20000 L0 bbg

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[(Jrokur [ war (] man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

(IR RIIARRE

400403172954

-7
LI

- .
\ .
[ LI
vl
T
Ly - ‘ 3
N O
it -
A -l
m
. ~o
- [ e
- ™~
- CTa -—»-,
in =T
R Z M
«"') 3 ‘--\‘
54 W T
.‘r = :,,-
-- . -
. .-ll
\ ™~
.
(O8]
(%]




CAPITAL CONNECTION, INC.
417 E. Virginia Streer, Suite |+ Tallahassee, Flozidn 32301
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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBIJECT:

Evppony Gawp Ll

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following!

CIQSTOntE 2 o lLeidm S

Name of Perion

FirmeCompany

1O AdAGory Me  F Loy

Address

Coghl GAsLes ; FL 3313

City/State and Zip Code

Ti-mail address: (1o be véed for Tuture annual report notification)

For Jurther information concerning this matter, please call:

("fm 5 M};z, ZIU,‘./L ff.v;\.]

. T
Name ol Persen

Y3300k

! Davtime Telephone Nomber

a3y

Area Code

Lnclosed is a check for the following amount:

~
{0°$25.00 Filing I'cc (1 £30.00 Filing Fee &

Cenificate of Status

(] $55.00 Filing Fee &
Centified Copy

(additional copy is enclused)

[ $60.00 Filing Ve,
Certificaie of Status &
Certihed Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Scction

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Tr i pee D

-
CuProny GﬂUUP LLc (T2 .3 fM 0: )]
(Name of the Limited Lizbility Company as it new appears on our records.y  ~ 0~ |
Y OF STATE

- ‘ahg lassig_p,m:d

The Articles of Organization for this Limited 1.iability Company were filed on _ © L/OL/ ]/ zozr G-

Florida document number L 22000060646 8

This amendment is submitted to amend the following:

A. Ifamcnding name, enler the new name of the Hmited lability company here:

The mew name must be distinguishuble and contain the words “Limited Liability Company,” the designation *[LLC™ or the abbreviation *1.1.C."

Enter new principal offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fiter Flovide sircer address

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repisiered Agent:

! hereby accept the appoiniment as registered agent and ayree (o act in this capacity. | further agree to comply with the
provisions of all stawutes retative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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f .
1t ?Incnmng AuInorized Ferson(s) antherized 1o manage, enter the title, name, and address ol each person being added
or removed from our records:

M(;lR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBE  CARISS MENDOW PRab) L as Becems 309 o
Y] |( l% EL P"i Lingg ClRemove

S‘I}NI—M'GO RE SUIQL—UI LIIVM s F Ru ClChange

M\‘@R_ NA (Vats [CRET JALAZAL Las Beaonss 399 a@
UKE) [L PALOMﬂJZ ORemove

_SfIN “A(Z’U PE 5‘.)1“';9'r L‘{MA iiPEﬁu 1Change

Hae CHLISTOPHER WILL{gms 10 ALkGop AYE Dadd

cu/ it H:05 E’:’éﬂmvu

_CQML_C]AF;,LHI FL 3313y OChange

Cladd

ORemove

UChange

O Add

C Remove

CIChange

Cadd

CIRemove

{Change
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. Ii‘amcnding any other information, enter chanpe(s) here: (Artach additionad sheets, if necessary.)
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F. Effcctive date, if other than the date of filing:

(optional)
(IMan efMective date is listed, the dute must be specific and cannot be prior to date of tiking ar more thar 20 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: It the date inseried in this block does not meet 1he applicable statwtory filing requirements, 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 90th day after the record is filed.

Dated ___ \irduk 2

, s

A

P
Signature of u memberer athor 2ol representative of o member

PHES ONER Wilbuams

Typed or printed name of signee

IPage3of 3
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