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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

ALEXIS MADERAL
3492 TAMIAMI TRAIL UNIT A-B
PORT CHARLOTTE, FL 33852

SUBJECT: GIRNARI LLC
Ref. Number: L13000167355

We have received your document for GIRNARI LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I! Letter Number: 714A00010855
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



' COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBIECT:

LLC .

NMame of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following;

Alexia | acﬁma‘ﬂ

Namr. of Person

For further informatio, conccmmg this matter, please call:

p(fzﬁ’@ A4

(0394955

of Pcrson Area Code Daytime Telephone Number

Enclosed is a check lor the following amount:

[0 $25.00 Filing Fee ,%30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Cerlificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



’ ’ ' ARTICLES OF AMENDMENT
' : TO

ARTICLES OF ORGANIZATION
OF

me of the Iimited Liabilify Company as it how appears on our recards.)
(A Florida i:lmncs Liability Company)

The Articles of Organizatior Z-fnr this Limited Liability Commkgnx were filed on ( 2’ I O b I,DO( 6and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nante of the limited liability company here:
Sme  rawme  gloove

The new name must be distinguishable and end with the words “Lirited Liability Company,” the designation “LLC” or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: @JT\ 6 W/ {2

{Principal pffice address MUST BE A STREET ADDRESS)

AV )

N [

Enter new mailing address, if applicable: ﬁ/’Z ﬁ
(Mailing address MAY BE A POST OFFICE B0OX)
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B. ¥ amending the registered agent and/or registered office address on our records, enter tHé: naniw of the new
B Ao
registered agent and/or the new registered office gdgress here:

Name of New Registered Agent: /)' L/ﬁﬂ% [ 66/ /(/g /a ﬁ /6—6
New Registered Office Address: E/M mCK /ﬁé{ﬁ ﬁﬂ/ yﬂé

Mﬂwm‘ street addvess
/1£i7 / /%? ,Florida‘w_

Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the
pravisions of al! s‘tamtes relative to the proper and compie.re perfommuce of my duties, and | am fa :miﬁar with and

company has been nofgfzed in writing of this ¢ hange.

If Changing Registered
Page 1 of 3




nd address of each Manager or

If amending the Manggers or Authorized Member on our records, enter the title, name, a
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address . Type of Action

—ﬁ_ﬁglg M\bfﬂkz 61(1(5/ _Afb(/ 59/57( O Add
M@éﬂfa_%@m

Mﬁ% Mjﬁ%&g 309 Fots Creef g,
| Y, /oﬂé O Remove

HL, F399%

3 L L]
2. . D Eemove
o, H -ms:_-;’

O Add

3 Remove

O Add

] Remove
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.

D. if amending'any other information, enter change(s) here: (4tiach additional sheets, if necessary.)

’

(optional)

E. Effective date, if other than the date of filing;
(The effective date must be specific, cannot be prior Lo date of receipt of filed dyfc and cannol be more than 90 days afier,

the date this documen is iled by e Floride Depaniment of Siaw) |

Dated - Bl

'a member or dut Ld reAresenty bcr
/ Mx /éf

Yypéd or printed mame of s&ncc

Page 3 of 3
Filing Fee: $25.00
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