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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EchS 54!(’6{ G‘DCIJ LLQ—

Name of Limited Liability Compiny

The enclosed Articles of Amendment and tee(s) are submuited for filing.

Please return all carrespondence concerning this matier 1o the following:

c/f\q 7)4,\4/,,0496

Namé of Person

gc/nq's ,EAZ{’A/ @uo;/ AL

Firm/Company

: ot
o2 5.5 Thoinhitt Dr e
Address Ll . b
%r/ St dwge, FL 3778 R
(.Il\/bhllL amd Zip Code Lac Tom §d
A Te S
ey —
(dandrife Lot/ SouHone T 5 O
E-mail address: (0 be used for fulure 2nnual repont noutication} — _)_:; s
m <o
For further information concerning this matter, please call:
Zm Janalr,c/?( m(ﬁﬂ :/?3:3‘ 7V/7
Name of Perdon Area Code Dayume Telephone Number
[y(d cheek tor the foilowing mnount:
$25.00 Filing Fee 3 $30.00 Filing Fee & i $35.00 Filing Fee & O S60.00 Filing Fee,
ift ' Certiticate of Status &

Certiticate of Statuy Certifted Copy
{additiuaal copy is enclosed)

Cerufied Copy

(additionat copy 1s enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ed’nqls g«l«a/ @000/ L1 C

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flonda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on / D// “{ '/‘?2 6™ und assigned

Florida document number L A2000 L/L/ 3 7 75

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here: =

Edng's Baled Boods LLc. o

The new aame must be distinguishable and contain the words “Eimited Liability Company,” the designastion "L1LCT or the i)bk;]i.;vimitfn'“l..L:C:"

P nNa v,
RS B
Enter new principal offices address. if applicable: o ez
(u':.,T ey FON ]
(Principal office address MUST BE A STREET ADDRESS) (D e 13
& o
n o

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enier Florida street address

. Florida
Ciry Zip Cade

New Registered Agent’s Sivnature, if chanving Registered Agent:

Fheveby aecepi the appointment as registered agent and agree 1o act in this capacity, 1 fuvther agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Fam famitiar with aned
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed to moerely veflecr a change in the registered office address, § hereby confivm that the limied lability
company has been notificd inwriting of this change,

If Changing Registered Agent, Sienature of New Revistered Agent




If amending Autherized Person(s) authorized to manage, enter_the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

TOadd

BRemove

OChange

CAdd

CRemuove

E
W
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"@Changc
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CIChange
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VLS

3

Cladd

ClRemove

O¢Change

CJAdd

CRemove

CIChange

OAdd

CIRemove

LI Change




D. If amiending any other information, enter change(s) here: (detuch additional shees. if necessarn.)

E. Effective date, if other than the date of filing: {optional)
(IMan effective date is listed, the date must be specitic and cannot by prior to date of 1ifing or more than O days after filing. ) Pursuant 10 603.0207 (3xt)
Note: §f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record speeifies o deluyed effective date, but notan effective time, at 12:01 aan. on the curlicr ot (b)) The 90th day after the
record s filed.

Dated V’;//Z 3 XO 25

Signature of o member or suthorized representative of a member

Eé/fwx ands, aét

Typed i printed name of signee

Filing Fee: $25.00



