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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 4 v B & L LC

Namw of Limited Liahility Company

The enclosed Artickes of Amendment and feeis) are subimitted for tiling,

Please return all correspondence concerning this matier o the following:

Rsber—l- Yovhn Scamardo

Name of Person

EMB((V LLC

Finn/Company

{quJ | SC'\Y\ MC\(’{’\\\G D(

Address

U\H’s\ﬁ (\%\{J e\ FL $9SHyS

Cv/State and Zip Code

i\“‘ﬂb-f:d(\ftv"”l'u(es @ cﬂmam Lo

E-mail address: (10 be used tor future annuzl report notfication)

For turther intormation concerning this mater. please call:

Roberd T Scamacds w B3, T27-181S
Nume of Person Area Code Pavtime Telephene Number
Fuelosed is o check for the following amount:
XK $25.00 Filing Fee O E30.00 Filing Fee & 7 §55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Satus Certificd Copy Centificate of Status &

{additional copy is enclosed) Cenified Copy
tadditional vopy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Er\a Beck  LLL

{MNaeme of the Limited Liability Company as it now appears on our records, )
(A Flonda Tamned Taahility Company)

The Articles of Organization tor this Limited Liability Company were filed on Decom her M4, U023 and assigned

Florida document number L13C000557211%

This winendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation =1.1L.C."

Enter new principal offices address, if applicable: Lay) S an_ Maching  Dr
(Principal office address MUST BE A STREET ADDRESS) Wesley Chapel FL 33513

Enter new maifing address, if applicable:

{(Muiling uaddress MAY BE A POST OFFICE BOX)

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

Namie of New Registered Agent; R ocherd ‘5 \Vshn 5 Camar A¢
L
New Rewistered Ofhice Address: (g ) Sav  Mar ‘i“lﬁ'o D¢
Fonter Florida street address
L‘\({’S](‘j (\/‘L‘0¥\ . Florida $3sY g '
' Cine Zipy Coche

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

I herehy accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the oblivations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in ihe registered Uﬁi('(’ addr'c’s.\‘. 1 hereby confirm that the limited liahilin:

company has heen notified inwriting of this change. |

i
o fd

il

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMNBR S(cm\méo Vewdutes LLC Hadl Saw Morhag De X Add

W ?31(\1 (\\L\v{\ . FL— $35417% ORemove

C1Change

P(eS\J(M S(W\mée V(e LLC Haa| Sow Mmﬁm—, Oc TAdd

W f')\l\»j (hqg(\ FL 5‘3'5'“\? K Renove

TChangy

MUK RQCQH‘ Justn Scamacde dal) Sew Marhw, O« % Add

UU(SI(\-I; (‘Mfe' ]:L 3§S‘4§ CIRemove

CIChange

D:\dd :

O Remove

OChange

TAdd

CiRemanve

T Change

A

TiRemove

O hange




D. If amending any other information, enter change{s) here: (duach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)

(I elfective dute 1< listed. the date must be speeific and cannot be prior e date ol filing or more than 90 davs atter filing.) Pursuant 1o 6030207 (3)Xh)
Note; [tihe date inserted in this block does not meet the applicable statutory (ling requirainents. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records, BN

o

I the record specifies a delaved effective date, but not an eftective tine, at 12:01 aam. onthe carlicr of) (h) The 90th day atler the
record s Hied,

Dated N\Qf(\r\ 2% _ 2074 e, _1
FS

L~

I

Sigrwture of o member or authorized representative of a member

Kobe r+ Tuehn Scamarde

Tyvped or printed name of sighee

il L .Y VIV



