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COVER LETTER
TO: Registration Section
Division of Corporatiens

SUBJECT::i E'A Q o¢ CLC

Name of Limited Liabilily Cum'pany

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

Please return all correspendence concerning this matter to the following:
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Name of Person
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Firm/Company
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Address
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E-mailaddress: (to be used for futlire annud repont notification} ; )“,3
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For further inforation concerning this matter, please call: =
M

s

«_40% _Qlp>- 20/) X

Name of Person Arca Code Daytime Telephone Number m

Enclosed is a check far the following amount:

?’325.00 Filing Fee O $30.00 Filing Fee &

0J $55.00 Filing Fec &
Certificate of Staus

Cenificd Copy

(additivnal copy is enclosed)

C $60.00 Filing Fec,

Certificate of Status &
Certified Copy

{addizionnl copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el Pino Avto RmduShep  LC

(Name of the Limited Liahility Comphny as it nhw appears on our records.)
(A Flonda Linuted TabhiTity Company)

The Articles of Organization for this Limited Liability Company were filed on _@J@]_{Q_‘-’ and assigned
Florida document number _L__&_OODBBQ_‘-}_SQ_

This amendinent 15 submitted to amend the following:

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

The new name must be distingoishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “[LL.C”

Fanter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. It amending the registered agent and/or registered office address on our records. enter the name oftheSffew Frdistered
agent and/or the new registered office address bere: ﬁ 2 ®
m
Name of New Registered Agent:
New Regstered Otfice Address:
Enter Florida street address
. Florida
City Zip Code

New Revistered Apent’s Sienature, it changing Registered Agent:

L hereby accepi the appaintment as registered ageni and agree to act in this capacity, | firther agree to comply with the
provisions of all stattaes 1elative 1o the proper and complete performance of ane duties, and Tam familiar with and
aceept the ohligations of my position us registered agent as provided for in Chaprer 603, FL.S. Or. if this document is
being filed to mervely refiect a change in the registered office address, Fhereby confirm thas the limited liability
company hay been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agpent




li amending Autherized Person(s) authorized to munage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
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Tvpe of Action
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OJChange

C1Add
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CIChange



D. If amending any other information, enter change(s) here: flrach additional sheets, i necessan')
Pleaze.  add Avmrize Peison Dedal Tobe

C.QD_U\D,O_QBD ADD D& &EIn Number
Foc me 8. (09- 234937
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E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specitic and cannet be prior to date of Giling 01 more than ) davs aftes tling. ) Pursuant w0 6030207 (3 (b}
Nate: Wihe date inserted in this block doues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date un the Depantment of Stde’s records.

If the record speeities a delaved etfective date, but not an efteetive tme, at 12:01 a.m. on the caclier of: (b) - The 90th day after the
record is hled.

Dated ﬁdg@; : @O&E{__ :

Signatwre of o member or authorized representative of o member

Z/ﬂn 5" 0/&/%,4 o /,:z/evzd

Typed or printed name of stgne

Filing Fee: $25.00



