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COVER LETTER

TO: Registrativn Section
Division of Corporations

EN&O \/{ﬁ(\\ \'\Ot,blwf.r ( ROU P LLC—

Name of Limited Liability Company

SUBJECT:

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matier to the lollowing:

()\\JM\ Qf{ A qL’p)k;?\m.:

Name of Person’

Firmy Company

\\&q' @ﬁ O ®n_

Address

EVOYY A T 22103

Cinv/State and Zip Code

AMSEAR 20O Aol . ¢ ot

E-mail address: (10 be used Tor (Uner€ annuoal report notification )

For turther information concernmg this matter, please call:

Nowe Yeae e Q«Qw&m.;

Name of Person

at Qgﬂ ) RRO SD é 2.

Area Code Daxtime Telephone Number

Enclosed 1s a check for the tollowing amount:

Fa
325,00 Filing Fee

0O $30.00 Filing Fee &
Cuertificate ol Status

O $35.00 Filmg Fee &
Certified Copy

{additional copy is enclosxd)

O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy
tadditicnal copy 1 enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FE 32314

Street Address:

Registration Scction

Division of Comorations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT i

TO & A
ARTICLES OF ORGANIZATION S &,% ‘{{
OF oL P &)
/4( J,:.;.: /0 %

Cvzo Yo a oL s W e GO LL"‘f"n’,hc;,_ ‘?L;

{Mame of the Limited Liability Compuny oy it now appears on our recards.) o

The Articles of Organization for this Limited Liability Company were filed on Ko\ q’ A0 2 72 and asstgned

Florida document number ., 22 Oo0o ANV T D>

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.EL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOA)

B. tf 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:

Namc of New Reuistered Asent:

New Rewistered Office Address:

Fater Florida street address

. Florida
Cine Zipr Conde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the timited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Signnture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

o

‘itle Name Address Tvpe of Action

3

é»smf '?b}wct waa Sadia De DecRl s L 32703 ?A/dd

CIRemove

O Clange

AUBR (lcasansus i Tucs

-
0

Souo ‘Bmmé\—ow \,\SC»?’)/ Hrdd

\'k‘\o h?D\N'\- N (9262 CIRcmove

AChange

AMBe DR ot i \O\o u)\m"bE\\LE\!;?L VAT 10 6 SRTAdd
SceXLAND  LoYoRELLD

\‘“\'-\TLE\\JT} L 33705 ) JRemove

TChange

—JAdd

OJRemove

OChange

TAdd

CJReiove

ClChange

Add

ORemove

TChnge




D. If amending any other information, enter change(s) here: (Auach wdditional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{17 an eifective date is listed, the dste must be specitic and cannat be prior to date of iling or more than %} davs after filing. ) Pursiant o 603.0207 {3x by
Note: 11 the date inserted in this block does not meet the appheable stawstory 1iling requirements. this date will not be histed as the

document’s effeetive dute on the Department of Stte’s records,

If the recard specities a delavad eltective date, but not an effecuve time, at 12:01 .. on the carlier ot (h) The 90th day aller the

record s filed.

Dated laxcda, O o2

(\\Jp&\{&\\k hw ? OV RWE

oo

Tvped o1 pnnted name of signee L

Filing Fee: $25.00



