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COVER LETTER
TO:  Registration Seetion ’ )

Division of Corporations

SUBJECT: Eminin b Boildas L L

Namy of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for (1ing.

Please reiurn all correspondence concerning this matter to the following:

()aff L T cnspleady

" =7
Namwe of Person

ém'\r\eh(\jr Ru.\\JdS LL

Finn/Company

FEEE Nw Vodsoero 4 fi\?\* oo

Address

_LLALQ—_LL‘L\; }:/oc'.cJu\ 330SS

CinyyState and Zip Code

Da(e,k oss @ conal. cdem

-mail address: [l()\ﬁ’\‘v&l lor Tuture annual report notificaiton

For further information concerning this matter. please call;

Oecek Tu(_ms_ Oleaty, w386 ybl Ypsq

Name of Pmon Area Code

Davireme Telephone Number

Enclosed 1s a check for the fotlowing mmnoeans:

70 825.00 Filing Fee T3 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3¢7S60.00 Filing Fee,

Cernificate of Suus Certitied Copy Certificate of Stalus &
Gadditional copy is encloseds Certitied Copy
fadditionad copy is eoclosed)
Mailing Address: Street Address:

Registration Seciion Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N.Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION Loy o
OF TeED
23AUG |5 M9 g
o Ecnnenr Buldeces LLO uiiaeng

(Name of the Limited 1. |.lh11|l\r( DMPany as il now appedfsjog al.g[ychl(lk"l NI ”
tA Flonda Dimuted ThabTiy Companyd ™ 7% 7 2033
| --I._I rl ‘7" "JA

The Articles of Organization for this Limited Liability Company were filedon _ /- 3- 23 and assigned

Florida document number £ 23 80000 &{ 60

This wmendment is submitted w amend the foliewing:

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

The new name must he distinguishable and contain the words “Eanited Liability Company,” the designation LLC™ or the abbrevianon *1L1.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Apent:

New Registered Otfice Address:

Enter Flovicda street adidress

. Flarida
Ciry Zipy Criddlee

New Repistered Apent’s Signature, if changing Repistered Agent:

L herehy accept the appoiniment as vegistered agent and agree 1o act in this capaciee, [ fiother agree w comply it the
provisions of all statutes relative to the proper and compleie perfarmance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fited 1o merelv reflect a change in the vegisiered office address. | hereby confivm that the limited abilin
company fias been notificd inwriting of this change.

I Changing Registered Agent Sivaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name. and address of cach person being added
or removed f'rnm our I"L‘C[ll‘d.\'i

MGKk = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

(MR _B ere k Torns P\ cr\\r\’_ &LE_MW_/‘/unfs_baﬁo_SﬁL— m
éch éc (-;;‘/7 Z7 j_;d-c_j ZiRemove

I Change

JAdd

TJRemove

ZHChanpe

JAdd

CTiRemove

ZIChange

JIadd

TJRemove

JChange

Add

JEemove

JChange

T Add

CORemuave

CIChange




D. IYamending any other information, enter change(s) here: (e additional sheets., i necessary.j

k. Effective date. if other than the date of filing: foptional)
(an effective date is disted, the dase must be apueciiie and cannot be priot to date of filing or more than B0 duvs atter Hing,) Pusuant w 6030205 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

ITthe record specitics a delaved eifective date, but netan effecove tme, at 12:01 aan. on the carlier elt th) - The 90th day atler the
record is filed.

Daied - /S JS .

j;"‘"—

ignaiure of a member o authonzed representaiive ot aomember

K)gmé T s NO/A’AA

Jor prnted npAnwe o <ignee

Filing Fee: 52500



