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COVER LETTER

TO: Registration Section
Division of Corporations

=dl Ihu{?%MtﬁM{’S Ine

Namw of Liited Liability Company

SUBJECT:

The enclosed Articles of Amendment and lee(s) are submitted for 1iling.

Pleass return all correspondence concerning this matter 1o the following:

Cost Wiohardsen

Name of Person

EOC Ttk st ot SThe.

G060 Ha o 1
( Nugers. LQ 335
FOSQL (e /5@4,\ S L.0em

E-mail address: (1o be used for future annual report nu eaten)

For further information concerning this matter. please call:

Lo Kichaydson

Name of Person

01650

™ aviime Telephone Number

w239,

Area Code

LEnclosed is u check for the followtng amount:

%S 5.0t Filing Fec

2 S3L00 Filing Fee &
Certificate ol Status

0O $55.00 Filing Fer &
Centitied Copy

tadditional copy 1s enclosed?

[J $60.00 Filing Fee,
Certilicale ot Status &
Cenified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section -
Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
24135 N. Monroc Street, Suite 810,
Tallahassee, FL 32303 o



' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EOC Thuestents T

(Name of the Limited Liabilitv Company as it now appears on our records.)
A Floeida Timited Trabiliey Company)

The Articles of Organization tor this Limited Liability Company were filed on _ % ZB w and assigned
Florida document number _&_\J_QCI)O q -Z '780

This amendment is submitted 1o amwend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destpnation “LLC™ ur the abbreviation "L.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L

ke

Enter new mailing address, if applicable:

{(Muailing address MAY BIZ A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered oflice address here:

Name of New Registered Avent: eﬂii&/ /2/( (‘ 'tr[ MCX Qm
New Repistered Oftice Address: C_/ OVO HCL/M( } ’{'O )/) @Y

Enrer Flourida stroer address

w M[/H'Ffs , Florida ; Sfiggﬁi

iy - Zip Code |

New Registered Agent’s Sionature. il changing Repgistered Agent:

! herehy accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all staiuies relative (o te proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
being filed i merely reflecr a change in the registercd office wddress, Dhereby confirm that the limited liabiligy
company hus been notified inwriting of this change.

If Changing chw Agent, Sl‘ﬂ‘iﬁmic of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Ouﬂ‘_ @&@t I@ chew dson QO@(L[,«QMI o D vl
{'//4/ }/M/L?lf,/g ’ﬁ( 2395 Gremne

— Change

pMBL Qﬂt% Qauazes (040 lami on BV £
b Wyers 123905 oo

I Change

@Vﬂ_@_ﬂ_ jﬁ\lmzm Caniag o8 (p Ol O [Jam[}hm Dv A
«éﬂi’ M{/’If@{f £l 33%5 CRemove

—Change

Z Add

CIRemove

e Change

LAdd,

CiRemove

T Change

S TAM

CRemove

TiChange




D. If amending any other information, enter change(s) here: (Auach udditional sheers. [ necessary.)

k. Effective date. if other than the date of filing: {optional)
(I an effective date 15 listed, tie date must be specitic and cannot be priordo date of Tiling or more than 90 dayvs atter filmg.) Pursuant 1o 6030207 (3)(b)
Note: [Ithe date inseeled in this btock does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s efective date on the Department of Siate s records.

It the record specilies u delayed effective date. but not an effective time, a1 12:01 aun. on the earlier of: (b)  The Y0th day after-the
record is filed. !

Dated Wa,ty ;O 9'4,,—-——-"

qlg__ll kure wl o member or a mrmd representative ol a member

L@OSQ @ hostm

‘T’\pu! or printed name of signee




