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COVER LETTER

TO: Registeation Section
Division of Covporuations

SUBJECT: ‘-_]-F]E O'é’& (QYOLLP p'd"tl E-H'Q‘H 3 (on shuct dv‘;, LLC

Nie wl Lmuted brabihity Company

The eoctosed Articles of Amendnient and Leeist are submittad for fling
Plesse return all correspondence concerntg thes matier w the tollowing:

Q{_,d\[ Ol¢a

Name df Person

The Olea Gwow Py, Ester £ Congtuckdn | Lo

FuneCompany

2956 first st SuH u+r

Address

fork Myes 3390

City/State and Zip Cody
l){fid\]’ O\(c\ e aito s & Ona. J. iy

Tntat] aduress: (Lo be wsed for fature annual report notifieation)

For further information concerning this matwer, please call:

|C\1\’ Oléc\ aly Osq} 3‘8- Q&ﬁ

Aresx Code Daytime Telephone Numbe:

h )
Naime oflPerson

Enclosed s a check for the tollowing amoeunt:

382300 Filing Fee 7 $30.00 Filing Fee & [T $35.00 Filing Fee & [{LA000 Filing Few,
Cernificate ot Status Ceruficd Copy Cuertificate of Status &

Certitied Copy

Cadditosal vopy v enclosedy
faddhtionat capy s anclusad)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite S10
Tallahassee, FL 32305

Muiling Address:
Realstration Section
Division ol Corparations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
1TO \ : "
ARTICLES OF ORGANIZATION T

OFr
28
271 i, ZZ FH 1

m OI(:—\ Loul E <t Estatt F (an EW%HL‘H AT
(Name of the Limited Linhility Compuany as 10 oew appeury on pur records. R I i—-
tA Flarnda Feevted Toabnhis Company! -

EIC E—

The Articles of Organization for this Limited Liapnlity Company were tifed on

Florda document numl)cr_L ’(DQ ap Q a ng?

This amendiment 13 submitied to amend the toltowing:

I arnending name, eoter the new mune of the limited Hability company biere:

The new mune must be disungeshable and convon the words “Lmsted Linbily Company,” the destgnaiion “LLC™ or the sbbreviation "L C 7

Enter new principal offices address. il applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address. if upplicable;

tMuiling address MAY BE A POST OFFICE BON)

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

Nunwe of New Regisiered Apent:

New Registered OfTice Address:

Enier Florida sireet address

. Florida
ey Zi'p Lvade

New Reoistered Avent’s Sigaature, if changing Registered Adent:

I hereby accept the appoininieni as registered agent and agree (o act in this capaciiy. {puerihier agree io congayv owih ihe
provisions of all siatutes relative to the proper and complere perjormance of ne duiies, and Fam jamilir with and
accept the oblivations of ny pusition as registered agent as provided jorin Chapter 603 F.5 Or i this docuniens i
being jiled w mercly reglect a cliange in the registered office address. Dhereby congirn that the fimiocd Luhilio

company bas been notified o writing of this change

It Changing Revisterad Ament. Signature of New Hegisteged Avent




!

If amending Authorized Person(s) authorized to muanage, enter the title, nime. and address of each person _beiny added

ar removed from our records:

MGR = Manager
AMBR = Aautherized Member

Tidve Numy

1L

Addruesy

0asl fggh suik ¥

Type of Activn

fovk myleS, v 33900

ZRemone

DiChange

C Add

U Removy

T bunge

T1Add

CRemove

. OChange

Ciadd

D Remwove

I hangy

C! .‘\LE\E

CIRemone

CIChange

—Add

— Remove

T Change




i amending any other information. enter change(s) here: (i hwddiional shwes,  pecessary )

+

E. Etfective date. if other than the date of filing: 7 / 30 a D. (optional)

U0 elfective date 1s listed, the date must b specife ad cannot be prior Tu date of filing or more than 90 duys after filing.) Purszant 1 6030207 (3
Nute: [ the Jate inserted in ths biock does not mevt the ;1p|)hmbk statutory 1iling requiremens, this date witl not be hsted as the

ducuient’s elfective date on thie Deparinent of Stue s records

1T the tecord specilivs i defaved effective date, but notan effective e, at 1200 wms on the carlicr ot iby o The 90t day aier the

record 1y tled.

Prated , . .

authatized TopTeseniabve ol oeiber

H{J{ Ol e

Fyped ar prnied nase ol stgnee




