o

L 02 00000 88 90

(Requestor's Name)

{Address}

{Address)

{City/StatelZip/Phone #)

(] war [] mar

[] Pecx-up

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AL

500378637145

s -

(RIIRD

9y g 330 125z

LY

RN Y]

n‘f‘,-\
Ve

VOING )

DEC 2 9 72071

D COMMELL

S

J3714



COVERLETTER

T Registrtion Section
Nivision of Corporations

SUBJECT: G 00 N CcTAnN E_I_VD,_ (. LC

Name of Lnnted Laabitny Conpany

The enclosed Artieles of Amendiment and fecosy ane subomtied for filing,

PMease return alt correspondence concennng this matier to the following:

Sc‘mc«nﬂ« _DA,{LJ_‘?’_”

Namw ¢t 'erson

- ?;0‘0 /‘/ d_(e‘..': “(1‘_”/, LCC

Fitne Connpany

_ #36y5 recoa Coo

Address

o (o,cﬁa;a. v Cpree éc_/___/_/?:__%? Sub6

Uity Sate and Zip Code

Sam¥b60cd 400, Comng

Pl aldroesss (o be used tor tutare anouat report patifivanon)

For further information concerning thas manier. please call:

—— .5—“5'%"""’/77,, j;lm_s.:,_ Py ?ﬂ/; }/o"/ £ /s

Namy of Peisen Area Code

Dastime Telephone Numbw

Enclosed is a check for the foliowing amow:

"‘_l/(l."'.(i() Filing Fee [ 830,00 Filing Fee & I S53.00 Filing Fee & I Sning Filing Fee,
Certifivite of Satus Certilied Copy Certiticate of Status &
Ladditional copy ss enchosal Cemntied Copy

caddihonal copy s enclosed)

Mailing Adslress: Streer Nddress:

Repistrution Sechion Registrlion Section

Division of Corpurations Diviston of Corporations

0. Box 0327 The Centre of Talluhasseg

Tallahassee, FE 32314 2415 N Monroe Street, Suite S H)
Tallihassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oy

Goo N OCEAN PBlid, LcC

(Name ol Hie Limited Eiability Compuny as it now appears on our recurds,)
A T Tonda Timited bl Crmpany

and assigned

Fhe Articles of Organtzation tfue this Limiied Liahiliney Company were tiled on H__C/- /102

L o200000 ¥ 90

Florida document mnber

This amendment s submmed o amend the following:

A W amending name, enter the new e of the limited liability company here:
Goo O EAN L L C

The new miee must be distimashable and contain the woords “Limited Laabiby Company.” the desdgmation “1LLE™ or the abbreviation “L.L.t
>

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)
Enter new mailing address, it applicable: L _“-
(Mailing address MAY BE A POST (M FICE BOX) _ 5\

B. ITamending the registered agent and/or cegistered oftice address on our records. enler the namye of the new registered

agent and/or the new registered office address here:

Namwe ol Now Repistered Apent:

Eurer Florida street adedre o

~ Florida
i Cende

(]

New Registered Agent's Signature, il changing Resistered Agvent:
{ hareby aecept the appointment as registered agems and agree o act in this Capacite, 4 fither agree w comply widh the
provisions of all stunaes relative o the proper and complete portormance of my dutios, and 1 am familiar with and
aceepr the obligations of my position ux registered agent as provided for in Clagner 60318 Or if this document is
heing fited wo mevely veflecr a change in the registered ottice address, Theeehy confirm that the limited liahiline

cempany has been notfled inweiting of this change.

I Changing Registered Agent, Sigmature of New Registered Agem



I amending Authorized Person(s) anthorized fo manage, enter the title, name, and addeess of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Name

Title

Address

Type ol Action

Zladd

CIRemave

(Change

Cladd

TRenove

_IChangy

TTAd

~ ORemone

JChang

_add

[CRemove

I hunge

Jadd

[JRemaowve

C1Change

JAadd

TiRemove

Chapge



D. if amending any other information, enter change(s) here: cloaach addiional sheets, 1 necessanye.)

(optional)

k. Effective date, il other than the date of filing:
CIan efTective date s Bisted, the date must be spectlic and cannot be prinn o dite of Bibimg or more tan 98 das s slien Bling Pussuant 10 6030207 3 1by

Note: 1P the date inserted in this block does not meet the applicable sturory Gling requirements. this date will not be lisied as the

document’ s effective dite on the Department of St s reeonds,

IFthe tecord specttics a delayed effeciive date, but not an efieetive tiome, w0 12:00 om on the earlier oft (b)) The Y0th day afer the
recond s fled. {

Loc 2 202

Daed

—_—

aulionzed representidiive of o member

.SCM%C-—. % j—c-)}nn.ic v

Typed or printed name of sgng

Sienature of o membe

Filing Fee: $25.00




