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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é ﬂIWMOQé //C)

WName of Limited Eiabtlity Company

The enclased Articles of Amendmuat and teets) are submitted tor filing,

Please retumn all correspendence coneerning this matter o the following:

LLoyD  p_ ANDLEW

Nume of I'erson

Granmope LLC

FirmCompany

oif DiTed Di- T

Address

OLiando Fi 32905

Citvstate and Zip Code

T A FART i & TCLoud - Com

E-mail addreds: 1o be used for Tuture annoal report notilication)

For turther information concerning this matier, please calk:

LLoyn Annrew wI2h, 366-3 L35

Nuame ot Person Arvca Code Daytime Telephone Number

Enclosed is u cheek for the tollowing amount:

3 S23.00 Filing Fee 3 $30.00 Filing Fee & 1 S55.00 Filing Fee & W—_'/‘S(»U.U(l Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additionzl copy i enclosed) Certtied Copy

tadditivnal cops is enclesedy

Mailing Address: Strect Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N.Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on ouf records.)
tA Flonda Timned TrabMin Comparyy

The Ariicles of Organization tor this Limited Liability Company were filed on _[/_/ E/é 640 and assigned
Florida document number ,é ,,Z 00{:2 Qﬁ S ,/té 8;

This wmendiment i submited o amend the following:

AC §f amending name, enter the new name of the limited liability company here:

LMo ne LLC

The new name must be distinguishable and contain the words “Limited Liability Company . the desiznation “LLCT or the abbreviation L.1.C.7

Enter new principal offices address, if applicable: 40/17 -D {S_OBJ D - # /<
(Principal office address MUST BE A STREET ADDRESS) OLLAN DO FiL 37250%

Enter new mailing address. if applicable: _é,/g)/ 7 ) /3—0 N D ~ ’ﬁ' K
{Mailing address MAY BE A POST QFFICE BOX) O LLAVD Do FAL 225C S/

Fl

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remstered Agent: Z.ZQ/J) /4“ .D le (‘L‘) =

New Registered Office Address: ?0/7 D/.S_Q 'J D A ‘# /& L

Lnter Floarida strovt adidress o2

&/‘LAEJ /DC) . Florida _7_,2 Z’?d 54

Ciry Zip Condy

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

1 hereby accept the appointment ax registered agem and agree wo aet inhis capacine { further agree to comphe wirh the
provisions of all staruies relative 1o the proper and complete performance of my duties, and §am fomilior wirh and
aceept the oblisations of my position as regisiered agent as provided for-in Chaprer 603 F.S. Or, if this docament i
heing filed to merelv reflect a change in the registered office address, Theveby confirm thar the limited Habilice

IT Cha.:lging Reygi

company has been notificd inwrininge of thiy change.

ed ,\gl-nt.)‘fgnulurc of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ML LLOYD ADEw _ 4fes7 DiTeN DTN g
&/_ LAND O F,é 3 ,Z 'S/O S/ CiRemove

CiChange

AL _ﬂQMHL/iC_&ﬂL/Z { __ Zf’i‘_ﬁ/_&]d e Cres 7T Bivd  tiauw
Tt Recraody w0y 1163]  ccon

CiChange

DAl

ORemove

G hange

Tiadd

TiRemove

LIChange

CiAdd

TORemove

CChange

CAadd

TRemove

D Change




D. If amending any other information. enter change(s) here: {Anach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: ; (optional)
{If an etlective date is listed. the ditte must be specific and cannolbe prior 'date of filing or mute than 90 days afier tiling.) Pursuant 1© 603.0207 (3 )(b)
Note; If the date inserted in this block does not meet the applicdble statutory filing requirements, this date will not be listed as the
document’s effective date on the Bep~ ~ =7 aleo-

It'the record specifies a delaved effeetive date, but not an erfective time. at . 2wl a.m. on the earlier of: {b)  The 90ih day after the
record is filed.

Dated %fvd/y p / é . ,ZO’ZI/

LLoYD  SpLEed

v Typed or printed name of signee

ignature of a member or authorized representative of a miember

Filing Fee: $25.00



