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COVER LETTER
TO: Registration Section

Division of Carporations

: E-COMMERCE 400 L0
SUBJECT:

Nane of limitze Liziiline Company

The eaclesed Anizles of Amesdment ang Tee(s) are submitted for fling,

Please return 2il correspnadenss concerning this matter to the follow iy

LESBIRE S TORRES

= [ R ]

Namwe of Peisor

SITONT ENMTERPRISES OF ARl

SRy

FmCompaoy

QRLANDOG, FL S2ERT

CiwSuecand Zip Coce

Skt sican il

Simel eorn
E-ivailaddzess: 110 be used for Toure annoal reparl noLingaticn}

For further infornation concening this mawsr, please £zl

OESIRES TORR
[ S i) s R [ P T
i) pre A-ginl
a: L) y rededHl S

Nane ¢! Person Arca Code

2 Lime Telephone Number

Jrelosed o check oz the following amouns:

B $25.65 Fiing Fee 2 330,00 Filiag Fee &

L2 553,00 Filing Fee &
Certificaie of Status

Cemilizd Copy

(addtions! zopy ia caclosed:

I 850.G0 Filing Fee.
Certificate of St &
Cetitied Copy

tadcitional copy is el asw);

Mailiag Address: Ntreet Address:

Registrution Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallakassee, FL 32314 2415 N Menroe Streat, Suite 810
Tallahasseg, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

E-COMIVERTE 500 LLG

3

-

12 5000046573

(xame of the Limited Libilifv Company as it now Appenrs on our records. !
(A FloriZe Dices Liabihty Company?

UA142022

The Artickes of Organization for this Limited Liability Company were fled or

Florida decement nember L22000 101019 .

This amendment is submitted 1o amend the Tolowing

A Iamending name, enter the new name of the mired liability counpany here:

ey

DN ER CROUP LK

The new name st be distinguishiable and comain the words “Limited Liahility Counpary,™ the Jesignation “LLC™

211 CAROHN COME DR GNT

or e apbreviasion <G

Enter new principal offices address, il applicable:

Principal uffice address MUST BIE 4 STREET ADDRESS)

TRLANDO 7L L2300

2811 CASON COUVE DR, UhT 21

Fauter new imailing address, if spplicable:

Mailing yddrass MAY BE 4 POST OFFICE BOY; -

S8 00 our records, entfert

he name of the new registered

B. I amending the registered ugent and/or registered otfice addre
gus and/or the new registered office address here:

Name of New Registersd Agent: B

Addruess:

Now Registered Qifice

(_.n’_ Ol

New_Weoistered Aveni’s Signature, if chupping Registered Apent:

Nhereby accepi the epporniment ax regisrered agent und ugrec 1o ac in ths capacity, ! fui

weiyians ol Gl stututes reletnie 1o the proper

-

Foept the ahi
iy pHed 1o merely reflect  change in the regisiered oifice addres
beeit notified ir writing of this change,

~

Iz

“prpany bas

~

. Fiorida

Futer Flocida sirer: address

Aoz Conle

ther apree to comply wirk the

and complete performance of my dutics, and i am Jeniliar with and

geatons af my position as registered agent as provided for in Chaprer 633, .S, Or. if this docimieont is
s 4 hereby confvm thai the limited liabilicy

I Chaeying Reyistered Agent, Sipnntiere af New Regiveered Arent

ff V1L Wrnﬂﬂﬁk{br— ™ e
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]l'umcudiug Authorized Person(s) autharized to manaye, enter the title, name, and sddress of cach persen heine added

o rentoved frem our records:

MGR= Manager
AMBR = Authorized Memhber

Tidy Mvaroe Address Tvpe of Action

IO CRTICLIA SERNANDEE FORNES AT CASON COVE D8R 3T 615

_ FAdd

QRLANDC FGz81t

_ ORemcve

_ TLABON SOVE SROUNIT 218 (X Change

et ENSCIC L A RNANSE? ROGRIGHUED GRLAMD. 7285 . h
ORenuve
ZChange

. ) Cl i

CRemove

TiChanpe

4 Oadd

. remave

uRamene

ZCnange

A

DRemove

- } TICharge
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Do 1 amending any other information, enter change(s) here: (Auach woditionsd sheete, i necassar.)

L. Etfective date. if other than the date of filing: {aptional)
G an effuetrve date By disted, the date must be specitic ang camat be Priur 1o daiz of liling or more thar 23 cavs aller tiling.) Pursuast to 605.0207 (3WEY
Tthe date wnseried it this block dees noy meet the appiicable statutory £ling reguirements, this date Wi ot be fsred as the

Note:
anote:
o

deeurient’s effective datz on the Department of Staie's recarcs.,

the recurt spesifies a deliyed effective date, Sut not an o Fective time, at 12:01 am. an the carlier of: (b The 9217 dow after the

—_—

cord s filed.

Dated  FizBRUAKY

Sigrature of 3 imemfor coauthorized represeniaiiee ol @ mamber

IGNEOD L HERNANDRE BODNISUERS

CTypeTar aried nanie (Tvignee

Filing Fee: $25.00
(1 n e o S o )




