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COVER LETTER

T Hegistration Section
Division of Corporations

SUBJECT: m_ E__m\\ Som\ L\,Q

Nume br Limhted Lixbility Company

The enclosed Articles of Amendment and fee(s) are subiited tor filing.
Please return all garrespondence cancerning this matter o the following:
Name of Person

Eongy Somt VL0

L FimiCmnpany

0079 SN 103 Tenud

Address

(xier oy, €1 2349

CitviNtate and ;),i;*} Code

SN0 Coon@ Suria -t

E-maibaddbiess:Y 1o beused Tor future annual repon notitiedion)

For further intormation concerning this mater, please calk:

Chivign. (e

Name of Person

« 90l.) ﬂl’ 4 (H(L

Arca Code IYaytime Telephone Number

Enclosed is a cheek tor the fullowing amount:

'7,/325.00 Filing Fee

{7 $30.00 Filing Fee &
Cetificate of Status

1 §55.00 Filing Fee &
Certified Copy

fadditional copy s enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box A327
Tallahassee, FL 32514

Street Adilress:

Registration Section

Division of Corporations

The Centree of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eey Sl we

(Name of the LinAted lahificy

[ nmsanyﬂs jt now appears on our records.)
{A Florida Limiied Liability Company)

The Anticles of Organization forihis Limited Liability Company were tiled on U’ nlﬂllm/% and assigned

Flonda document number L 5 m 5 Q}(D[DU] i

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Campany,” the designation “LLC™ or the abbreviauon “1.L.C."

Enter new principal affices address, if applicabte:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. ifamending the registered agent and/or registered office address an our records, enter the name of the new

registered
acent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Flovida street edidress

. Floridz
City Zip Cexte

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

! her('.")_\* aecel the apiporaiment ax J’L’gt.\‘rered [Gu and agree o act 1l this Capciiy, ."jm'lher agree fo Cdmpi'_\' with the I,

T
provisions of all statutes relative to the proper and complete performance of my duwies, and am familiar with and ‘ﬁ‘) o
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documentis -1
. N . - - . . - .- T -
being filed 1o merely reflect a change in the registered office address. I heveby confirm thai the limited liability 1w .
company has been natifled in writing of this change, R
‘ ", 1 :

I{f Chanping Registered Agent, Signature of New Regristered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remmoved from eurrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

mBR  Chitn {im QA S 273 Tenmal oL
CRler Bany, Pl 31 crmen

OChange

DAdd

ORemave

ClChange

TIAdd

ORenwive

DI Change

C1Add

ORemove

CiChange

JaAdd

CDRemove

OChange

LlAdd

ORemove

TiChange




. Ifamending any other information, enter change(s) here: ftnuch additional sheets, if necessan)

E. Effective date, if other than the date of filing: QLQ ) /L(D\ wl% {optional)

(It an effcetive date is Listed, the date must be specific and caanot be prior h date of tiling or more than 90 days afier filing.} Pursuant to 605 0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable <tatutory tiling requirements. this date will not be listed as the
document’s effective date on the Department af State’s iecurds,

I 1he tecord spectiies a deluyved eftective date, bul not an effective time, at 12:01 a.m. on the earlier oft {b}  The 90th day after the
record is filed.

gt 0%
Ao g ===

Signazure of a membuk or suthunized representative ut s member

Ernn_ taun

Typed or printed name of slgnee

Filing Fee: S25.00



