

Certiticate of Siatus Certitied Copy Certificute of Status &
Cadditonad copy s enclosed) Certitied Copy

tadditivnal copy s enclosedh

Muiiling Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Cenre ol Tallahassee

2415 N. Monroge Street., Suite 810
Tatlahassee, IFE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

— . o ' :-' i '
| 4s Lt
LI N ' E\/éﬂf'g L—[—»C/ 21 HDY G P G 21
iName of the Limited Lisbility Company s it now sppears on our records. )
A Florida Tannted Taabilny Companyt

The Arucles of Organization for this Linnted Liability Company were Hiled on 10 b Z| and assigned

Florida document number L.2.1000 }'{'5 7 3 6“;’

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

e ssew name must be distingoishable wd contain the words ~Limited Liabilics Compans.” the designation ~LELCT™ or the abbreviation =1.1.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE 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 Reaistered Avent:

New Repistered Ottee Address:

Erner Flowiddo street addvess

. Florida
ity Zip Code

New Registered Avent’s Signature, if changine Resistered Avent:

! heveby: aceepi the appoiniment as registered agent and agree to aet in this capacine. 1 further aerec to comph witds the
provisions of all seatutes velative 1o the proper and complete performance of nnc duies. aned Lam famifior witlt eond
aceept the obligations of my position ax registered agent ax provided for in Chapier 603, F.S. Orif this doctonent ix
heing fifed 1o merely reflect a change in the regisiered office address, L hereby confirm that the limited liahiliny
company: fus been notified inwriting or'this clange.

If Changing Registered Apent, Signature of New Registered Auent




H amending Authorized Person(s) authorized to manmage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'

2 KON in REICE 2\ Tvpe of Activn

MeR,  Edwad G Ca{lﬁtj[ 3196 Crownslewel CE maa
Winker Pcu/L, FL CiRemove
B 22792 Xown
R Iim Calum  Haso New B Droad. S# 30/
Odaﬂdol FL —
32814 Ko

C1Add

Title Name Address

i Remove

OChange

D Add

CiRemowve

CChange

O Add

O Remaove

T Change

Caadd

Remove

TiChange
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VA AL
Py HGY i PRt e
I.. Effective date, if other than the date of filing: {optional)

Ut an effeeitve date is Hsted. the date muast be specitic and cannot be prier o date of (1ling or more than 90 day s after (ling.) Purscant o 6830207 (3
Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Iisted as the
document’s ettective date on the Department of State’s records.

ITthe record specifies a detaved etfective date. but notan etfective time, at 12:010 agn. on the carlier ot} ¢h) - The 900 day aller the
recond is tiked,

Dated N . (5) 02/

Qa4 -

mber or aothorized repreacitative ol a member

Q{QMMLQVDBM

T ped or printed name of signee




