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COVER LETTER

TO: Iscgistrutiun Section

Division of Corporations

sumr:cgr: 5/—“’ 50@\&0/1;- i LLC

Name of Limited rfiubili[y Company

The enclosed Articles of Amendment and fee(sy are submitted for filine

Please return all correspondence concerning this matier 1o the following

gm\l)o jcbﬁ MOLNA uo‘f&mﬂ

Namwe of Person

EAP SOL-J\-\OHS Up(,,

- 7
Firm/Company

as0 sw SY" Ave

APL 4auo

Address

wesh '\’liam;, TL

(.‘ilv/.\‘.n'lzc and Zip Code

f,c‘,).‘)ot»\—\m:;corp & el com

E-maal address: (te Be uscd tordlure annual report notification)

For further information concerning this matter. please call

Lm-bo _\XOTDC Hohna Hor&w s 1%L
Nime of Person

33- 3451

Area Code

Enelosed is a cheek for the Tollowing amount;
W 52500 Filing Fee 01 §30.00 Filing Fee &

L 855.00 Filing lee &
Certificate of Status

Certitted Copy

Caedditional copy is enclosed y

Mailine Address:

Davtime Telephone Number

O 560.00 Filing Fec,

Certificite of Status &
Certified Copy

{additional cupy s enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street, Suite 810

Tallalhassee., FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

EAP  Solwhons |

TO

OF

e

{Name of the Limited Liability Company &y n DO Appears on our records.)

(A Florida Limited Eiabiliny Companyy

The Articles of Organization for this Limited Liability Company were Jibed on/}gbwa r:\) \ , TOLD

Flonda docwment muanber L, 2250000 (04 54

This amendment is submitted o amend the following:

A. [T amending name. enter the new name of the limited liability company here:

MDE  Solwhons . U C

and assigned

Pt

vzl

i o
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P -

T
(,_.

The new name must be distinguishable and contain the word$ “Limited | Aubility Company,” the designation “LLC™ or the 1hhm\|.mon LLCT

Enter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v .
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)
—ry - Ln
T
“
e
1]

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

agent and/or the new revistered office address here:

Mame of New Reaistered Avent:

New Reaistered OfTice Address:

Fnter Florvida streer adidress

New Registered Agent’s Signature, if changing Registered Ave

nt:

Zap Coder

Fhereby aecepr the appoiniment as regisiered agent and agree to ace in this capacity. 1 further agree (o comply with the
provisions of all statuies relutive 1o the proper and complere performance of miv duiies, and T am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dociment is
being filed 1o merely reflect a change in the regisiered office uddress, Lherehy confirm that the limied Fabiliny:

company has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

o

V1%

MG

et

Name

ﬁiamp'.e:o a,imi [&e) Come\;o

A\'ﬁ'(&do 3 Cc.mac,lw

!“J&:’ic« @naﬂo\a

Mediner Muakillg

Dhe Mesdore
P-"c,n\—'\\\c\ bu'\\fa_@o

Address

39,0 RwW 3™ Nye

Type of Action

Dl add

Apt. o3

B Remove

O Change

H&d\eﬁ f TL 33138

490 ow W MNe

CiAdd

Agl. A\

Remove

Weok I*’!icam.,”]'/L Ad14y

D hange

9350 sw 5" Aye

= Add

J,
Ty

AE)\" a4 0

T . N
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o
CChange

LWesh F-"ic.m'.; T B?nqq'

450 Hdw DI Nye
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BA

Aoy . 440

ORemove

Weak  Miaami FL 331y

CiChange

b

O Adkd

ORemove

OChange

O add

O Remove

O Change




3. 1f amending any other information. enter change(s) here: (Avach additional sheets. if necessary.)

E. Eftective date, if other than the date of filing:

(optional)

(fan effective date is listed. the date nwst be speeitic and cannot be prior o date of filing or mere than N day
Note: 1t the date inserted in this hlock does nat meet the applicable stuwory filing requirements, this J

s after filing.) Pusuant 1o 6030207 (3Ixb)
ate will not be histed as the
document™s effective dute on the Department of State’s records.

i the record specifies a delayved effective date, but not an effeetive time. at 12:01 am. on the carlicr of: (b)  The 9l day
record is fiked.

atier the \
Dated Nd)uem\oe( 19 . O ‘
r-"'"7‘_/
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Sl' . " s

£ milig jot;c Mobine Moreno -

Typud or printed name of signee




