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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EEOLW'QJ’“G[ OS5Cas /m !1;/;,0 r—ZLu,éLm T

Name of Linuted Liability Company

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

Plegse retum al} correspondence concerning this matter to the following:

Q}‘H—NLL z/ C/ucu“bé? /n«cuﬁuu,u;.{

Name of Person

Firm/Company

Z08%8 V, Jlase eebn Rd

Address

pRlande ., B2ZIE

CiyrState and Zip Code

E-mail address: (1o be used for fulure annual repori notrficalion)

Far further information concerning this matter. please call:

faﬁ'ﬁl\/bc.é,/ C. Emmpntl! W3, L8267 48

Name ol Person Area Code Davtinie Telephone Number

Eaclosed is o cheek for the tollowing amount:

£ 823.00 Filing Fee O3 $30.00 Filing Fee & [0 $53.00 Filing Fee & 3 $60.00 Filing Fee,
Ceriificale of Status Cerufied Copy Certificaic of Staius &
{additional copy is enclused) Certified Copy

tadditionai copy 18 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, Suie 810

Tallahassee, FL 32303

lic



g <
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ D WARD OS Cak Tﬁinsr%df&zfunL Llc

(Name of the Linated Liability Compauy as it now anpears on our records.)
(A Florida Lonited Liabilily Company)

Ihe Articles of Organization for this Limited Liabitity Company were filed on 0o /717) /,710:-202 and assigned

Florida document number /_ 22 ¢ [} O':.)_.?)q 375

This pmendment 15 submiited to amend the following:

AL I amending name, enter the new name of the limited liability company here:
Ec/warRd VScer /gb—auiﬁf)&ié;,ﬁm LLC

The new name must be distinguishable and contain the words “Limited E.iﬂ)ilily Company,” the designation “LLC™ or the abbreviation "L.L.C

Inter new principal offices uddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the.new registered
avent and/or the new reeistered office address here: A
. £
.= i
Name of New Registered Agent; - —
A '
New Registered Office Address: Ey
Erier Florida street uddress o —
. Florida ‘- =
Clity Zip Coude -

New Revistered Avent’s Sienature, if chaneing Registered Avent:
[ hereby accepi the appoiniment as regisiered agent and agree to aci in this capacitv. { further agree o complv with the
provisions of all stawies relaiive 1o ihe proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if ihis document is
heing filed to merely reflect a change in the regisiered office address, [ hiereby confirm thar the limiied liability

conpany has been notifivd in writing of this change.

I Changing Registered Agent, Signiture of New Registered Aoent



L
'

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

MGR = Munager
AMBR = Aunthorized Member

Title Name Address

Type of Action

D:\d(i

CRemove

OChange

DlAdd

JORemove

ZChange

Oadd

ORremove

COChange

OAdd

ORemove

O Chunge

DCladd

CRemove

CIChange

DOAdd

CiRemove

OChange




D. If amending any other information. enter change(s) here: (Anach addinional sheeis, if necessary.)

F. Effective datel il other thun the dute of filing: (optional)
(If an eifective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuznt to 605.0207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s eifective daie on the Depariment of State’s records.

If the record snecifies o delaved cifective date. but not an effeetive time, at 12:01 am. on the cartier of: (b The 9th dav after the
record 1s filed.

Dated —

7 ‘ -
'#ﬂi@’“‘@/ %"3/@ &n'r,//ucaltuc.e,é

Stnature of a member or authorized representaiive of & member

P/##ULL&/ Q/-lff,ui/é?ﬁ c’gm;,msux/u.&_/

Tvped o printed nante of signee

Filing Fee: $25.00



