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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬂ ¥n *‘6 'f\}‘\ 601 H’U\ POJ‘\"W’ rf 3 L LC

Nume of Lighited Liability Company

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

Please return all correspondence concerning this matter to the following:

10874 Josc oin

Name of Person

Enkentt healty Pavimer§ (L

Firmid ompany

O E Pig St.y Suide 1O

Address

Orlandy FL 22829

Ci[_\‘:’Sl:ilc and Zip Code

ez innteveal v . Com

-matFaddress: (o be used for future anpual repod potification)

Far further information voncerning this matter, please call:

oyt £ TnSe0n 3,1V 0- 5720

Name of Person Adea Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

Uf{S.OO Filing Fee 0O £30.00 Filing Fee & [ 85500 Filing Fee & £J $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Centificate of Status &
tadditional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Enten e fealdu Doybvers LLC
(r SQMmpany) =
kw3
o=
The Articles of Organization for this Limited Liability Company were filed on O% \‘ Q—g/ !20 l/E -_._and@ssignéd ™ 2
- v
Florida document number L \ 8 BINY )i ) Z E[& ] ; | w2 rare
D -
This amendment is submitted to amend the following; N l !
—
A. If amending name, enter the new name of the limited liability company here: . Ve
ro
Se Yyl
The new name must be distinguishable and contain the words ~Limited Lioability Company.”

7 the designation “*LLCT or the abbreviation °L.L.C.”

Enter new principal offices address, if applicable: Same

{Principal voffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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:

Name of New Registered Apent: 8 aynf_

New Resistered Office Address:

Enter Floridea street addross

. Florida

iy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appeintment as registered agent and agree to act in this capacity. { further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered affice address, Thereby confirm thar the limited liahilin
company fras been notificd in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

o Ba
MLT  fhosre Jaseon

Presidnd  Rolze Thseph

VP Rnedake Toiepn

Touske  \esra ’Smg{g_m

Yecretery Wosedele Fosepin

MiMa 4y :I(:’ §(1 (A .5\5%‘() )

Address Tvyvpe of Action

N Lee WOIA Blud. ke
Ut 410 Oiemore
Oclando PL 22529  oomn
N4 Lee ista Blud OAdd
U b 4o W
Oclando L (22629 oo
2L S privyy heshee D 0aw
De\vuy Bract, FLL 39997 Goname

26\0_ et sun Comeg Ve 0aw
Bor \o}L Lon:
Tﬁmx‘na YL, 2561 7% CiChange
2250 St hacbor De. g
Aot L Qo
0ty Braln BL 32465 oo
Yo Vo T e CommnDr o
Pt (62 ione

1

T&\(}f\?é\ PL \ '}/s (;:, [ /S {JChange




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

Hells .&mm«? of Sdate

L wiem ) W A male Sue Y dur Ah(ge
dotu gy s ndir e [ C Aeece 1§ Golyy
O pecs o Listed G5 N Wnonagey “ cind Ahay
S Voeswre ﬁof{th

o wemowd Al emings \isded ot
Yeesldnt V@ Miikee , Jevatay g

$-ecun i WMo nsor .

e only_ptrion Lsredt Should e W Rorat
NS onde~ the fitle sf m@wé@g{ 7
— :

\AU ot L(‘;J—Pc/\ N/ Q’wu{\ok bp re e

E. Effective date, if other than the date of filing: l\ \ Z & i ?/0 (2% {optional)
(It an eflective date is listed. the date must be specilic and cannot be prior to date df filing or more than 99 days after filing.) Pursuant 1o 605.0207 {(3)(h
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved efTective date. but not an effective time, at 12:0} a.m. on the earlier of: (b) The 90th day after the
record is filed.

Daed_Novennfy 2.9 20720

fEraiure ofa member or auMmgised representative of o member

Hotze Toseon

Tyvped or printdd name of signee

Filing Fee: $25.00



