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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: gﬁzé_g@_ﬁogﬁ Candie (aLec

Hame of Limited Liability Company

The enclowed Articles of Amendmen md feefs) are submitted for filing.

Please tettrn all correspondence soncerning this matter to the following:

f)‘and on_ locke

Name of Person

é/n_lger*_é Ldow) (O

FirmiCompany

I"b\mﬂ/)OCk 7/"0.:4 i

Address

@.ﬂ_’lf‘%___.fswd Fe 220073

City/State and Zip Code

BMLOCKES B Goonein. (onn

Foavail adedress: (e be used for future annual repont notification)

/359 Pine

For turther ir turmation concerning this< mater, please call:

45@44/@__4_0C£€%_

Name of Person

W AoY , S62-012%

Dartime Telephone Number

Arca Code

Enclosed 16 a check for the follov ing 2me une:

\26) Filing Fee

O 860,00 Filing Fee,
Certificate of Status &
Certified Copy

Gudditional copy is enclosed)

[0 SL000 Fiong Fee &
Cernlicn ¢ of Statos

[ $535.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

Street Address:
Registration Scction
Division of Corporattons

Mailing Address:
Registration Section
Diviston of Corporation:

. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassce
2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_5_//),_4/ CR’G\'HO(\ S (anche CO. L~

s Nane of thi Limited Liabiliy Company as if now appears on our records.)
(A Flerida Limited Liability Company'y

The Aaticles of Organization for this Limited Liability Company were filed on OS_A(Z@Z 202 § and assigned
Florida document number LJQQ_OQ i\ 5 1 | L} ,

This ar wndiment is submitted o arrand tie following:

Ao IMamiending name, enter :he rew name of the limited liability company here:
___Embker ond Giow (0. LLC

The new name must be distinguishal ¢ and oot nthe words “Limited Liability Company.” the designation “L1.C" or the abbreviation “L.1.C

Enter new principal offices address. it applicable:

]

{Principal affice address MUST RY 0 STREET ADDRESS) =
Enter new mailing address, i apylicalte: !
(Mailisgr aiddress MAY BE A POSUCESICE BOX) ,”_,.
— =

B. I amending the registercd agont and/or registered office address on our records, enter the name of the new registered
agent :unl/er the new registered nflite address here:

Name of News Regpsterec Ag i

Ny Registered Offce A ddie s

Fnter Flovida soreer ondidress

. Florida

Ciry

Zip Code
New Registered Agent’s Signal ve a8 chianging Registered Agent:

Fherelw qezepn the appoineoni as vesistered agent and agree w act in this capacity. { further agree to comply with the
provisieas of all statutes relotive b proper and complere performance of my duties, and 1 am familiar with and
accept the ohligatons of my sosivion ax registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing jiled v merely reflect o ol e o the registered office address. § hereby confirm thae the limited tiabilin:
compuny fiats heen notficd ir writio uf ihis chanpe.

If Changing Registered Apent. Siiu:llurv of New Registered Agent




] . .

. , L
If amending Autherized Periongs) authorized to manage, enter the title, nume, and address of cach person being added
or remay vl from our record::

MGR = Mlanager
AMBE. = Suthorized Memboer

Title Nanme Address Type of Action

JAdd

CJRemove

JChange

ClAdd

T Remove

O Change

D Add

JRemove

TChange

JAdd

CTJRemove

I Change

ClAdd

ORemove

O Change

-— P Cladd

ORemove

JChange




D. Ifamending any other inltormation. enter change(s) here: (Autach additional sheets, if necessary.)

E. Effoctive date, if other thy n the date of filing: {optional)
(f ar effesive dute is liated, the d ae murss oo secitic and cannot be prior w date of filing or more than %0 days after filing,) Pursuant 1o 6030207 (3K5)
Note; [the dute inserted in -his Block L oes not meet the applicable statutory fling reguirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[ the recond speaifies a delayed efieeiive dare, but nat an effective ime, at 12:00 a.m, on the carbier aft (h) - The 90th day after the
record is filed,

Dared

Typed or printed name of signee

Filing Fee: $25.00



