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COVER LETTER
TO: Registration Section ’
Division of Corporations

Y

SURIECT: | . E FK LLL

Name ol Limited Liabihty Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspendence concemning this matier to the following:

En& f 9“((:11”05

Nume of Peraen

EFAR LLe. /Emc L /L?LLLH’(IS KM“J LLL

Fiom/Cuompany

4935 Prveca Palom &L

Acldress

(ocon, FL 32627

COnveStne and Zap Code

Cric @ éﬂc.mm}m Lenh

E-mal address: (o be used tor fubdre annuad report nontications

For further iniormation concerning this matter, please call:

CEroie Filgucicas V321 L5209,

Nameof Peraon Area Code

Daytime Telephone Number

Enclased 1 a check ton the tollowmg wmount

%S:S.tm Filing Fee CUSIL00 Filing Fee & [ 835,00 Filing Fee & [ 7 60006 Fiing Fee,
Cerntivane of Sttus Certitied Copy Cortileaie vl Sustus &
taddinional cupy 14 enclosed) Cerittied Copy

Cadditional copy e sl o)

Muailing Address:

: g 34! Street Address:
Registration Scction Registration Seetton
Division of Corporations Division of Corporstions

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2345 N Monroe Street, Sune 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
. T
ARTICLES OF ORGANIZATION
OF

EFR Lie

A Flonda Bimned Tiobilny Company)

The Articles of Organmzation for this Limited Liability Company were filed on 8_/_61_/2_0 ZZ/ i

Fiorida document number _L;LQD_Q&E)J_E_L_

and assigned

This amendment is subined 1o amend the foltowing:

Ao If amending name, enter the new name of the limited liability company here:

_Efiﬂz f:' !ﬁ_uff ra S_KCUL!-HG LLC

Fhe new name must be distingsnshablc o

contain the words “Linned Listdhity Com vy, the destenation “LLC™ o the bl im0
b iny L Ha

-={i ~2 *

= 2
Enter new principal offices address. if applicable: L :—_— ;‘:l é j" :
(Privncipal office address MUST BE A STREET ADDRESS) L L = G —_—
R f
T e 3 I
m-=a
. . i._ﬂ [ @] o U
Enter new muaidling address. it applicable: o . -
—Z W
(M Muiling adidvess MAY BE A POST QFFICE BOX) M D

B. Famending 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 Now Registered Agent:

New Registered Office Address:

Enter Florida sircet address

CFlorida _

Cin Ay Condee

New Registered Agent’s Signature, il chunging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to ace in this capacity, { farther agree to comple with i
provisions of all sravres refative o the proper and complete performance of ane digios, amd Famjaniddr seith and
accept the obligations of niv position ax registered ageni as provided jor in Chapier 603178 Or o thes document i
hueing jiled io merelv reflect o change in the registered offive address, Pirerey contivin theat ihe fiieied lichifen
companty as been notified i writing of this change.

IF Changing Registered Agenl, Signature ol New Registered Avend




I amending Authorized Person(s) authorized to manage, enter the tilde, neume, and address of vach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Add

lRL'J:]\’\ v

Chingye

Tkl

{ZiRemaove

C)Change

A

Lo Remove

DoChunee

CLRenone

v hangae

CLAdd

ClRemove

"Chunhpe

coAdd

" Remove

Chang.



D1 amending any other informatinn, enter changels) heses @i addinmat shects /s ev

F.oEltective date, i other than the date ol {iling: topenyly
il crrevias date e Daint e Lo et e apeen e and Canal Beopoan e dade ot ey o o sk e e r e
Note: 1 he date mscned i thus block dacs net miees the anohizable sbtetens he s nts s oo v

dovinsn s crrecting date onthe Drepartineni of Suale '~ recaras

B the econd spociios sedeieod cifeotne dae batnotan clievmve binesat P2 ulam ity covhier o8 (e H

vegand 1s 1iled
Daed [ /’}8_ 2L
Cree fepwnae

Stenatete of @ enher or anthadfed epresentann, of o memba

Eric Filgueiras

I\ ‘L'\I sl !\IIIH;‘\! [R5 S TR RN TR I

L. Sz
Fiting Fee: $25.04

POHT L



