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. o , COVER LETTER

TO: Revistration Sevtion
Division of Corparations

sUBu(l’]'\v(_/fec,\)f C/‘oum\nc, é'l'm,lo L—LQ

N .11_,[)m}||ul Lsabiliny Company

The enclosed Articles of Amendiment and feetsy we submitted tor filing.

Please return all correspondence concerning this matter w the following:

A l Q)(m\é €y % , C:7 \,«XV jf’o 0

Nuame of Person

The _Great Groomp, Studia LLC

FirméCampans

1225 Lake LU\(_Q,-"‘ﬂ(‘l. Way Wk 1y

Address

[%.“(\-’\ép.’\ F', 355‘-1 ,

Citysiate wnd Zip Code

A]Mbd\a e"‘7u\'\—h)ﬁ 7@“ t'\(V\Cu ) Loy

ol address: o he used for lisup? annual report notification)

For turther intormation concerning tis matter. please call:

A]&\kﬁ\r\&'&n’" B %\/}%n a MoM 599 2777

Namg vl Person

Area Code Dy time Telephone Number
Enclosed is a check for the following amount: Ay
O S235.00 Filing Fee NOS30.00 Piting Fee & O S$35.00 Filing Fee & GXS()U.{)() Filing Fee.
Cortificale of Staius Certitied Copy Certificote of Stlus &

fsddinonad copy s enclosed) Certitied Copy

cuddibionul copy s enclosedi

Mailine Address:

Street Addiress;

Reglstration Scetion

Division of Corporations Division of Corparations

O, Box 6327 The Contre of Tallahasser
Tallwhassee., F1L 32514 2413 N Monroe Street. Suite 810
Tallulwssee. 1. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The_// (rc_ng C/%OUM.no, 9*1

I&come of the Limiited Liability Campf oy as it now appears on out records.)

1A Flonda Lamired LialnTiny Compan

IFlorids document number L-G\ /kik JSQ[{E 3 gz o771

Fhis amendment is sebmitted to amend the Tollonwing

The Articles of Ovaanization for this Limied Liabiliny (_U;npmv were filed on ) N dary },7 -ZO—QZ and assigned

L I amendinge name, enter the new name of the limited liability company here

Fhe nes name must be distinguishable aird contiin the words “Limiied Linbilits Company

L the destgnation “ELE o the sbhbeviation =)L LCT
Enter new principal offices address, if applicable f}?‘e‘)—’ [‘,‘4.‘1#‘( LL:\Q,_(;-:;J_& i\/foxy
(Principal office wididress MUST BE A STREET ADDRESS) U m. }‘ / ’M/
F?Faﬂe\or\ / FL. 5351
Enter new nailing address, if applicable

AMailing address MAY BE A POST OFFICE BOX)

B.

I amending the r

ceistered asent and/or reaistered office address on our records, enter the name of the new revistered
wentand/or the new registered office address here:

eame of New Reopstered Avent

New Resistered Ofliee Address

Forarer Fowdo spreer addreoss

e

¥ lmul.t T
Oty
New Resistered Avent™s Sty

(.) /§ m.ft.' "__)

i chaneing Rewistered Avent

8

. . s O
provisions of all stanies relative 1o ithe proper and complete perforsiance ot my duties and Tam foaimitior with and
o DN

,L

a0
Fhereby aoecepd tie appoinnnent as registered agent and agree to act in this capacine. § turther addae vgoomplyv with i

. ; e 'T‘ Y - oy :
aecepd the oblivaiions of my position as registered auent as provided foe o Chaprer 0038 O ip this dociment is
heing tited o merelv redect a change br the registered office address, herebv conpivan thar the limired Hiabilin
cenpen iy hax heew notitied nwriring of this chang

I Changing Registered \"cnt \wll tture of \e\\ Rt"'l\lk‘rl‘d Avent




ITamending Avthorized Pevson(s) authorized to manace. enter the title, mame, and eddress of cach person being add

or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title None Address Tyvpe of Action

M_@B Tr‘3\})“”\@/\/ ’4‘ sv\"H‘CD /_OﬁQ,’,ﬁ&_-"_]}_}Lfl‘Ji?_ 5.:/@&/.,_':1_&—__ O Add

_[/i@'_%___z"_/ﬂz Oj? "_‘,/({cmuvu

9": __P_L_.F__‘iﬁbn__f:,a /:/‘ 557/ e OChunge

D Add

CIRemove

CIChange

Ciadd

O Remove

LiChange

Dz\dd

CiRemowve

CChange

TIAdd

CIRemove

LiChange

A

CIRemuowve

':‘C!um‘__:c




D, IWamending any other inforauation, enter change(s) heve: cdach addivienal sheees: if necessar

E. Effective datedif other than the date of filing: {optional)
U an ettective dute is disied. the date must be speciiie and cannot be prion jo date of tking or mere than 90 duxs atfter Bling.) Porsaant o 6030207 1 3why
Note: [Fthe die inserted in this Block does not meet the applicable stawtory filing requirenients, this diate will ot be lisied as the

docinnent’s elfective dite on the Departinent of State™s records,

I 1he record speciiies w deday ed etfective date. but nor an effective time. at 12:01 ame on the earlier ofh (hy - The 90th day atter the

record s tled.

Daed E S e, "3t__‘ A0

) JA@.J\ PR v/ow

signatwie of o meniber or awiharized fopresentutine of a member

/‘Q.Xc;mde(— \OD SU\"H‘QA

Iy ped or printed nime ol signee

F—— — e om mm 3 1a



