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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Gro Z630 (owcvrTive, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

/(E\/m' SaeeTELLE

Name of PPersan

GEe 2050 Coniselrin's L LlE

Firm Company

oo St 8572 Lowve

Address

Savesv e L #2208

City/State and Zip Code

HEY 1NV SHORT ELLE m BELLSOOTH A 7

E-mail address: (e be used for futdre anneal repart nutification)

Far further information concerning this matter, please call:

KEyin  Sttozreld € w352, _E82-S560

Name of Person Area Code [avame Telephone Number

Enclosed s @vr the fullowing amount:

C’Auk 'H'QS(,s" (‘%gzs‘f\ on -g‘\\e N Cov re, o-n(.l -gees.

) 825.00 Filing Fee O 530.00 Filing Fee & [0 $55.00 Filing Fee & Tl $60.00 Filing Fee.
Ceruficate of Status Centified Copy Certiticate of Sttus &
(addinonal copy is enclosed) Certified Copy

tadditional copy i~ enclused)

Mailing Addressy: Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 327 The Centre of Tallahassee
Tallahasses. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geo 2030 Consveriné LLC

{Name¢ of the Limited Liability Company as it now appears on our records.)
(A Flonda Llnulus Liabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on /’74/ -5:' goery
Florida document rumber L /Yoo 0o 22753 .

and assigned

This amendment 1s submitted to amend the following:

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

_ N

The new dame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3

Enter new mailing address, if applicable: ) =
* -

(Mailing address MAY BE A POST OFFICE BOX) n2
=

- = -
B. If amending the registered agent and/or registered office address on our records, enter the name of thénew registered
arent and/or the new registered office address here: &

Wl
e

8

Name of New Registered Agent: ///#
7

New Remstered Ofhice Address:

Fater Florida sirect address

. Flerida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of alf statwies relative 1o the proper and complete performance of my duties, and [am jumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, i this document 1y
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabilir
company has been notified inwrithng of this change.

FChanging Repistered Agcm._SE:ErS{’ New k-;gistered Agent




If amending Autherized 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 Address Tvpe of Action
MR, SIS SHoRTEUE g2 sw {/s‘ﬂ LAnE &Add

é,q;d&'sw//fl FlL 32658 CiRemove

CiChange
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ClAdd

CRemove

O Change
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CRemove

CiChange

C: f\\’jl]

ORemove

{1Change




D. If amending any other information, enter change(s} here: (Attach additional sheets. if necessan.)

C/m-"ﬁ‘é of O“"“S'J"-"f’.' From \‘(wm. S‘-&L.«.Ha (1007;);
o Aatgt Aw Shorbelle (511, Keyrs Shndelle (497

BSIOIHY £F 9y red

EELE IR

(optional)

E. Effective date, if other than the date of filing:
{1 an erfective date is listed, the dare must be specitic and cannot be prior to date of filing ar more than ') days agier filing. ) Pursuant 10 605.020°7 {3 1b)
Note: [fihe date inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
1 the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The $0th day afier the

record is filed.

aied

S":’P'%C”ZA 7 , zos /

Sifiature vl'a member or autherized representative of a memba

MAEV i SHeR7TEL -

Typed or printed name of signee

Filing Fee: 325400



