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COVER LETTER

' - 3
TO: Registration Section
Di\'isinn of Corporations

SUBJECT: E)\Ué’-pofl‘l' @U#{C(QI\S LL(C

Name of Limiied Liability (Ul‘l‘l"l..ll]}

The enclosed Articles of Amendiment and feels) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

A {R—r\_) Ca el

Nuame of Person

T)lue.poa‘l’ /BUI lc:le_Rg LJ—C

FirmrCompany

(;5” Theed SE-

Address

f\[/\/p [es _fll 3¢ /73

('!ll\,'Sialc and Zip Code

g MM;-(U&T//&O_‘) @&/ Mﬂvg Cerrr

(/ E-mail address: (10 be used for ruture ;lﬂluzﬂ teport nohification)

For further information concerning this matter, please call:

w53
Al Crar—u'a WG sH- Gl 25 3
Name of Person Arca Code Daytime Telephone \umbcr_ ,“E f.f,_.ql
'-, o= -~
o f
52
Cnclpsed is a cheek for the [ollowing amount: e .;-; T
.~ =
$25.00 Filing Fee L1 $30.00 Filing Fee & {1 855.00 Filing Fee & O Sa0.60 Flllmﬂ eeaD
Certificale of Staus Certified Copy « cmﬁcatc of \mupé.
tachlitional copy is enclosed) Cuer tified € opy L2

(additional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassce, FL 32303

.
L
-:i

Gf



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E‘uepo"(’ BUJCJJLL/S LL&

(: amk of the Limited Liability Company as it oW Appenars gh our records,)
(A Fionda Lirnted Liabiliy Company)

The Articles of Organization for this Limited Liabiiity Company were filed on 03/50/‘2'9 A3
Florida document number L’ AA0p0 /é 7 3é

and assigned

This amendment 13 submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LLL.C.”

= ~3
et 7 T3 S
Enter new principal offices address, if applicable: ;Lr;u ‘:‘-:
(Principal office address MUST BE ASTREET ADDRESS) 05 . .._..i,
5—-_ £' 1 At
) - = &
N o
e o bk
Enter new mailing address, if applicable: ﬂ! _‘n - '
(Mailing address MAY BRE A POST OFFICE BOX) o f:i ;_)

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

Name of New Reaistered Agent: A l AN Ga e s
) v s
New Registered Office Address: [ & 5 (hi—d St

£ m‘( r Flortde street aeddress
(\[ A—rp es
cid 5,

Florida D % //3

Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:
[ herebv accept the appointnient as registered agent and agree 1o acr i this capucitv. { firther agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this document is

heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company fhas been notified inwriting of this change.

{ Qe st

If Changing Registered Apent, Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed irom our records:

MGR=Muanager
AMBR = Authorized Member

‘Title Name Address Type of Action
LoAdd

ORemaove

—Changy
T Add
ClRemove
[¥s) =2 .
— I 3 TChunge
=TT o
[ =3 [Fp] '.—r'—::l
Fanl B m~ I i
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T IR DORemove
T o e
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T & T Change
T Add
ORemove
ZChange
TiAdd
ORemove

CiChange

T Add

ORemove

T Change




If amending any other information, enter change(s) here: (uach additional sheets. if necessary.)
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F. Fffective date, if other than the date of filing:

(optional)
(1 an effeetive Jute is Hsted, the date must be specific and cannot be prior 1o date of tiling or more thun 90 days after filing,) Parsvant o 603.0207 (3i(b)
{ . : . » . . i ‘Tl v 1 1

Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not b listed as the
document’s eftective dute on the Department of Stale’s records

If the record specifies a delaved effective date, but not an effective time. at 12:01 aan. on the carlier of: (b} The 90th day after the
record is Nled.

N2
Dated O? /f.;l L 2O0LD
7
@ 3
ML(/L,é/ Sl Lt
gnalure of 3 member OF authonized representative of a

A( pr o Garu&

Tvped or printed name of signee

a member

Filing Fee: $25.00



