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COVER LETTER
TO: Registration Section : .8

Division of Corporuations

+
SUBJECT: } EL dotosa LLC

Namwe of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) ure submiited 1or tiling.

Please return all correspondence coneerning this matter o the following:

Name ot Person

L colomal , LLC

Firm/Company

2650 MNE (DAY TerRA L

Address

Ml FL ABABO

CitwfStae and Zip Code

E-mail address: (o be used for future annual report notfication)

For further intormation concerning this matter, please call:

V\\;uluoi TRotoen, at { —‘\%(q cio\q - oMo

Name of Person Ares Code

Daytime Telephone Number

Enclsed i a cheek tor the following amount:

(3 $25.00 Filing Fec T 530,00 Filing Fee & (0 §55.00 Filing Fee & O $60.00 Fiting Fec,
Certificate of Status Cenitied Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copyv

{additional copy is envlosed)

Muiling Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION gl
- el
OF S it D

EL oo, LLC 'l._:53

(Namve ol the Limited Liahility Cnmp.\n\ ay it now appeurs on vur recgrdsh T T.
(A Flonda Temited Tiabilny Company) P A N Iy A
Yl flasn ) 1A e
tedorlas '-, e
fox [
The Articles of Orgamzation for tis Limited Liability Company were fiked on S [x .md ssivned

Florida document number & 7.-100@?,303‘ SO.

This amendment 1s submitted 1o amend the following:

AL If amendiog name, enter the new name of the limited liability company here;

The new name must be distinguishable and vontain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation "L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Maiting address ALAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the nume of the new registered
ageat and/or the new registered office address here:

Name of New Reptstered Avent:

New Rewgistered Office Address:

Enter Florida sireet address

, Florida
(_‘fl'_l' Zf,ﬂ Conde

New Revistered Agent’s Sivnature, if changing Revistered Agent:

[ hereby acoept the appoiniment as registered agent and agree io act in this capacirv. ! further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am famitior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirn that the limited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




Il umending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authourized Member

Title Nime Address Tvpe of Action

AMSR  Nuwes TFapruce) 2bSo NT AR TeRemt K

FALBA L L TL BRI\PO CiRemove

T3Change

AHBR.  NOLERATS  Ppesn 2680 e (BA™M TRZRME. Yauw

HMapary , FU 25190 CRemove

CChanpe

BAdd

O Remove

DChange

O Add

ORemove

UiChange

OAdd

CRemove

CiChange

OAdd

CRemowve

O Change




D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.j

E. Effective date, if other than the date of filing: {aptional)
(FF an effective date is listed, the date must be specific and cannot he prior to date of tiling or more than 940 days aiter filing ) Pursuant 1o 603.0207 (3)(h)
Note:  the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies @ delayed erfective date, but not an effective time, a1 12:01 a.m. on the carlivr oft (b)  The 9tth day after the

record iy Nled.

Dated ‘750\'\"[ 2—% S oUl .

Vi —a

Signatire of a member o1 authorized representatve ol @ member

Vsl TeEOfLLM

TFyped or prmted name of signee

Filing Fee: $235.00



