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COVER LETTER
F
TO: Registration Section
LYivision of Corporations

SUBJECT: EIL/’}N_D 22GUHE Llc

Name of Limited Liability Company

The enclosed Articles of Amendimens and feets) are submiited lor filing.

Please return all correspondence concerning this matter to the following:

ATy TATEL

Name of Person

Fam/Company

k350 HIGHCROFT

Addiess

WESLEY CHATEL ., fLofZDA 335 ks

Cuw/Staie and Zip Code

AAAA - 0o 7@ Yeuhoo- corﬂ

E-mail address: (10 &F used for future annuat report notiication)

For further information cuncerning this matter, please call;

_ATAy ?,4/&4. g3 ___ 756~ [ok§

Name of Person Arca Code

Davtime Telephone Number

Inclosed 4 a cheek for the following amount;
0 525.00 Filing Fee T 830.00 Filing Fee & 7 832,00 Filing Fee & MSMM]U Filing Fee.
Centificate of Status Certified Copy Certificaic of Stnus &
(additional copy s enclosed) Certified Copy

tnddinonat copy s enelosed)

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

g



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELLAND <22%6d LLc

(Nume of the Limited Liabilitv Company as it now appears on our records.)
{A Florda Timited Tability Company)

The Articles of Organization for this Limited Liability Company were filed on C(/[& /2"/2 and assigned
Florida document number L 23000 .7"7_%4’

This amendiment is submitted to amend the following:

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

N /A

The new name must be distinguishable and contain the words “Limited Lishility Company,”™ the designation “LLC or the abbreviation “L.1L.C.~

Enter new principal offices address. if applicabie: /\//A
(Principal office address MUST BE A STREET ADDRIESS) yal / 4

AN/ A

Enter new mailing address. if applicable: /V//4
{Mailing address MAY BE A POST OFFICE BOX) /V/ ﬁ

Wa7/

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

Name of New Registered Agent: N/ﬁ

New Repistered Office Address: /\// A
Futer Flovida street address

/‘///7 . Florida /f/?

Ciry Zip Code

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

D herely accept the appointment as regisiered agent and agree 1o act in this capacin,  fiurther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being fifed to merely reflect a change in the regisiered office address, [hereby confirm that the limited liabilin
company has been notified inwriting of this change.

IT Changing Registervd Agent, Sienainre of New Registered Avent




It amending Authorized Person(s) authorized to manage. enter the title, npme, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AN TATEL PIYUSH 11l Rvedsoné 7 T
APT & Do
EASLEY, SC - 2650 Hthme

ANMGE  (chppHZ CHINTA 2157 AW TETH 2L oxi
FRRIELard £ 33 07445 mne

ClChange

AMcp  TATA SHEUTT T 310k Foli IR IDice RS wnd
Nﬁ?éEVILLE /j[- ,_605_{Q CiRemose

“IChange

AMELR  DRETARI ROOTA ANT 9420 TFLL CaASESToa
%MPA;/CL : 33 (2_6— JRemove

I hanae

AMGZ  EDLADIYA EESHORKvMAR ___ 255G REVARO LA/ wa

o

L_iﬁ—gLE ?’ ¢ f'//'}‘PEZ— f'L-jbgrB—o’DI{c:11\!\'c

—IChange

JAadd

TJRemove

OChange




D. Ifamending any other information. enter change(s) here: Cdrach additional sheeis. if necessary.

k. Effective date, if other than the date of filing: {optional)
(I an etTective date is bsted. the date must be specific and cannot be prior to date of tiing or more than 90 days atter tiling.) Purssant 1o 6050207 (3 b
Note: [tthe date inserted in this block docs notmeet the applicable statgory Oling requirements, this date will not be listied as the
document s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90tk day afier the
tecord s filed.

Dated 8’/!0 /&3
8 v Rt

Signature of w member or authotized represeniative of o nember

PRESZIDENT

Typed or prinded name af signee

Filing Fee: $25.00



