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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ESG TPaprneRstiPs  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'?emﬁ Dipad2,

Name of Person

E56 PALTNERSHIPS  LLo

Firmv/Company

FR44 S decth st

Address

PRl OATLER gfy 23157

=~ Citv/State and Zip-Code

DCIIT‘d/@ 65(3\par‘+f\cr- sh |p.t> O

F-matl Kdress: (o be Tsed for fedire annual report notfhication)

Faor further information concerning this matier, please call:

PetrA DizpAR. 2 F, gH43 dsis

Name of Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

O $25.00 Filing l'ec {1 $30.00 Filing Fee & ] $55.00 Filing Fee & Xi $60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Staws &
(additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESC FARTAErSHIPs  LLC
(Name of the Limited Liability Comgpany as it now appears 60 our records.)
(A Flonda Tamated Tabihoy Companyy

The Articles of Organization for this Limited Liabititey Company were filed on

O3 Jun [22.
/ (4
Florida document number b 220061 223830

and assiegned

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

ESE— PARTASRSHIPS—C—

The new name must be distinguishable and centatn the words “Limited Liabidity Compans.™ the designation “LLCT or the abbreviaion <1 L.C

Enier new principal offices address, if applicable:

84| Sw it <l
{(Principal office address MUST BE A STREET ADDRESS) CAIUENL

Makl | FL
T 33157

4 3
Ly [l
-~ T~
[__:- ™ '(.; ‘P‘
. e T I O !
Enter new mailing address, if applicabie: — =
{(Muiling address MAY BE 4 POST OFFICE BOX) f = t’.’ {
(P 011
M =

ETETO
B. 1f amending the registered agent and/or registered office address on our records, enter the namewfihe ggw registered
agent and/or the new regisiered office address here: ! - @
Name of New Registered Auent;

Now Revistered Office Address:

fomer Florida sireet address

. Florida
(0

New Registered Agent's Signature, if changing

Ain oy
Registered Aveat:

P herehy accept the appoinimient as registered agent and agree (o ace in this capacine. 1 further agree o comply with the
provisions of alf stanes relative (o the proper and complere performance of my duties, and Tant familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document ix
heing filed o merely reflect a change in the registered office address. herehy confirm thar the Timited liahitin:
company: has heen notified Gowriting of this clhange.

If Channing Registered Agent, Sienature of New Registered Avent




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

Address I'vpe of Action

Title Name

MGR YE TN DIEPAR 78491 Su et of )'_/..\dd

OUTLEQ %ﬂ\‘ ) :}:L.. CiRemove
2313

JChange

AMBR.  MaRcelo TNeCmno 480 S 3hst st yn 318Fw
MM T P
23131 '

O Change

JAdd

TIRemeve

TIChange

A

CIRenuw

OChkmay

ClAdd

C Remove

Change

Z Add

CRemove

C Change




D. Hamending anyv other information, enter change(s) here: cdiach addisional shects, if necessar

~ CONTI20M_ YeTRi  DiZDAR  AS  Cunel
AND  ONLY  ACTHO PA£ED M A A LET.

- BEMOVE  MARCEO THEWDORO  FRom
AU/\/ owWVeZ ST, AUTHO Y ZED
MANABEY. DLE w;z_/) cB  MEMBERSHIP.

E. Effective date, if other than the date of filing: {optioral)
(I an effective date s listed. the dine mest he specitic and cimnot be prior o date of (Tiing or more than Y0 davs after [ling.) Pursuant te 60F G207 (3
Note: i the date inseried in this block does nor meet the applicable susutory Gling requirements, this date wiil not b listed as the
document’s effcctive date on (he Departiment of Stiate’s records.,

i the record specifies a delaved ettective date, but net an effective timead 12:01 aon, on the carlier oft (dy - The 91k day after the
recaord is Aled.

Daied _’DE:CEMBGQ }-?'}'h Jo22
e

Seenattlic vi o muember of wuthorized representitive o a nwember

YeTn Ao PIrEDAR

I vpod ur pristed namie ol <ignee




