LU phos 513 0o

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pckue  [] war [] man

(Business Entity Name)

(Bocument Number)

Cerified Cogies Cenrificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

VHURATAWN RO,

800431205938

e E o el =i

A i:ii:i

- 2

. = .

- P |
- :r\:; -]
v e N
I - SR
.y ! = m
o R o

g
[A I. j"l-i

@




COVER LETTER
T Registration Section

Division of Corporations

Eomﬁm{e Juppirt Sones LLC

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this mater to the following

T § Oryont

Name of Person

EopCuacl Supeart Serni(ef LLL

FinmvCompany

L0003 Chiwnnd drng
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Address - -(:; ﬂ

" 2 e

Jalksmville Fl. 27219 s T

CinyrState and Zip Code - m

QYa® _ S52024 @ YAV O
E-matl address: To be used for future annual report notification)

For further information concerning this matier, please call

Tid . Hrjant LA, 51513

Avea Code

Bayume Telephone Numbe
Enctosed is a check for the following amount

"ﬁ $25.00 Filing Fee 3 $30.00 Filing Fee &

0 $55.00 Filing Fec &
Certificaie of Status

1 $60.00 Filing Fee.
Certified Copy Cerificate of Status &
faddinonal copy is enclosed)

Certified Copy

(zddinonal copy is enclosed)

R(.”lb“ ation StLll(}ll

Division of Corporations
P.0O. Box 6327

Talluhassee. FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite §10
Tallahassce. FL 32303



Lo ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Eppitim@ Supourt gorvices UG
‘ {Numge of the Limited Liabilitvy Company as it now appears on our records,)

A Fonda Limited Tiability Companvy

Tn
The Articles of Organization for this Limited Liability Company werce filed on ‘JUHQ 7:8 1011',— and assigned

Ilorida documient m:mbcrL Zl‘\. 0000 '7”] %ZL\'

This amendment is submutted o amend the following:

A, If amending name, enter the new name of the limited liability compuny here:

~
[be new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLET o the :1hiirc\-im%"[,‘L.C."

Enter new principal offices address. if applicable:
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(Principad office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, iff applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Namce of New Rewistered Avent:

New Redisiered Office Address:

Enter Filarida streer address

_ . Florida _
Ciny Zip Coede
New Revistered Apgent's Sicnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statuies relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

being fifed to morely reflect o change in the registered office addiess. [ hereby confivae that the limited fiability
company has been notified in writing of this change.

If Chunginge Registered Agent. Signature of New Registered Agent




Ilf amending Authorized 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

AMBA  Mithael 0. hjant

Address

04T Onwad gve

Jakcorvine . 2218

Type of Action

JAdd
Tlemove
T Change

3
=
i 1d
%.:: i i
x.—-

T -
Dlﬁ\g)ﬁm\'e!
~ B T
=4
T Chasge
=
o

TiAdd

CRemove

TiChange

Cladd

CJRemove

ClChange

TAdd

TRenmove

CiChange

TAdd

CIRemove

O Change



D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State s records,

(I an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs afier tiling.) Puisuant w 6050207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be listed as the

If the record specities a delayed effective date, but not an effective time, a1 12:01 a.nn on the earlier of: (b)
record is filed.

The 90th dav afier the
Dated —(TUY\ e /L‘Bm . ZOZ’—!- .

1
Signature of member or authtortZed represeniative af o member

Typed or printed name of signee

Filing Fee: $25.00



