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1oy Registration Section
Division of Corporations

ESKAMA LLC
SUBJECT:

COVER LETTER

Name of Limited Listhiry Company

Phe enclosed Artieles of Amendiment and fecis) are subnsitted fo tiling.

Please cetumn all correspomdence voncerning this maties t the following:

KAREN A MILLAN

Name of Persmn

ESKAMA LLC

FirnvCumpany

16140 Mangrove Rd

Winter Garden, FI, 34787

Address

CitasState and Zip Code

eskamalle@outlook

T-mail address: (1o be used Tor Tture annual teport natifcation)

For further infurmation concerning this maee, please call:

KAREN A MILLAN

3 747 - 4892
atd )

Nuame vt Fersun

Enclused isa check for the tollowing mnount:

= 32500 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallhassee, FIL 32314

Arca Code Iy e Telephone Number

0 $55.00 Filing Fev &
Certiticd {upy
tadkdizional vopry oo osed

03 s60.00 Filing Fee,
Certiticate of Stats &
Centitied Copy
Cakditional copy & e loncud )

Registration Section

Division of Corporations

The Centre of Tallalassee

2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

ESKAMA LLC

The Articles of Organization for tis Limited Liablity Company were filed on

22000349168

Floridu document number

This anendment is submitied to amend the following:

T .
DRAYDD and assigned

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contn the words “Limited Liability Company,” the dewignation “1L1C™ of the abbres tatton "LEC
£r.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
LMaiting address MAY BE A POST OFFICE BOX)

16140 Mungrove Rd e =
Winter uma:. Fi, 34787 —;;L ’ E
L
oy 1
o
tol40 Mangrove Ril Qo § ﬁ'ﬂ
Winter Garden, FL 34787 '.'_' f_‘ o) O
oo
v Lo

. 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 registered_ office address here:

Name of New Registered Agent:

New Repistervd Otfice Address:

Entrer Florwha steeet ackfross

, Florida

atere, if changin

New Kegistered Agent’s Sipn

! hereby accept the uppointment as registered agent and agree o act in this capacity, turther agre

Cigy Zip Conder

Repistered Agemt:

e 1o compl with the

if His docement is

provisions of all statutes relative to the proper wid complete performance of my dutics, and | am Samifiar with and

aceept the obligations of my position as registered agemt as provided for in Chapter 605, .5, Or,

heing filed 1o merely reflect a chunge in the registered office address. Ihereby contivm that the limited liabilin:

company fias heew notified invwritimg of this change,

I Chunging Hegistered Agent, Siguatun e of New Repisterve Apent



I amending Authovized Pevson(s) nuthorized to manage, enter the title, nae, and address of vach person being added

or et ed from our records:

MR = Manager
AMBR = Authorized Member

Tithe Name Address Type af Action
AMUR KAREN A MILLAN I 140 Mungrove Rd
OAdd
Winter Garden, FILL 34787
ORemove
= (Change
AMRBR FABIAN ESTEVEZ Yo 140 Mangrove Rd
DI\dd
Winter Garden, FLL 34787
DO Removera
X [=—]

.

Q¢ hange

DJ‘\(M

ORemone

OChange

Qadd

ORcunne

OChange

add

JRemove

CIChange



Do Mamending any ather information, entee change(s) hever rAstacl additionad sheets, if necessary
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E. Effective date, il other than the date of filing:
(1¥an etlechve date is Bisted. the date must be specitic and eannot be poor 1o date of' filing or mwore dhan %0 days atter Siling ) Pursuant 1o 605 0207 4 3b)

Nute: Itthe date insetted in this block dues not meet the applicable statutory filing requirements, this dare will not he Tsted us the

ducuimem s effective date on the Depanment of Stale's records.

IF'the record specities a delayved etfective dute. but nolan effiective time. at 1200 wm, on the earlier a2 () The Wth das alter the
tecond is filed.

Augusr, 27 2024

o A Sl

Signature uf'a member or authonzed ripresentinive ol 1 nsember

KAREN A MILLAN

Typed or prmted name of agnee

Filing Fee: $25.010
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