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COVER LETTER

TO: Amendment Section
Division of Corporations

o
s

NAME OF CORPORATION: G fovanni A‘h—/ﬁf /pru'ge. LG

pocumMenTNumeer: - {00000 75 2|

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

Please return all correspondence concerning this matter to the following:

Steve N(cju/as

Name of Contact Person

~

[;r'o Vony, Enterpose LLC p_}l,q qu((amos

Firm/,éompany
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Y City/ State and Zip Code molo=
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E’maﬂbddress: to be used Tor future annual report notification}
For further information concerning this matter, please call:
st Y S a( 1S ) Bla—(022~
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
KS?)S Filing Fee [15$43.75 Filing Fee & [71543.75 Filing Fee & [ $52.50 Filing Fee
. Certificate of Status Centified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




NOVU-B3-2010 BB: 42 ARABEL FABRICS INC 385 547 3865 P.82
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ARTICLES ¥ AMENDMENT
'Z)'f( »S’L(' 50
pe ARTICLES OF ORGANIZATION
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Name of the Limited Liabliify Compan it no parg on L0
oricda Limited Ligbility Company

" The Arttcles of Orgamzanon for this Limited Liability Company were filed on 0 T “ L2908 g assigned

- ;.‘?-Flonda document nurnbcr LL’ ceov 7r 7 J /

fi«" This armiendment is submitted to amend the following:
A, Iramending name, enter the ney name of the liited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
”L-L.C." ° .

_Enter ‘new principal offices address, if applicable;

ririci ¢ address MIJST BE A STREET ADD N
\ .
\\ ;.:ug ——
. ' _ ~os
Lia DL S \ L et B = e
Enter new mailing address; {f applicable: \ R T S ]
e edhy R AT - n J‘, ’—43:.; i
- (Mading address MAY BE A:.POST OFFICE BQX) \ R e
' : == ¥
N \ rn;j:r 8‘ "y
g T
i o8 o D
© _ B. If amending the registered agent and/or registered office address on\our records, enter the=idmhe o(f?ge hew
e
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Core ster agent and/or t ew registered office address here:

Name of New Repistered Agent: ‘ :
New Registered: Qffice Address:

N
\ L
Enter Flon'das{ureet address

, Flovida
RN

oy

1 hereby accept the appomtment as registered agent and agree to act in this capacity. I ﬁn'her agree o comply with

" the provisions of 8ll statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered gffice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, sjmgmrg of New Regixtered Agent
Page 1 of 2

TOTAL P.B2




ARABEL. FRBRICS INC 385 947 3B6S

NOU-B3-2016 ©8:42
If amending the Managers or Managing Members on:.sssecords, ¢nter the title, name, and address of each Manager
or Managing Member being.pdded or removed from.ou” gcords: .

MGR = Mansger
MGRM = Managing Member
Tide Name Address Type of Action’
_S‘;!'D‘\v_@:' v Pom b W 220l -5"-‘1 (k> ] Add
’ ET Cac E’-’—J—’%ﬁ/ < __$dRemove
=% 3lL L

P.81

[] Add
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. D. If amending any other information, enter change(s) here: (driach addirional sheets, ifnecessary,)

SSy
ANy

14 ' 13
L4

4o
1Y

_ v

T -
3 e e,
SCIY. L
L T

. (=]
paed_ 11~ 2-20(° _
’ - signature of 8 member or euthonzed representative of @ member

Typed or printed name of signce
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Filing Fee: $25.00
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