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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: Al( 6\0(/6}1 garw'ce,g F/(/[\ 6{0\ . LLC

Nume of Limited Liabihity Comp m\

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Name of Person

}H { 660/} Qo_rufm < Ffmﬁ{,ﬁ

Ism/Company

(9]

_3055_S_ Seplin hue Fllivhe T
Address .__r

Tul Son, d/ 24l !
Cll\..‘th and Zip Code :).

Molt & Syneray Mg, ‘nlo T
-manl addiess: (W be used_tAr foure 3 tl\llcpolllmllhudilun) r "!

For turther information concerning this mauer. please call:

Ma/{]L /MG&LUV_« a4k A57-8§3¢7

Name of Persen Arca Code avtime Telephone Number

Enclosed is a cheek tur the follewing amount

0 $25.00 Filing Fee ys.‘»u.m) Filing Fee & O S33.00 Filing Fee & ) 360,00 Filing Fee.
Certiticate of Status Centified Copy Certiticate of Sttus &
tadditional copy 1s encloseds Certified Copy

(addittonal copy is caclosed)

Mailing Address; Striet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tablahassce, FL 32314 2413 N. Monroe Street. Sute 810

Tallihassee. FL. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_g—.éé%gdu.gﬁﬂﬁ{% n uanof% n%o

(A Flonda Limited Liability Company)

Ihe Articles of Organization for this Limited Liability Compuany were filed on _._lO/ ZJ{/Z,_Z and assigned

Florida document number AZ_Z_C)OO "/56'? "’/ Z

This amendment is submitied to amend the tollowing:

A, Ifamending name, enter the new name of the limited Hability company here:

ompany.” the designation “ELET or the abhreviation "L.L.C

The new name must be distinguishable and contain the words “Linsited Liabiluy C

Enter new principal offices address, if applicable:
r ~a
{Principal office address MUST BE A STREET ADDRESS) b f" ;L?;
—ID = .
e -~ Pl
R i
o :J : e
Enter new mailing address, if applicable: .. - -
(Mailing address MAY BE A POST QFFICE ROX) Pl 7D e
o - e
i1 en

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 registered office address here:

Narme of New Reaistered Agent:

New Registered Office Address:
Frter Florida streer address

. Florida
Zip Cereler

Cinv

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uceept the appoiniment as registered agent and agree ro act in this capacine, { firther agree o comply witl the
provisions of all siaites relative o the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the timited fiabiliny

compey has beer notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Avent



If anmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MNET Moatthoer A T 2nes S__&qg/&_ Ave o
Tulser, G 71U/ S—

C)Change

MG R &(xﬂ/m«/_,ﬂ_%mu\ &55_5’_3@//_2\_/4_:4{_ S
__E/_[Sﬁf_&LL';f_(/_" _ ORemove

CChange

OAdd

CIRemove

T P -
LI ORemove >
bR e |

T [ 54

OChange

O Add

ORemove

CIChangy

OAdd

ORemove

OChange




B. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.

M _/_’lmz_z S’_/M sz\y _ap ,_ﬂ WAva
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E. Effective date, if other than the date of filing:

(optional)
(1 an eftective date is listed, the date must be specifie and cannot be prior o date of filing or moere than 90 davs after Gling.) Pusuant o 6030207 (3)(b)
Note: I the date inserted in this

wx after filing.) Pursus 50207 (3
11 the date inserted i this block does not meet the applicabic statutory filing requirements. thas date will not be listed as the
document’s effective date on the Depariment ot State’s records

if the record specifics a delayved effective date, but not an etfective time, at 12:01 a.m. on the cardier of: (b} The 90th day atier the
record is filed.

e LUt/ zz,
.

Signature of a member or awthotized wepresentative of a member

/%ot (ff/xw/ /ﬂt(/e/w\

Typed or printed name of signee

Filing Fee: $25.00



