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COVER LETTER
T Registration Section -
IYvision of Corporations

Name of Limited Liability Company

Fhe enclused Articles of Anwndment and fee(s) are submitied for ling

Please return all correspondence concerning this matter to the following

Ay ENGLERT

Name of Person

Great mm(g TvoweQ L C

Finw Company

2801 ¢ u)oodqw L gne

Address™

Zeprunlls FL 33542 =3

Q"il\l‘?l ate and Zip Code e

QfEAﬁocunﬂUS‘t‘( Vel LLC € g maiO.com &

md address: (to Y used for future annual repont wggdleation)

For further information concerning this marter, please call

opeert  magess

\I'Ul Codv.

l!.nnmg. Telephone Number

Enclused is o cheek for the following amount:
¥ s25.00 Filing Fee 3 S30.00 Filing Fee &

J $33.00 Filing Fee &
Certificute of Sttus

Cernficd Copy
{adthuional copy is enclused)

T S60.00 Filing Fee,
Certiticate of Status &
Certttied Copy

(addittonal copy s enclosed)

Muiling Address:

Regisiraiton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314

2415 N. Monroe Street, Suiie 810
Talluhassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GREAT TorNEYS TRAULL LLC

[}
(MName of the Limited Liahility Company as it now appears on our records. )
1A Florida Tinnted Thabiliy Company}

The Articles of Organization for this Linuted Liability Company were filed on

Florida document number __L 2 3 Ga).] 4_73_4_

and assigned

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be destinguishable and contain the words “Limited Liability Company,”

" the designation “LLC" or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principad office address MUST BE 4 STR EET ADDRESS)

o :—E}
: S B
Enter new mailing address, it applicable: LII/A;- — = 2 -
|"':- - - v -
(Mailing address MAY BE A POST QFFICE BOX) = rt\j -
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AT
B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
. N . .t nd
agent and/or the new registered office address here; e

50
Name of New Repistered Agent: N/k‘

New Registered Otfice Address;

Enter Flovida sireer addresy

. Florida
Cuy

New Revistered Agent’s Sipnature, it changing Registered Agent:

Zip Codde

! hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relarive t the proper and complete performance of my duties, and { am famitiar with and
aceept the oblivations of my-position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




I amending Authorized 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 N . - Address I'vpe of Action

My _Ammy_mmgg-f 2204 Woodgats |y Ciade
_Bpuphils R 33525 Mo

OChange

TOAdd \

ORemuve

TChange

,.g r\dd

—11 ,?3
R ey L]

e T Remove!
EEEINE
i DChange™

——yn
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) ! - v

L JBlAadd

fiet —]

ORemove

1

OChange

OAdd

O Remove

) Change

(JAadd

CHemove

OiChange




D. If amending any other information, enter change(s) heve: Clitach additional sheets, if necessary)
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Etfective date, if other than the date of filing: 3J l{Lﬂ lg} ?-023 (optional)
Hran erlective date is listed, the date muost be speeitic and cannot be privr 1o date of Giling or more than 90 <avs afler Bling.) Pursuant w 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable swatutory filing requireinents. this date will not be Tisted as the

document’s etfective date on the Department of State's records.
The 90th dav after the

It the record specilies & delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of (b)

tevord is tiled.

Dated M\)’l‘ [5— . 202;? .

worized representiative of u member

Signature ot o member or a

Cye/t. € ENGLERT

Tvped or printed name vl signee

Filing Fee: $25.00



