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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ EFast \\)esT q\ﬁ\‘x\gj l‘@%ﬂkc—ﬂé L ¢

Name of Limited Liabitity Comparty

The ciclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LOQ(A:EES Q. DGuryd

Name of Person

Fas T \Wesy %M\\\i \E%c\c&i LLe

Fimy/Compuny

GUS MacGlencosc VR,

Address

Mrhedo  © SFICS

Citd/State and 7Zip Onde 22 1)

E=miul address: {to be used jor fwture annual repon notification)

For funther information concerning this matter, please call:

\_muréeg R NG W 2680, L“?)-(OO'7'7

Natne of Person Arca Code Daviime Telephone Number

Enclosed is o check for the following amount:

f%’_i.()(l Filing Fee 0 $30.00 Filing Fee & (] $35.00 Filing Fee & J $60.00 Filing Fee,
Centificate of Status Centificd Copy Centificate of Swatus &
{additional copy is auclosed ) Centificd Copy

(additional copy is nclosed)

Muiling Address:
/Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it fow appears on our g'urds.)
(A Fronda Limuted Labiliy

ompany)

The Articles of Organization for this Limited Liability Company were filed on _(C) a ’a& ‘QOQ Ba,nd assigned

Flonda document number LQ%OO 00 q Gv" q 35

This amendment is submitted to amend the following:

Eo st \esT Family leBacy D?\io(OQM@W(J_G

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

NARE

The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation *1.1.C™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: = ¢ ,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

AT

(Mailing address MAY BE A POST QOFFICE 3(\)

T o=
7 Zn o
= i
R rﬁ
: o=
B. If amending the registered agent and/or registered office address on our records, enter the nfime of the nengistered
agent and/or the new registered office address here: e o
;W
™

Name of New Reristered Avent:

New Repistered Office Address:

/4‘ Iorda street address
o

. Florida

Zip Cenle

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o complywith the
provisions of all statutes refative 1o the proper and complete performance of my dwties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeny is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agient




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 Type of Action

——

AMBIC  DNORM Y Veon Gonze ez 19207 Po e Gue pad

(g X:i 'L-_‘_T\‘(3 N ; (DC{\ LiRemove
qO 6 05 D) Change

AM B  DNIW ez olte? 2330 STOQL{ @‘xl‘g‘- e

0 K ORemove
) \

OIChange

L1Add

ClRemove

DI Change

DAadd

TJRemove

CChange

T Add

OJRemove

OChange

CJAadd

CIRemove

D T gl I .



D. If amending any other infermation, enter change(s) here: (Auach additional sheets. if necessary. )
~he anly 3 W\Pnr{b(mrﬁ \\ s o \.V’\L(u C{\p
WIOR M, ]weo\'\ conzo ez and_daud Géi\’\ZQ ‘ee
G LG R |

g

E. Effective date. if other than the date of filing: @/Uk_g-';, S OB\EOPGOHHU

(17 an eective date is Hsted, the dite must be specitic and cannot be prior to s of 1iling or more than 90 davs after fHing.) Pursuant 0 6030207 (3Axb)
Note: If the date inseried in this block does not meet the applicable statutory filing requireinents. this daic will not be listed s the
document’s effective date on the Departiment of State's records.

If the record specifies a delaved efective dine. but not an effcctive time. a0 1200 5., on the carlicrof: {(by - The Yith day atter the
record is filed.

Dated (?__8-’9‘5 P .
AR
g;ﬂgﬂh{-ﬁgﬂ%ﬁ m&(ml}m@fﬁg of o member
L.our C\QS @\R&U\;’;@.@

Tvped or prfnted name of signee




