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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: FL 5. QQU\N}\\ I Sexvies LLC

Name of Limited Linhility Company

The enclosed Articles of Amendmuent and Teets) are submitted for filing,

Please renrn all correspandence cancerning this matter 1o the Tollowing:

E?nﬁu\(’\ LC{‘PJ—L SP;T\)\(\

Nume oRPerson

EL.S. Dot & Secvies L

@‘mﬂf‘nmpnny

15 Oobe Noye 2364

Address
Podm coost FL 236y ~
(_'il;'f.‘ilu[c and 7};1 Conde >

E\oger QN8O 0hoo -Gam

E-mail Jddress: (1o be l@d for future annual report wHification)

For turther intormanon concerning this matter, please cull: -

Pl ,
N0 B 2
Nanie al Person

Englosed is a cheek for the following amount:

Eoel- w6F3, .-

Daxtime Telephone Numbe -

%6 )

Arva Code

0 $535.00 Filing Fee &
Certified Copy

Calditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certttied Copy

tadditional copy is enclosed)

$25.00 Filing FFee 0O $30.00 Filing Fee &

Certificate ol Stidus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Boa 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E.L. .S Ol & senies Lic

{Nume of the Limited Bidhility Company as it now appears on oure records, |
(A Flonda Linuted Liabihity Company)

The Articles of Orgamizaton for this Limited Liability Company were filed on O&/O? /Q'g and ussigned
Florida document number Lo R 00\ q878

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liability company here: ~2

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation =1.1.C.7
™\

—d

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDREAS)

PR

)

al e

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the ne
registered agent and/or the new registered office address here:

Ninw of New Rewvistered Avent:

New Registered Otfice Address:

Inter Florida steeet addiress

. Florida
Ciry Zip Code

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

L herehy accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with th
provisions of all statutes relarive 1o the proper and complete perfornance of my duties. and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.§. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny

company has been notified inwriting of this change.

If Chanpging Registered Agent, Signature of New Registered Agent
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IF amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:

MGR =
AMEBR =

M6R

Manager
Authorized Member

Name Address Type of Action

‘E&MA_OL@L_Q \& Qole \N\b QO\M OOle' FL= O Add

3\ (ot %

O Change

Ejﬁj.u‘ﬁl%.@— \S %%1 \O.I‘b 0‘? %\m c,ooa\ ?\&\@Q O Add

pL O Remove
’t{(ﬁhnngc

O Add

~3
-7
+

ml
- O Remove

3
3 Chan o

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending ani other information, enter change(s) here: (Antach udditional sheers, if necessary. )

S

E. Effective date, if other than the date of filing: _%Z&}_/Q\B (optional)

UEan effective date is Tisted, the dale must be specitic and cannot be prior to date of filing or more than 90 davs after filisg.) Pussuant to 6030207 (b,
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not he listed s the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated O’(/ 073// A3

nature of a member or suthorized representative nf o member

,E 29./9541:'-"/ ér&{,b? rin

Tyvped or printed name af signee
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Filing Fee: $25.00



