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COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: E\m Cﬁi@‘( Remla,‘s LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Amqela Reklaitis

Name of P'erson

FimvCompany

|43 W(SJreriq. Dr.
Longwood §L 22779

_.J U m!\mh, and Zip Cade
amimal cookie € uchoo .com

E-mail address: (to be used for futare annual report ngtification)

Far further information concerning this matter, please call:

Amjeh Reklaitis .08, 102 053Y

Mame of Pu‘snn Arca Code

Daytime Telephone Number

Enclosed is u check tor the following amount:
i) S25.00 Filing Fee 'x 33000 Filing Fee & 385500 Filing Fee &
Certificate of Status Cenitied Copy
(addditiom] copy i euvlosed)

3 Sa0.00 Filing lee,
Certificate of Satus &
Certilied Copy
{additional copy is enclosed}

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E(m Creek IZerﬁral LL(,

(A Flonda [ imited I-lablhl\. (,mnp'm)) ‘

The Articles of Organization for this Limited Liability Company were filed on L / (4 / FH235 and assiyned
Florida document number L3 D Q0 OD?' 3 "'I'O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~“Limited Liability Company,” the designation "LLC™ or the abhreviation "L.LC”

E v \ g bt

Enter new principal offices address, if applicable: i ‘13 Wf 5+€ ica l('_ﬂ =
B 7

(Principal office address MUST BE A STREET ADDRESS} . o0

R
Enter new mailing address, if applicable: ! 92'5 W{ 2 ]LQ rf G :LSY‘ S |

(Mailing uddress MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agemt: A nqefl Ch Eek lCL " % f S
New Registered Office Address: I 9‘3) WI‘Sf'E V f. C~ Dl/

fonier Flovida strect addresy

LUF!C} W QoQC Florida_ DA 1 79

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herebyv accept the appointment as registercd agent and agree to act in this capaciwe. { further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar widr and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office address, [ hereby confinm that the limited liability
compuny hay been notified in writing of this change.

< /dv—\__________ -

I Changing Rc:;zislgf'cd Agent, Sipnature of New Repistered Agent




.

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 Name Address Tvype of Action
ClAadd
O Remove
OiChange
Oadd
ORemove
OChange
o) L .
3 ';— o
S tay O Add
— C" “.r) :.‘J_i —
[ n _Lid
= B
) *": us :_.; ; ORemove
L B
" = TR L
bies w2 OE T Change
el
= oW

D Add

ORemove

OChange

D Add

ORemove

DiChange

DAdd

ORemave

O Change



1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan}
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F. FEffective date, if other thap the date of filing

{vptional)
(If an cftective date Is fisted, the date must be specitic and cannot be prior to date of filing ar miore than 90 days after filing.) Pursuant to 6030207 (31b)
Note: : date inserted n this < does

o ar 410 E 2 -
ITthe date inserted in this block does nat meel the applicable stwutory filing requirements, this date witl not be listed as the
dotument’s elfective date on the Department ol State’s records

If the record specifics a delayed efiective date, but not an effective time, at 12:01 ann on the carlier oft (b} The 9th day atier ihe
record is filed.

Dated /V’C,U”Ch I% . 200’2‘% .

‘\___,Signﬂﬁfc{u ta member or atthorized representative of a member

Aerch, Rek|cutis

Typed or printed name ot signee

Filing Fee: $25.00



