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. COVER LETTER

TO: Registration Section
Division ot Corporations

KYLAN LU
SUBJECT:

Noune of Limsted Biabibizy Company

The enclosed Artickes of Amendment and fee(stare submitted for filing,

Please return all correspendence voncerning this mater o the folluwing:

[hlan P Shaver

Name of Person

Firnm Company

417 COVERLIDGE LANE

Address

LONGWOOD, FLL 32779

CriveState and Zap Code

dshaver10Ta gonbeom

Tooman ackdiess: (o be used tor tuire annual repott nebficaton)

For turther infurntion concerning this matier, please call:

[vlan I Shinver 32

221 BH23952
it { )
Name of Person Aren Code (¥ time Telephone Number
Enclosed s o cheek tor the following amount:
= SIE Filing Fee OOS20. Filing Fee & TSAS.00 Filing Fee & O Sa0.00 Filing Fee
Certilicate of St Certitied Copy Certinieate of Stus &
Ladditivnal copy iy envlosed) Certified Cuopy

jadditional vopy i encltsedn

Muailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 323514

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street, Sutte 80
Tallahassee, FL 325305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENYLAN,LLC N

e

tNsne of the Lingted Linbility Conapriny as (0w ajipears ¢n our records.)
(A Flonda Linnted Liabibny Company)

L
- } . A o o . o1/13002 T Lo :
Phe Articles of Organization Tor this Limited Liability Company were filed on A3 ‘it assigned

o 17 NS
Florida document number 122000028432

Thix amendiment is submitted to amend the Tollowing:

A. 0 amending name, enter the pew namie of the limited linbility compuany here:

The new mame must be distinguishable mnd contain the words “Linied Bisbiday Company,” the designation “LLE o the abbreviation "1 L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEFICE BON)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered ollice address here:

Name of New Reerstered Agent:

New Revistered {HTce Address;

Fater Flovidu steeet adedyess

. Florida
{in Zip Conle

New Hevistered Apent’s Signature, if chunging Hegistered Agent:

[ hereby accept the appointment as i wisierod auent aind agree o act in this capacity. 1 fother agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of ny duties, cand Tam familiar with and
aveept the obligations of my positton as registered agent as provided tor in Chapter 603, F.S. Or if this document ix
heing filed o merely reflect a change in the registered office address, hereby confirm that the fimited liahiline

company hax been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) autherized to manage, enter the title. name, and address of cach person being added

o remioved Trom our records:

MGR = Manager

ANMEBR = Authorized Member

Title Name

AMBR Shaver. Dyvlan I!

Address

107 COVERIDGE LANE

Longwood, FI. 3774

Tyvpe of Action

- Add

CIRemove

CIChangy

T Add

O Remove

O hange

CIAdd

CJRemave

_IChangw

CAdd

CIRemove

CiChangy

CIAdG

CTRemove

TI¢ e

TOAadd

O Remove

ZlChange



D. If amending any other information, enter change(s) here: daach addirional sheeis. [ necessary.)

(optional)

F. Fifective date, if other than the date of filing:
06 davs after tiking. s Pursuani w 6030207 { by

isteed, e ot st be speeitic snd cannot be prsa to date ol filing of niere than
applivable statutery filing reguitements, this date will net be listed as the

(I an enteetive date s b
Note: 10 the date inserted in this block docs notmeet the
doeument's eftective date an the Department of State’s reconds.

11 the record specities a delayved etlfectve date. but nedan eltoctive time, at 12:0F am. on the carlier of: (b The 9tth day atier the

record s filed.

Tunoary 2N 202z
Duted ) . .
.
/ /7 2/
z il
L ool o menitee it sutharized representatine of & memb

Dyvlan I* Shaves

Typed on primted name ol signee



