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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER %1&} vuse i o
T Registration Section S@ccmﬁ ./
Division of Carporations

SUBJECT: UMWC& ffopfad%@w L€ W %

Name of Limited Llabitity Company

Ihe enclused Anticles of Amendment and lee(s) are submisted for filing.

Please return all correspondence concerning this matter 1o the following:

Mo Y 45MMJ4J

Name af Person

FimyCompany

110 NE Lt Stvest—

Address

}%M. Lodon Fr 234877

City me:c and Zjp Co

! Mﬁ.suwf Q(MM/

E-mail address: (to bc used Tor Tatire Mrw not:fcauun)

Vor tunther information concerning this matter, picase cali:

M Awﬂ Mmo(m&"}g&/ 04, 8~ 724

Name of Person Arca Code

Daytime TelepHune Number

Enclosed is a check Tor the following amoun;

82500 Filing Fee G £30.00 Filing FFec & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(aduitionz! copy is enclosed) Centified Copy

{additionnl copy i« enclosed)

Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, F1. 32314

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




ARTICLES OF AMENDMENT - e
TO o
ARTICLES OF ORGANIZATION ) '
022 Jiji 1, PN 4: 52

OF

ANY As it how appears op our Fegords

TE

L

b

6() ML %}7&

Name of the Li
A

the Articles of Organization for this Limited Liability Company were filed on G/ /LI( / ot and assigned

Florida document number 4 AA(I‘.OQ\'_] 0338 % M "‘épﬂ” W ‘*_ﬂﬁ

Ihis amendment is submitted to amend the following: .
prissnn U AN W "¢
A. If amending name, enter the new nanie of the limited liability company here:
Edov fludued < LLC,

The new name must be distinguishable and contain the words ™1 ; it Lisbitity Company.” the designation “.LC" or the abhreviation “L1..C."

Enter new principal offices address, if applicable: EDB—N M@% S 2 PPL\/ (_/LC
(Principal office address MUST BE A STREET ADDRESS) g0 M) Seesn Mve (it (06
Boca Rator Er 2343 |

knter new mailing address, if applicabie: -
(Mailing address MAY BE 4 POST OFFICE BOX) SAme

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

Name of New Registered Agent:

New Registered Office Address:

Ewer Florida street adedress

, Florida
City Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

T iwreby aceept the appointment as re gistered agent und agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and | am Jamiliar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed wo merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this chanye.

I Chunging Registered Agent, Signature of New Registered Agent




IT 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

Title Name Address Type of Action

—— OAdd

ORemove

TIChange

—_—— CHadd

CiRemove

COiChange

——— Oadd

ORemove

CIChange

(T'Add

CRemaove

G Change

Oadd

CIRemove

OChange

——— . 0OAdd

CORemove

CChange




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

. Effective date, if other than the date of filing: (optional)
(It an effective date s listed, the date must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant 10 605.0207 (3Xh)
Note: It the date inserted in this block dovs not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records,

It the record specifies a delayed effective dute, but not an effective time. 3t 12:01 a.m. on the earlicr of (b) The 901k day after the
revord is filed,

Dated dw, IM — ﬁﬂ}_é_ld

Signutuﬁf ol a member of authorized representative of « member

Typed or printed name of signee

Filing Fee: $25.00




