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' ' COVER LETTER

TO: Registration Section

Division of Corporations

sugsect: MO PRILLNG Ll

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feelsy are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

EDVA R mnei st

Nameg ol Person

FMQO. DRWLLUNG LeC

Fizm/Campany

(5C = 23RS ST

Address

HiaLEal/ Froerir /

2303

Citn/State and Zip Code

JiHMMY LEWIS S5 00 /4 GMAIC . S

E-mail adkdress: (to be used for futume anoual repont notification)

For further information concerning this maner. please call:

ED(/’A Rz P—‘L.QISE\ at ( *'( )

305134 3183

Name o Person Arca Code

Enclosed ts a check for the following amount:

LY/S?_F.UO Fiting Fee

i1 530.00 Filing Fee &
Centificate ot Status

0 $35.00 Filing Fee &
Certifted Copy

taddmional copy s enclosed

Mailing Address:
Registration Section
Division of Carporations
P.O). Box 6327
Tultahassee. FI, 32314

Davtime Telephone Number

O $60.00 Filing Fee.
Cenificate of Status &
Cernified Copy

(addimonal copy 13 enclosed)

Street Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee

: 2415 N. Monroge Strect. Suite 810
Tallahassee. L. 32303



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EME PDRVWLLWE L

i Same of the Limited Liability Company as it now appears on our records. }
A Tlornda Timned Tiability Companyy

The Artickes of Organization for this Limited Liability Company were filed an od. 30 LR0OES  and assigned
Florida docwment number L23% 900 Y O(Y";Z 1

This amendiment is submitted to amend the Tollew ing:

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

The ness naee must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLCT or the ubbreviation =117

-3

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i}

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: EDVAR D M SE
New Reaistered Office Address: 65 0 & 2 2 RP 3T
Faser Florida sireet address
HIRLEAH CFlorida 332013
iy Aip Cocde

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

e

I herehv accept the appointment as registered quent and agree to act in this capacity. 1 further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duiies. and am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.SC Or if this document is
Peing filed 1o merely refloct a change in the registered office address. I hereby confirm that the timited liability
company has been notified in writing of this change.

-



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR EDVARD MHoLE

I'vpe of Action

(650 RSRDLIT JijieAn 33@"51%(1

TJRemove
CIChange

r=-7

TIAdd

I
TIRemove
DChange

<«
CJAdd
TJRemove
CChange
CAdd
JRemove
L3Change
ClAdd
CiRemove
CIChange
T Add

CORemove

CChange



D. If smending any other information, enter change(s} here: (Al additional shoeeis, if nocessary.)

¥. Effective date, if other than the date of filing: (optional)
(Itan effective date is Hated, the date must be specilic and cannot b prior o gate of iling or more than 90 days alter filing.) ursuant 05207 (2ib)
Note: I the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the
documen’s effective date on the Deparument of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlierof: (b)  The 90th day after the

record is tiled.

Daed 10.2F. 2027

Signature of a member or authorized represeniative of a member

SR RO SET

Typed or printed name of signee




