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COVER LETTER

Tk Registration Section
Division of Corporations
SUBJECT: EleCTTEO LLC

Name of Limited Liability Company

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

Please teturn all currespondence concerning this maner w the fellowing:

MDU\CJO\

e SN

Nume of Persan

tLeEctTTeEE LLC

Fimy/Company

00 £ Pne ST STE 1D

For further information concerniog this matter, please call:

Address
=5
Ovlando P 22801 =
Citw/State and Zip Code = '_—
Mont e ala) Wz dnapnddelent coM 5
Eonail address: (1o be Used tor Tulitre annual repart nutitication} -
-2
:u(Q{?l Q_SD q?;l@_g_ D

Mowoea "RAevg o)

Nanwe of Person

Enelosed is o cheek for the ollowing amaount

3 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilieate of Suuus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32344

Aren Code Daytime Telephone Nunher

S60L00 Filing Fee,
Certificate of Status &
Centified Copy
{addiionat copy is enclosed)

0 $55.00 Filing Fee &
Certitied Copy

(adiitional copy is enclosed)

%

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FrectTee |- LLC

{Name of the Limited Liability Company us it now appeuars on our records.)
A Flands Linnied Tabihty Company)

The Articles of Organization for this Limited Liability Company were filed on %l }' F > and assigned
! g

Florida document nuniber L 21 o000 % L“ ’Zrz‘-i 8

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited linbility company here:

The mbw mane must be distinguishable and consin the words “Limited Liability Companx.” ihe designation "1L1.C™ ar the abbreviation "LL.C.T

Enter new principal offices address, if applicable: 'f\)! [A,
(Principal office address MUST BE A STREET ADDRESS)

L /=

Enter new mailing address, if applicable: A/ l p( s E‘i
(Mailing address MAY BE A POST OFFICE BOX) ) 0=

SR

’ _‘ -1

4 e ..
B, If 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: -

sl
B (e
Nanwe of New Registered Apent: N ! Mbr
New Repistered Office Address: P \ ﬁ
] Fnter Flovida street address
. Florida
ity Zipy Ceeler

New Registered Agent's Signalure, it changineg Ruegistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacire. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and | am jamiliar with and
accept the obligaiions of niy position us regisiored agent as provided for in Chapter 603, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company: has been notified inwriting of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persin_being wdded
or removed from our records:

MGR = Manayger
AMBR = Authorized Member

Title Nane Address [yvpe of Action

Mélﬂ’ MM)L CJP‘V\CQH‘;% |Og HPplﬂ @D\'H'am D(‘,f:n..\ml
Mo ALD_ PR ST o

CChange

C Add

CiRemave

= Change
Laboms | ~
]

L

CoRenuve

i Ehange
.‘.D

Ciadd

CORvemove

OChange

JAdd

CIRemove

TiChange

CiAdd

CiRemove

O Changy




D. 1T amending any other information. enter change(s) here:

(Attach additional sheets, if necessary.)
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E. Fffective date. if other than the date of filing:

(1f an effective date 13 listed. e date must be specitic and cannot be prior to dae

(optional)
af filing or more than 90 days afier filing.) Pursuant to 603 0207 (3)b)
Naote: If the daie inserted in this block docs not meet the applicable statutory filing tequire
document’s effective date vn the Departnent of Siate’s records,

ments, this date will not be histed as the

I the record specifies o delayed effective date, bui not an effective time. ut 12200 aan. on the carlier oft {b)
record is Hled.

e S\ BN LD
RPN ol

bn:n ute oA tember ur authopzed representative of & MeRer

Moplcﬁ ?&W

Typed or printed name ol signee

The 90th day after the

Filing Fee: $25.00



