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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Ef&j}(ﬁ?{h‘ kinks 2.4L

Nime of Linuted Liabitity Company

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

Please return all correspondence concerning this matier o the following:

“licua N:‘ oS

Name of Person

FirmCompany

P.0 Pox 1ied?

' Address

Touywa FL. 23052

City/State and Zip Code

Fava 2 reens Zos 0 omai | -con

E-mail address: {1a b€ used for future annual report Q_(y,ﬂiculiun)

For turther information concerning this matter, please call:

“hara \Wilhamss <22, 81 5l Uo

Namwe of Person Arva Code Daxtime Telephone Number

Enclosed is a check for the foliowing amount:

0 $23.00 Filing Fee 3 830.00 Filing Fee & O $33.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificaie of Status Certified Copy Centificate of Status &
(udktitional copy is enclosed) Certified Copy
tudditionat copy 1s enclosed)

Mailiny Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Talinhassee, FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
or BRETT3) it 6 3

-1\

Elegart kinkgs (LC ;. o

(Nanw of the Cimifed Linbility Company as it now appears on our records.) L
(A Tlenda Dimmted Trability Company)

The Articles of Organization for this Limited Liability Company were filed on !Ql ’5}/ ,ﬁ’j V2.7 and assigned
Florida document number - ZZ { )Q{ZZ Qéﬂ 2 Eé{

This amendiment 1s subnuited o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contate the words ~Limited Liabitity Company.” the dessgnation “LLC™ n@hhrwiulinn CLLGCT

Enter new principal offices address, it applicable: C i , 3]
(Principa office address MUST BE A STREET ADDRESS) {005 (0 Ppasch @ lvdd ste (D
Tanpa H.- 23l

Enter new mailing address, if applicable: P L O @D’/\ {1 LQL'\‘Q
(Muailing address MAY BE A POST OFFICE BOX) TCQJT\:P 2] pL—- gg @8 Z

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

Name of New Rearstered Agent; ‘I-l'_O( ra L’\z) i' { J ' C?ﬁ’\j
New Registered Office Address: ! (.706 L’\) I'%’f,(g("] fig/ */(.1) "5‘1 € 'D L(?

Enier Florida street address

TO{ (Y\jfz\ . Florida ?7-‘-)3(4{7 I Z

Ciry Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

Fhereby accept the appoinimient as registered agent and agree (o act i this capacity. ! further agree to comply with the
provisions of all statutes velaiive 1o the proper and complete performance of my duties, and { am familior with and
accept the obligetions of my position as registered ageat as provided for in Chapter G035, F.5. Or. i this document (s
heing filed 1o merely veflect a change in the registered office uddress, 1 hereby confirn thei the linied fiabilin

company has been notified in writing of this change.
M/’d_ﬂ%
lf('yﬁ"'m.«(t red \“ll]l ‘31"11 tture of New Registered Agent




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
Titke Name Address Tvpe of Action

HAES Tiava wiligen S P.0 Box My 7add

T (Yﬁ\l?x p(‘ ] (-(;’B i G Remove

DChange
M@% 2312 & Comantihe dv  Daw
Tampe CL 33597 Hrevose
(i Change
Y1k T Greend Sadd

(1 80(‘3 LH\({\\(\ »_S—}'{ee-{ %Rumovc
/[hti]_\afdfﬁ ﬁt 55591, OChange

(DJAdd

O Remove

OChange

OAdd

ORemove

CIChange

TOAdd

O Remove

OChange




B
1
. .

U. [f amending any other information. enter changets) here: (Anach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 oy effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Giling.} Pursuant 1 605.0207 (3)(b}
Nute: Ifthe date tnserted in this block daes not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9fhh day after the
record is fited.

Dated [(O b ! . 7\')(&7—

//)/u’» 'HQ?’/ m// e

Sighature ol i(€mber or antidhized representative of a member
p——

“Jiara (Ol amJS

Tvped o printed name of signee

Filing Fee: §23.00



