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COVER LETTER

TO: Registration Section
Division of Cerporations

>

SUBIECT: E"‘ * -~
Name of Limited Liahility Company

Ihe enclosed Articles of Amendment and teets) are submitted for filing
Please retum 2l correspondence coneerning this matter to the following

A NOLE L eon

Name of Persan

V\ ) (“{ Q E(”\ <t /('“Jm._:r( \‘\Q\’Y\Qs LLC_

¥irmvCompany

\ddru\

mf\m(’)l'\(‘\ E@(]( t/\ ‘: l

C [ul‘s:.u\. and Zip Code

ANNne, lean 9 att me\' -
I-mail address: (1o be used for future anneal repurt noaticataon) .
For further informuation concerning this maiter, please call -
T iy :.J‘
ey - -
Hone Leon w38 Ald-1092  Tv = 5
- S ; . . -
Name of Persan Area Code Daytime Telephone Number 7727 o
Mmoo =
Enclased is a cheek for the following amount
1 825.00 Filing Fee 00 $20.00 Filing Fee & 0 $533.00 Filing Fee & O S60.00 Filing Fee.
Certiticate ol Status Certified Copy Certificate of Status &
additional copy is caciosedd Certified Copy
fadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Mailing Address:
Registration Scction
Division of Corporations
I’.0. Box 0327
Tallahassce., FL 3

32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Elop da Eaatr (sast Hovrnes Ly

{Name of the Limited Linbility Company a8y L now appears on our reeords.)
(A Flond Limied Liabilny Company)

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number L- c;\)‘L/ OOON37 6 2\3

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here

»" the designation “ELLC™ or the abbreviation “LL.C”

I'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable: ~
- g . (R ¥ &=
(Principal office address MUST BE A STREET ADIDRESS) ot -7.' ~

T .

T ':-- 7

= _: = :

SO :

-;: "\’ < ‘
-t =
_1' 4

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) PO |Bax \q \3
Ocrmnemand Bo O 1@1(\ ‘:k
2o

B. M amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here

Namwe of New Registered Agent: A | WA . l_ ec> m
55 £ (Orancda R\vad 6 S ZAAM G

New Reaistered Oflice Address:
Fnter Flovida street addr eas
O\"mcndgt’acy\ . Florida 3:’) t7§
City Zip Code

New Registered Agent’s Sipnature il chanping Registered Apent

P herehy accept the appointment as registered agent and agree to act in this capaciny, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hervebv confirm that the limited liehility

company has been notifted in writing of this change.

gL Q/m,Q//Z

IT Changing Registered ;\Luu \u.,u.llun of New Huj.,nlvrul Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CJRemove

O Change

Oadd

ORemove

OChange

AOLS

AU
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CRemuve

O Change

Oladd

ORemove

ClcChange

CIAdd

ORemove

CJChange




D. If amending any other information. enter change(s) here

Attach additional sheets, if necessary. )
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E. Effective date, if other than the date of fling

{optional)
(I an effeetive date is Tisted, the date must be speeitic and cannot be prior o date vl iling or more than Y0 days atter filing,) Pursuant to H03.0207 { 3i(b)
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depantment of State’s records

It the record specities a delaved eftective date. but not an effective
record is filed.

time, at [2:010 a.m, on the carlier oft (b)
Dated

/}mu% e/

Sigmuire ofa member ar authonzed representutive of a menmber

ﬂr“} e, C “0F)

Typed or printed name of sigaice

A

The Yith day after the

Filing Fee: $25.00



