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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT; QT SQ \\] FLJ k) L/{ L

Name of Limited I, I..IbI”'l\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filiny.

Please return all correspondence concerning this matter o the following:

/lO%&D\r\ ﬂ/ Q/’"

Name of Person

Q”\Sowmww

-
Firm/Compans

WM Saode. Qo Ruud. Onfuce

Address

Toor Wik Pec b, FL 2204g

Cin/State and Zip Code

|

\ \} WG MY o (CJ(“'\(LS"(‘ Mj

\J[ -mzil address: (o be used tor fuinre atnmal repurt nolification)

For further information concerning this matter. please call:

AOS&D\« ﬂ?n\d‘ i RN NN T Y A

Name of Persan Aren Code Daytime [LlehOHL Number

Enclosed is a check for the foflowing amount:

3@/525.00 Fiting Fee 0O S30.00 Filing Fee & [J $55.00 Filing Fee & ] $60.00 Filing Fee,
Centtficate of Status Certified Copy Certificate of Status &
(addional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ESONFON Uy
(Name of the Limited LiaBility Conpany as

(A Flonida Timited Ly

il oW appears oR aur recards.)
ability Company}

The Articles of Organization for this Limited Liability Company were filed on ( I
Florida document number X

LY ! 202y
{ |
O .
This amendment is submitted to amend the following:

and assigned
A. Ifamending name, enter the new name of the limited li
N4

ability companvy here:

LY . . . .
The new name must he distinguishable and contain the words

“Limited Liability Company. ™
Enter new principal offices address, if applicable:

'Z{ /
(Principaf office address MUST BE A § TREET ADDRESS)

b designng

on “LLE  ur the abbreviation <] L.

g‘\'!
vl en
o (o)
. [
'.__"_.'. : (gl -":
g w
.
® T
Enter new mailing address, ilapplicable: Af/ ié' e
PRy 3
(Mailing address MAY BE A POST OFFICE ROX) i ‘::‘_‘
el
B. 1f amending the registered agent and/or registered offic
agent and/or the new registered office address here;

¢ address on our records, enter the name of the new registered
Mk

N!;c

Name of New Reeistered Acent:

New Registered Office Address:

Enwer Florida street acddress

New Registered Avent’s Signatuyre,

“lorida
Ci

if chanuine Revistered Avent:
Fhereby aceept the appointment as register
provisions of all statutes relative 1o the
accept the obli

Zir Code
'd agent and agree 1o act in this capacitv. | furither agree to complhy swith the
proper and complete performance of my duties, and I am faniiliar with aned
Rations of my position as registereed agent as provided for in Chapier 603, F-S 0, if this document is
being filed to merely reflect o change in the registerod affice address, [ hereby confivin that the
compeany Jias heen notified in writing of this change.

limited liability

If Changing Registered Ageat, Nignature of New Registered

Agent



If amending Authorized Person(s) authorized to manage, enter the title,

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

——

MR Pl Ang-

name. and address of each person being added

Address

WA s Vi

Tvpe of Action

TAd

NN . W 0T LY

CORemove

OChange

O Add

ORemove

OChange

L) Add

CiRemove

CiChange

O Add

DIRemove

(CJChange

JAdd

O Remove

D Change

O Add

ORemove

{(JChuange



3. If amending any other information, enter change(s) here: /Hutach additional sheets, if necessary,)

Al[A

he date of filing: /Q i / A O X Y {optional)
e prior o das ol filing or maore than 90 davs after filingy Pursuant 1o O643.0207 (3)(b)
requirements. this date will not be listed as the

E. Effective date, if other than 1
{1an cftective date is lsted. the date st be specitie am! e
Ifthe date inserted in this block does not meet the applicable statutory filing

Note:
ale’s records,

document’s effective date on the Department of St

Ithe record specifies a delaved effective date. but not an effective time, at 12:01 a.n1. on the earlier of: th)  The 90th day after the

record is filed.

Aoy | ReRy

\ | Nignature of

i
¥
%@O e O
s Y Typedor princd name afsignee

Dated

a nember

amember arauethorized representalive of

Filing Fee: $23.00



