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COVER LETTER

TO: Registration Section
Division of Corparations

7 GOOPERS 1AL,

Nume of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendinent and fee(s) are submived for Rling.

Please return all comespondence concerning this matter 1o the following:

“ued Mnd/%cdﬂ-ﬁf a

Nunwe of Person

H Ay low) 77(23(’, O’@Lﬁ@ﬂﬁ

FirnyCompany

G5 Urdlmere Road..

Address

West Fum Peackd 1. 3340

benziesirl. @ dmail . Com

F-mail adidress: (to heased Tor future anmtial report notification)

For {urther information concerning this matter, please cail:
]

“Traey Viehrord gl 234 - 7yas

—Xame of Person Area Code Daytime ‘Telephone Numbes

Fuclosed is & check Tor the following amount:

DX $25.00 Filing Fue & $30.00 Filing Fee & Xsss.nn Filing Fee & O $60.00 Filing Fee.
Cerificate of Status Certified Copy Certilicite of Statns &
{ackditional copy is enclomsd) Certified Copy

{acklitiemal copy iy eawclosed)

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

Division of Corporatinns Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FFIL 32301



ARTICLES OF AMENDMENT
TO ,.-Q“/
ARTICLES OF ORGANIZATION 2% (
OF .. %0y <

racl
. 0 - Wi < 4
2 GOOBERS , L1L-C i
(Name of the Limited Liability Company as it now appears on our records.} T
-bori iability Company) e e
AT

Jro e

g
and assigned

The Articles of Organization for this Limited Liability Company were [iled on

Lisboo0oL0549%

Florida document wimber

This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:

Harlouothese, Oreten ons 1o mited abi iy (ampzn

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation =1.0.C7 or the abbreviation ~1L.L.C™

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) G5 (rdmore " Poode

West m DHICH, FL. 3240

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) C]T 5 ircdmore Pead.
West Hum Leaii M. 33140/

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 Repistered Agent: % C{./J L“j M /R'DCJ/}(O fd
New Registered Office Address: C?/’jl a}’dﬁ’]@ @’PO(Ld_

West il BEICH s FL_52440]

City Zigt Canles

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

! herebv accept the appointment as registored agent and agree o act in this capacity. | further agree to comply with the
provisions of all statates relative (o the proper and complete pecformance of my duties, and [ am lamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

£l Remove

2 Change

0 Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

[0 Remove

3 Clumge

3 Add

O Remove

3 Change

O Add

O Remowe

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (Awach additional showts, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(F an efTective date s isted, the date niust be speeific and cannat be prior o e of filfing or mere than 90 dass alter filing b Pursuant 1o 605.0207 (3) (b

Note: I the date inserted in this block does not meet the applicable statutory 1iing requirements, ahis date will not be listed as the
document's eftective daie on the Thepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the recoerd is filed.

e 10f3 ) A B
Ly

Signamre af o medfier ) anhdyised r{vprvwn[‘|li\'vC1l' a gt

ey Leinn Rochford

n d ar plipdd name of sipned’

Page 3 of 3
Filing Fee: $25.00



