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COVER LETTER
TO: ., Registration Section
Division of Corporations

SUBJECT: H K Eﬂ ‘fVéE ﬁf/éz LL

Nume of Lim#ed thblhl\ Company

The enclosed Articles of Amendment and feers) are submitted for tiling.

Please retum all correspondence concernmg this matter to the following:
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[ m.u] .uidru& {10 P used for futurdannual reffort nolilication)
For further infurmation concerning this matter. please call:
— o . .
ALL e _a_%ﬂ.ﬁﬁ&&amﬁ i Sbf o 20 H= TEO S
Nume of Peman Aren Code Daytime Telephone Number
Enclosed is a check tor the follawing amount:
T $25.00 Filing Fee [[‘/(.Ul) Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing Fee.
Cernficare of Smtus Certified Copy Certiticate of Status &
{acddinonat copy iy enckosed) Certified Cl)p}’

taddimonul vapy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tadtahassee
Tallahassee. FL 32314 2413 N. Monroe Slrccl Suite 810

Tullahassee. FL 3230



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
A -
AhK enteR PRiSo, Lo

_iability Co

(Name of the Limited
1A Flonda Limited

e .
ation for this Limited Liability Company were filed on %%ﬂ/&i&_ and assigned
L 22000 27062y

This amendment is submitted to amend the following:

A. [f amending name, enicr the new name of the limited liability company here:
ENTERLVISZ, LLL
or the sbbreviation "L.L.CT

SHA (el Ness £

'.I'hc—nL:“"_n;n;musi ¢ dis_t-i;guish;hl—c and contain lthu_rds “Limited Liahility (‘Jmp;my," the designation “L1LCT

Enter new principal offices address. if applicable: _LS/_O,;A_./‘S_/Q@_CM@%
T arac, 33305

(Principal office address MUST BE A STREET ADDRESS)

The Articles of Organiz

Florida document number

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

enter the name of the new registercd

B. if amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here: - =
oo ’ (]
A S
L = [ i
Name of New Remistered Agent: R .
n o =
DS ]
New Registered OfTiee Address: P MNP '
Fnger Florida street address ;.n,__-l i gz P
n =
St G L
 Florida_ g
R e dp Code

Cirv

New Repistered Agent’s Signature, if changing Registered Agent:
ce o act in this capacity. | further agree o comply with the
performance of my duties. and [ am fumiliar with and

il for in Chapter 603, F.S. O, if this document Is
limited liability

[ hereby accept the appointment as registered agent and agr
v relative o the proper and complete

sristered agoent as provid

provisions of ull statule
ed office address, [ hereby confirm that the

accept the obligations af my position as re
being filed to merely reflect a change in the register
company has heen notified inwriting of this change.

(f Changing Registered Agent. Signature of New Repistered Agent



If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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O Remove

OChange

O add
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O Change




D. If amending any other information. enter change(s) here: (litach additional sheets. if necessury.)

E. Effective date. if other than the date of filing: (optional)
{1f an effective date is listed. the date must be specific and cannot be prior 1o diste of filing ur more than 20 days atler tiling) Pursuant 1o 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable sttutory filing requirements, ihis date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b  The $0th day after the
record is filed.
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f

Filing Fee: $25.00



